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The  following  is  a list  of  those  gentlemen  to  whom  we 
are  chiefly  indebted  for  original  commwnications 
to  this  Journal  during  the  present  year: 

ALFRED  ALABONE,  L.D.S. 

J.  OTTLEY  ATKINSON,  L.D.S. 

F.  H.  BALKWILL,  L.D.S. 

GEORGE  BRUNTON. 

ALBERT  CARTER,  L.D.S. 

J.  T.  CLOVER. 

ALFRED  COLEMAN,  F.R.C.S.,  L.D.S. 

JOHN  COOK,  M.D.,  F.R.C.P. 

J.  MORLEY  DENNIS,  A.S.A,  Lond. 

W.  VOOGT  DITCHAM. 

C.  W.  DUNN. 

THOMAS  FLETCHER,  F.C.S. 

W.  HODGSKIN  HOPE. 

CHARLES  DE  LESSERT,  L.D.S.  ; 

LUIGI  MARTINI. 

THOMAS  MURPHY. 

J.  ROBERTSON. 

SAMUEL  LEE  RYMER,  L.D.S. 

N.  B.  SLAYTON. 

JOSEPH  SNAPE. 

R.  D.  STENER. 

CHARLES  S.  TOMES,  M.A. 

J.  SMITH  TURNER,  M.R.C.S.,  L.D.S. 

T.  F.  KEN  UNDERWOOD. 

FRANCIS  JOHN  VANDERPANT. 

W.  SPENCER  WATSON,  F.R.C.S.,  B.M.  Lora. 

FELIX  WEISS,  L.D.S. 

W.  C.  WILLIAMS. 
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|rantal  flf  Jlental  ^cinta- 


DENTAL  OALENDAE. 


1877. 


A MEMORANDUM  OF  MEETINGS  FOR  THE  YEAR 


AND 


RECORD  OF  PAST  EVENTS  IN  THE  HISTORY  OF 
DENTAL  SURGERY. 


PAST  PRESIDENTS 

OP  THE 

#kntoIflgitaI  Sfiittts  Sritak. 


1856-7.— SAMUEL  CARTWRIGHT,  F.R.S. 

1858. — JOHN  H.  PARKINSON,  L.D.S. 

1859. — ARNOLD  ROGERS,  F.R.C.S.  Eng.,  L.D.S.,  &c. 

1860. — WILLIAM  A.  HARRISON,  F.R.C.S.  Eng.,  L.D.S.,  &c. 

1861. ^-WILLIAM  MINSHULL  BIGG,  L.D.S. 

1862. — JOHN  TOMES,  F.R.S.,  M.R.C.S.  Eng.,  L.D.S.,  &c. 

1863. — SAMUEL  CARTWRIGHT,  Jun.,  F.R.C.S.  Eng.,  L.D.S.,  &c. 

1864. — EDWIN  SAUNDERS,  F.R.C.S.,  &c. 

1865. — THOMAS  A.  ROGERS,  M.R.C.S.  Eng.,  L.D.S.,  &c.  * 

1866. — W.  A.  N.  CATTLIN,  F.R.C.S.  Eng.,  L.D.S.,  &c. 

1867. — GEORGE  A.  IBBETSON,  F.R.C.S.  Eng.,  L.D.S.,  &c. 

1868.  -JAMES  PARKINSON,  L.D.S. 

1869. — HENRY  JOHN  BARRETT. 

1870. — ROBERT  HEPBURN,  L.D.S. 

1871. — JOHN  R.  MUMMERY,  L.D.S. 

1872. — THOMAS  UNDERWOOD,  L.D.S. 

1873. — ISAAC  SHEFFIELD,  D.D.S. 

1874. — EDWIN  SERCOMBE,  M.R.C.S.  Eng.,  L.D.S. 

1875. — JOHN  TOMES,  F.R.S.,  M.R.C.S.  Eng.,  L.D.S.,  &c. 

1876. -CHARLES  VASEY,  L.F.P.S.  Glas.,  L.D.S.,  &c. 
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1st  Month.  JANUARY.  1877. 


PHASES  OE  THE  MOON. 


D. 

H. 

M. 

D. 

H. 

M. 

Last  Quarter  .. 

. 6 

2 

17  P.M. 

Pirst  Quarter  .. 

. 22 

3 

53  P.M. 

New  Moon  

. 14 

1 

28  P.M. 

Pull  Moon  

. 29 

8 

39  A.M. 

1 

M 

St.  Greorge’s  Hospital  founded,  1733. 

2 

Tu 

First  Dinner  of  the  Odontological  Society  held,  1858, 

3 

W 

4 

Th 

5 

First  Meeting  of  the  Odontological  Society,  1857, 

6 

8 

Opening  of  First  Students’  Dental  Society,  186SL 

7 

Fiest  Sunday  aetee  Epiphany. 

8 

M 

Odontological  Society  Annual  Meeting. 

9 

Ttt 

10 

W 

11 

Th 

Hilary  Term  begins. 

12 

F 

Quehett  Microscopical  Club  meets. 

13 

S 

14 

Second  Sunday  aetee  Epiphany. 

15 

M 

Dental  Students'  Society  meets. 

16 

Tu 

1 

17 

W 

18 

Th 

19 

¥ 

20 

S 

21 

Thied  Sunday  aetee  Epiphany.  Horace  Wells  born, 

22 

M 

1815. 

23 

Tu 

Plymouth  Dental  Dispensary  established,  1861. 

24 

W 

25 

Th 

26 

E 

Quehett  Microscopical  Club  meets. 

27 

S 

Liverpool  Dental  Hospital  established,  1861. 

28 

Septuagesima  Sunday.  Sir  Humphrey  Davy  died,  1829. 

29 

M 

Westminster  Hospital  founded,  1719. 

30 

Tu 

31 

W 

Hilary  Term  ends. 

Primary  and  Pass  Examinations  for  the  Diploma  of  Membership  are  held  during 
this  month. 


2 


2nd  Month.  FEBRUARY.  1877. 


PHASES  OF  THE  MOON. 


D. 

H. 

M.  1 

1 

D. 

H. 

M. 

Last  Quarter  .. 

5 

5 

0 A.M. 

First  Quarter 

. 21 

4 

15  A.M. 

New  Moon  

. 13 

8 

59  A.M. 

Full  Moon  

. 27 

7 

14  P.M. 

1 

Th 

2 

E 

Royal  Microscopical  Society  Annual  Meeting. 

3 

S 

[20th  Pres,  of  the  Odont.  Soc.,  1876. 

4 

Sexagesima  Sunday.  Conversazione  held  at  Mr.  Yasey’s. 

5 

M 

Odontological  Society  meets. 

6 

Td 

Dr.  Priestley,  discoverer  of  Nitrous  Oxide,  died,  1804. 

7 

W 

8 

Th 

9 

E 

Quehett  Microscopical  Club  meets. 

10 

8 

Birmingham  Dental  Hospital  opened,  1858. 

11 

Quinquagesima  Sunday. 

12 

M 

Dental  Students*  Society  meets.  Address  by  Mr.  C.  S. 

13 

Ttj 

Tomes,  Harvard  TJniv.,  Boston,  U.S.,  1873.  Hunterian 

14 

W 

Oration,  Eoyal  College  of  Surgeons. 

15 

Th 

16 

E 

. 

17 

S 

18 

Eirst  Sunday  in  Lent. 

19 

M 

20 

Tit 

The  London  Dental  Dispensary  opened,  1855. 

21 

W 

22 

Th 

23 

E 

Quehett  Microscopical  Club  meets. 

24 

S 

25 

Second  Sunday  in  Lent.  Second  Dental  Students’  So- 

26 

M 

ciety  founded,  1870. 

27 

Tu 

28 

W 

The  Lectures  of  the  Professor  of  Comparative  Anatomy  and  Physiology  of  the 
Koyal  College  of  Surgeons  (Hunterian)  are  delivered  during  this  and  the  following 
month. 
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3rd  Month. 

MARCH. 

1877. 

PHASES  OP 

THE  MOOH. 

D. 

H. 

M. 

H. 

H. 

M. 

Last  Quarter  ... 

6 

10 

1 P.M. 

First  Quarter  . . . 

, 22 

1 

9 P.M. 

New  Moon 

15 

2 

54  A.M. 

Full  Moon  

, 29 

5 

49  A.M. 

1 

Th 

Boyal  Microscopicol  Society  meets. 

2 

E 

Conversazione  on  1st  Meeting  of  Odon.  Soc.  at  Den.  Hos., 

3 

S 

Leicester  Sq.,  1874^ 

4 

Ml 

Third  Sunday  in  Lent. 

5 

M 

Odontological  Society  meets.  Edinburgh  Dental  Dispensary 

6 

Tu 

opened,  1860. 

7 

W 

8 

Th 

9 

E 

Quehett  Microscopical  Cluh  meets. 

10 

S 

[1553. 

11 

Eourth  Sunday  in  Lent.  St.  Thomas’s  Hospital  founded, 

12 

M 

Dental  Students'  Society  meets.  Inaugural  Dinner  on 
Opening  of  the  Dental  Hospital,  Leicester  Square,  1874. 

13 

Tu 

Odonto-CJiirurgical  Society  meets.  Eirst  Dinner  of  L.D.S. 

14 

W 

at  Albion  Tavern,  1861 ; ditto  at  Edinburgh,  1866. 

15 

Th 

16 

E 

Eirst  Meeting  in  London  of  the  Dental  Eeform  Com.,  1875. 

17 

S 

St.  Patrick’s  Day. 

[of  the  Odon.  Soc.,  died,  1870. 

18 

Eieth  Sunday  in  Lent.  Mr.  Arnold  Eogers,  3rd  Pres. 

19 

M 

Special  Meeting  of  Odontological  Society  in  reference  to 
amalgamation  with^  College  of  Dentists,  1863. 

20 

Tu 

Dissolution  of  the  C^dllege  of  Dentists,  1863. 

21 

W 

22 

Th 

_ • [meets. 

23 

E 

Cambridge  Lent  Term  ends.  Quefcett  Microscopical  Cluh 

24 

S 

Oxford  Lent  Term  ends. 

25 

Palm  Sunday.  Lady-Day.  Concert  in  Commemoration 

26 

M 

of  Opening  of  the  Dental  Hospital,  Leicester  Square. 

27 

Tu 

28 

W 

29 

Th 

30 

E 

Good  Eeiday. 

31 

S 

"Wm.  Hunter  died,  1783-  Second  Registration  E.  C.  S,  closes. 

The  Lectures  of  the  Professor  of  Comparative  Anatomy  and  Physiology  at  the 
Royal  College  of  Surgeons  (Hunterian)  are  delivered  during  this  and  the  previous 
month. 
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4th  Month, 

APRIL. 

1877. 

PHASES  OP 

THE  MOON. 

D. 

H.  M. 

D. 

H.  M. 

Last  Quarter  . . . 

5 

4 30  P.M. 

First  Quarter 

. 20 

7 37  P.M. 

New  Moon  ...... 

13 

5 50  P.M. 

Full  Moon  

. 27 

4 36  P.M. 

1 

Eastee  Sunday.  Dr.  Harvey  born,  1578. 

2 

M 

Bank  Holiday. 

3 

Tu 

Dr.  Abernetby  born,  1764. 

4 

W 

Oxford  Easter  Term  begins. 

5 

Th 

Royal  Microscopical  Society  meets. 

6 

r 

Cambridge  Easter  Term  begins.  Mr.  J.  H.  Parkinson,  2nd 

7 

s 

President  of  the  Odontological  Society,  died,  1865, 

8 

Low  Sunday, 

9 

M 

Odontological  Society  meets.  Guy’s  Hospital  founded, 

10 

Tu 

1721. 

11 

W 

12 

Th 

13 

T 

Quehett  Microscopical  Club  meets. 

14 

S 

Mr.  Edwin  Ser combe,  18th  President  of  the  Odontological 
Society,  died,  1875. 

15 

Second  Sunday  aetee  Easter. 

16 

M 

Dental  Students'  Society  meets. 

17 

Tu 

18 

W 

Length  of  day  14  h.  0 m. 

19 

Th 

20 

F 

Fox’s  first  Work  on  the  Teeth  published,  1803. 

21 

S 

22 

Third  Sunday  aetee  Faster, 

23 

M 

Mr.  W.  A.  Harrison,  4th  President  of  the  Odontological 

24 

Tu 

Society,  died,  1873, 

25 

W 

26 

Th 

27 

F 

Quehett  Microscopical  Club  meets. 

28 

S 

29 

Fourth  Sunday  aetee  Easter. 

30 

M 

London  School  of  Dental  Surgery  established,  i860. 

Primary  and  Pass  Examinations  for  the  Diploma  of  Membership  are  held  during 
this  month. 
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5th  Month. 

MAY. 

1877. 

PHASES  OP 

THE  MOOH. 

D.  H. 

M. 

D. 

H. 

M. 

Last  Quarter  . . . 

5 11 

19  A.M. 

First  Quarter  . 

..  20 

0 

56  A.M. 

New  Moon  

13  5 

29  A.M. 

Full  Moon  .... 

..  27 

4 

5 A.M. 

1 

Tu 

2 

W 

3 

Th 

Boyal  Microscopical  Society  meets. 

4 

F 

Length  of  day  14  h.  58  m. 

5 

S 

6 

Rogation  Sunday. 

7 

M 

Odontological  Society  meets. 

8 

Tij 

Easter  Term  ends. 

9 

W 

10 

Th 

Ascension  Day. 

11 

F 

QueJcett  Microscopical  Club  meets. 

12 

S 

13 

Sunday  aetee  Ascension. 

14 

M 

Dental  Students'  Society  meets.  Cambridge  Easter  Term 

15 

Tu 

divides  at  midnight. 

16 

W 

17 

Th 

18 

F 

Oxford  Easter  Term  ends.  [established,  1839. 

19 

s : 

Oxford  Trinity  Term  begins.  King’s  College  Hospital 

20 

■Whit  Sunday. 

21 

M 

Bank  Holiday. 

22 

Tu 

Trinity  Term  begins. 

23 

W 

24 

Th 

25 

F 

QueJcett  Microscopical  Gluh  meets.  First  Meeting  of  Den- 

26 

S 

tists,  held  at  Morrison’s  Hotel,  Dublin,  to  establish  a 

Dental  Hospital  in  Dublin,  1875, 

27 

Teinity  Sunday, 

28 

M 

29 

Tu 

30 

W 

31 

Th 

Primary  and  Pass  Examinations  for  the  Diploma  of  Membership,  and  the  Profes- 
sional Examination  for  the  Fellowship,  are  held  during  this  month. 
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6th  Month. 

JUNE. 

1877. 

PHASES  OP 

THE  MOOH. 

D. 

H. 

M. 

D. 

H. 

M. 

Last  Quarter  ... 

4 

5 

11  A.M. 

First  Quarter  ... 

. 18 

6 

24  A.M. 

New  Moon  

11 

2 

32  P.M. 

Full  Moon  

25 

4 

53  P.M. 

1 

2 

S 

[Dental  Hospital  of  London,  1875. 

3 

Eirst  Sunday  after  Trinity.  Conversazione  at  the 

4 

M 

Odontological  Society  meets.  [Last  Meeting  of  the  Session.] 

5 

Tu 

6 

W 

7 

Th 

Boyal  Microscopical  Society  meets. 

8 

E 

QueTcett  Microscopical  Cluh  meets. 

9 

S 

Sir  Benjamin  Brodie  born,  1783. 

10 

Second  Sunday  after  Trinity. 

11 

M 

Dental  Students'  Society  meets.  Samuel  Cartwright,  E.B.S., 
1st  President  of  the  Odontological  Society,  died,  1864. 

12 

Tu 

Trinity  Term  ends. 

13 

W 

14 

Th 

15 

E 

16 

S 

17 

Third  Sunday  after  Trinity.  Middlesex  Hospital 

18 

M 

founded,  1745. 

19 

Tu 

20 

W 

21 

Th 

22 

E 

Cambridge  Easter  Term  ends.  Quehett  Microscopical  Club 

23 

S 

meets. 

24 

Eourth  Sunday  after  Trinity. 

25 

M 

26 

Tu 

27 

W 

St.  Mary’s  Hospital  founded,  1845. 

28 

Th 

29 

E 

30 

S 

The  Lectures  of  the  Professor  of  Surgery  and  Pathology,  and  the  Lectures  on 
Anatomy  and  Physiology,  are  generally  delivered  during  this  month* 


7th  Month.  JULY.  1877. 


PHASES  OE  THE  MOOH. 


Last  Quarter  . 

D. 

..  3 

H. 

9 

M. 

2 P.M. 

First  Quarter  ... 

D. 

17 

H. 

1 

M. 

13  P.M. 

New  Moon  

..  10 

10 

6 P.M. 

Full  Moon  

, 25 

7 

20  A.M. 

1 

Fihth  Shndat  after  Trinity.  British  Johrnal  of 

2 

M 

Dental  Science  first  published,  July,  1856. 

3 

Tu 

4 

W 

5 

Th 

6 

F 

7 

S 

Oxford  Trinity  Term  ends. 

8 

s> 

Sixth  Shndat  after  Trinity. 

9 

M 

Revision  of  Examination  for  Dental  Diploma  for  Dentists 

in  Practice,  &c.,  prior  to  1859. 

10 

Ttj 

Plymouth  Dental  Dispensary  opened,  1861. 

11 

W 

Length  of  day  16  h.  15  m. 

12 

Th 

13 

F 

Quehett  Microscopical  Club  meets. 

14 

S 

15 

Seventh  Sunday  after  Trinity.  St.  Swithin’s  Day. 

16 

M 

Putman’s  Yulcanizer  patented  in  England,  1858. 

17 

Ttt 

18 

W 

19 

Th 

20 

F 

21 

S 

22 

Eighth  Sunday  after  Trinity. 

23 

M 

24 

Th 

25 

W 

26 

Th 

27 

F 

Quehett  Mieroscopical  Club  meets. 

28 

S 

29 

Ninth  Sunday  after  Trinity. 

30 

M 

31 

Th 

Summer  Session  ends. 

Primary  and  Pass  Examinations  for  the  Diploma  of  Membership  are  held  during 
this  month.  ' 

Odonto-Chirurgical  Society  of  Scotland  meets  about  the  middle  of  this  month. 
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8th  Month. 

august. 

1877. 

PHASES  OP 

THE  MOON. 

n. 

H. 

M. 

D. 

H. 

M. 

Last  Quarter  ... 

1 

10 

21  A.M. 

Full  Moon  

23 

11 

11  P.M. 

New  Moon  

9 

5 

17  A.M. 

Last  Quarter  ... 

31 

9 

15  P.M. 

First  Quarter  ... 

15 

10 

28  P.M. 

1 

W 

2 

Th 

3 

F 

4 

S 

5 

6 

M 

7 

Tu 

8 

W 

9 

Th 

10 

F 

11 

S 

12 

13 

M 

14 

Tu 

15 

W 

16 

Th 

17 

F 

18 

S 

19 

20 

M 

21 

Tu 

22 

W 

23 

Th 

24 

F 

25 

S 

26 

27 

M 

28 

Tu 

29 

W 

30 

Th 

31 

F 

Tenth  Sunday  after  Trinity. 

German  Dentists  founded,  1860. 
Bank  Holiday. 


Quehett  Microscopical  Glul  meets. 
Half-quarter  Day. 

Eleventh  Sunday  after  Trinity. 


Central  Society  of 


Twelfth  Sunday  after  Trinity. 
Professor  Quekett  died,  1861. 


Quehett  Microscopical  Club  meets. 
Professor  Earaday  died,  1867. 

Thirteenth  Sunday  after  Trinity. 
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9th  Month.  SEPTEMBER.  1877. 


PHASES  OP  THE  MOOH. 


New  Moon  

D. 

. 7 

H. 

1 

M. 

0 P.M. 

Full  Moon  

D. 

. 22 

H. 

3 

M. 

35  P.M. 

First  Quarter  . . 

. 14 

11 

8 A.M. 

Last  Quarter  .. 

. 30 

6 

20  A.M. 

1 

S 

2 

Eoheteenth  Sunday  aeter  Trinity,  Library  and 
Museum  of  the  Eoyal  College  of  Surgeons  close. 

3 

M 

4 

Ttj 

5 

W 

6 

Th 

7 

E 

8 

S 

Dental  Charter  granted  to  the  Eoyal  College  of  Surgeons, 
1859. 

9 

Eieteenth  Sunday  aeter  Trinity. 

10 

M 

11 

Txj 

12 

W 

13 

Th 

14 

E 

QueTcett  Microscopical  Gluh  meets. 

15 

S 

Charing  Cross  Hospital  founded,  1818. 

16 

Sixteenth  Sunday  aeter  Trinity. 

17 

M 

18 

Ttj 

19 

W 

20 

Th 

21 

E 

22 

S 

Meeting  held  at  London  Tavern,  Bishopsgate  Street,  for 
the  establishment  of  a Dental  Institute,  1856. 

23 

Seventeenth  Sunday  aeter  Trinity. 

24 

M 

25 

Ttj 

26 

W 

27 

Th 

28 

E 

Quehett  Microscopical  Club  meets. 

29 

S 

Michaelmas  Day. 

30 

Eighteenth  Sunday  aeter  Trinity, 

10 


10th  Month.  OCTOBER.  1877. 


PHASES  OP  THE  MOON. 


D.  H. 

M. 

D. 

New  Moon  

. 6 

9 

58  P.M. 

Full  Moon  

. 22 

First  Quarter  ... 

, 14 

3 

42  A.M. 

Last  Quarter  .. 

. 29 

1 

M 

Cambridge  Michaelmas  Term  begins. 

2 

Tu 

Winter  Session  and  Registration  of  the  Royal  College  of 
Surgeons  commence.  Library  and  Museum  open.  Mr. 

3 

W 

fW.  M.  Bigg,  5th  Pres,  of  the  Odont.  Soc.,  died,  1867. 

4 

Th 

5 

F 

First  Public  Distribution  of  Prizes  to  Students  at  Dental 

6 

S 

[Hospital,  Leicester  Square,  1874. 

7 

Nineteenth  Sunday  aeter  Trinity. 

8 

M 

Dental  Students'  Society  meets. 

9 

Tu 

10 

W 

Oxford  Michaelmas  Term  begins. 

11 

Th 

Old  Michaelmas  Day. 

12 

F 

Quehett  Microscopical  Cluh  meets. 

13 

S 

14 

Twentieth  Sunday  aeter  Trinity.  Registration  of 
Royal  College  of  Surgeons  closes. 

15 

M 

Length  of  day  10  h.  39  m.  London  Hospital  founded, 

16 

Tu 

[1740;  rebuilt,  1752. 

17 

W 

18 

Th 

19 

F 

20 

S 

21 

Twenty- first  Sunday  after  Trinity. 

22 

M 

23 

Tu 

24 

W 

The  Dental  Hospital  of  Dublin  opened,  1876. 

25 

Th 

26 

F 

QueJcett  Microscopical  Club  meets. 

27 

S 

28 

Twenty-second  Sunday  after  Trinity. 

29 

M 

30 

Tu 

31 

W 

It  is  important  that  Students  at  the  London  School  should  attend  at  the  Eoyal 
College  of  Surgeons  between  the  1st  and  15th,  to  register  their  Hospital  Cards, 
according  to  the  regulations. 
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11th  Month. 

NOVEMBER. 

1877. 

PHASES  OE 

THE  MOON. 

D. 

H. 

M. 

D. 

H. 

M. 

New  Moon  

5 

8 

48  A.M. 

Full  Moon  

. 20 

10 

19  P.M. 

First  Quarter  ... 

12 

11 

44  P.M. 

Last  Quarter  . . 

. 27 

10 

5 P.M. 

1 

Th 

All  Saints.  Boyal  Microscopical  Society  meets. 

2 

F 

Michaelmas  Term  begins. 

3 

S 

4 

Twentt-thied  Sunday  aetee  Teinitt. 

5 

M 

Odontological  Society  meets. 

6 

Tr 

7 

W 

8 

Th 

Cambridge  Michaelmas  Term  divides  at  noon. 

9 

F 

Quehett  Microscopical  Club  meets. 

10 

S 

Odontological  Society  established,  1856. 

11 

Twentt-eoueth  Sunday  aetee  Teinity.  National 
Dental  Hospital  opened,  1861. 

12 

M 

Dental  Students*  Society  meets. 

13 

Ttj 

14 

W 

15 

Th 

16 

F 

17 

S 

St.  Bartholomew’s  Hospital  founded  by  Bahere,  1123 ; 
suppressed  by  Henry  YIII,  1537 ; refounded  by  Sir  T. 
Gresham,  Lord  Mayor  of  London,  1544. 

18 

Twenty-eieth  Sunday  aetee  Teinity. 

19 

M 

20 

Ttj 

21 

W 

22 

Th 

23 

F 

Length  of  day  8 h.  25  m.  Quelcett  Microscopical  Club  meets. 

24 

S 

25 

Twenty- SIXTH  Sunday  aetee  Teinity. 

26 

M 

Michaelmas  Term  ends. 

27 

Tu 

28 

W 

29 

Th 

30 

F 

Primary  and  Pass  Examinations  for  the  Membership,  and  the  Professional  Exami- 
nation for  the  Fellowship,  are  held  during  this  month  by  the  Eoyal  College  of 
Surgeons. 

Odonto-Chirurgical  Soziety  of  Scotland  meets  about  the  middle  of  this  month. 
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12th  Month. 

DECEMBEB. 

1877. 

PHASES  OF 

THE  MOON. 

D. 

H.  M. 

D. 

H.  M. 

New  Moon  

4 

10  4 P.M. 

Full  Moon  

. 20 

11  51  A.M. 

First  Quarter  ... 

12 

9 34  P.M. 

Lastr  Quarter  .. 

. 27 

6 20  A.M. 

1 

S 

Dental  Hospital  of  London  opened,  1858. 

2 

Fiest  Sunday  in  Advent. 

3 

M 

Odontological  Society  meets. 

4 

Tit 

5 

W 

6 

Th 

Royal  Microscopical  iSociety  meets. 

7 

F 

Quehett  Microscopical  Gluh  meets. 

8 

S 

9 

Second  Sunday  in  Advent.  First  Institution  for  Dis- 
eases of  the  Teeth  established  by  Mr.  Harrison  and  Mr. 
Saunders,  1839. 

10 

M 

Rental  Students*  Society  meets. 

11 

Tu 

Nitrous  Oxide  first  used  as  an  Anaesthetic  by  Horace  Wells 

12 

W 

and  Dr.  Colton,  1844. 

13 

Th 

[L.D.S.  by  E/oyal  College  of  Surgeons,  1871. 

14 

F 

Admis.  to  Library,  Museum,  and  Lectures,  first  granted  to 

15 

S 

[1859. 

16 

Thied  Sunday  in  Advent.  College  of  Dentists  opened. 

17 

M 

Oxford  Michaelmas  Term  ends.  Sir  Humphrey  Davy 

18 

Th 

born,  1779. 

19 

W 

20 

Th 

21 

F 

Quehett  Microscopical  Cluh  meets. 

22 

S 

23 

Foueth  Sunday  in  Advent.  Fox’s  second  Work  on  the 

24 

M 

Teeth  published,  1805. 

25 

Tu 

Cheistmas  Day. 

26 

W 

Bank  Holiday. 

27 

Th 

28 

F 

29 

S 

30 

Fiest  Sunday  aetee  Cheistmas. 

31 

M 

The  Pi’eliminary  Examinations  for  the  Diplomas  of  Fellowship  and  Membership  are 
held  by  the  Royal  College  of  Surgeons  in  this  month. 
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ON  DISEASES  OE  THE  ANTRUM. 

By  W.  Spencer  Watson,  Esq.,  F.R.C.S.,  B.M.  Bond., 
Surgeon  to  the  Great  Northern  Hospital,  to  the  Royal  South  London 
Ophthalmic  Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

( Continued  from  Vol.  XIX,  p.  619.) 

Osteosarcoma,  or  osseous  tumours  with  fibroid  tissue 
mingled  with  the  bone,  are  sometimes  met  with  in  the  antrum, 
witness  a case  under  the  care  of  the  late  Mr.  Solly,  the 
specimen  from  which  is  in  St.  Thomas^  Hospital  Museum. 
Section  I,  18,  in  ^ St.  Thomas^  Hospital  Museum  Cata- 
logue.^) It  is  thus  described  in  the  catalogue : An 

osteo-fibrous  tumour,  removed  by  Mr.  Solly.  The  tumour 
entirely  filled  the  cavity  of  the  antrum,  the  bony  parietes  of 
which  have  been  absorbed  to  a considerable  extent ; it 
protruded  the  cheek  anteriorly,  projected  into  the  fauces 
posteriorly,  pressed  down  the  palate  inferiorly,  and  extended 
to  the  septum  nasi  internally.  Its  firmest  point  of  attach- 
ment is  to  that  part  of  the  antrum  corresponding  to  the 
roots  of  the  first  molar,  canine  and  incisor  teeth.  The  tumour 
is  of  a rounded  form,  and  has  a smooth  external  surface ; 
its  section  presents  very  much  the  appearance  of  a fibrous 
tumour  of  the  uterus  of  slow  growth,  and  contains  an 
abundance  of  bony  deposit.  It  was  removed  from  a boy, 
set.  17  years.  The  existence  of  the  tumour  was  discovered 
only  ten  months  previous  to  its  removal,  when  the  face 
began  to  swell,  the  swelling  being  accompanied  by  pain. 
No  untoward  circumstances  followed  the  operation,  and  the 
boy  left  the  hospital  quite  well.  The  deformity  was  very 
slight.  Five  years  after  the  operation  the  boy  was  in  capital 
health.^' 

The  diagnosis  of  a solid  tumour  in  the  antrum,  requires  to 
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be  directed  to  two  principal  points  : — (1.)  As  to  its  nature. 
(2.)  As  to  its  position. 

The  symptoms  indicative  of  a slowly  growing  tumour 
within  the  antrum,  are  much  the  same  as  those  resulting 
from  fluid  collections  in  the  same  cavity,  up  to  a certain 
point.  There  is  the  same  gradual  distension  of  the  bony 
walls,  the  visible  and  tangible  enlargement  on  the  cheek, 
the  distortion  of  the  features  and  displacement  of  the 
neighbouring  parts,  and  ultimately  the  softening  and  ulcera- 
tion of  the  skin.  But  the  opening  on  the  surface  once  made, 
either  by  the  unaided  efforts  of  the  pathological  processes, 
or  by  an  incision  into  the  prominent  part  of  the  growth, 
there  is  then,  in  the  case  of  the  solid  growth,  no  escape  of 
purulent  or  other  fluid,  and  on  passing  a probe  into  the 
orifice,  the  growth  is  found  to  be  solid  and  resistant.  An 
early  exploratory  puncture  with  a fine  trocar  is  therefore 
very  necessary  in  all  growths  of  doubtful  nature  in  this 
region.  The  possibility  of  mistaking  an  abscess  for  a solid 
tumour  has  been  already  alluded  to  in  Subsection  3,  and  it 
has  also  been  pointed  out  that  a small  circumscribed  abscess 
may  coexist  with  a tumour  in  this  region. 

Some  idea  as  to  the  malignancy  of  a growth  which  has 
been  proved  to  be  solid,  may  be  derived  from  a microscopic 
examination  of  the  discharge,  or  from  portions  removed  in 
the  course  of  the  exploratory  punctures  or  incisions,  and  its 
rapidity  of  growth,  fungoid  tendencies,  &c.,  will  also  assist  in 
the  same  direction. 

In  the  later  stages  the  lymphatic  glands  in  the  neck  will 
become  enlarged  in  true  carcinoma,  and  it  will  be  always 
desirable  to  examine  the  glands  in  this  region  carefully,  when- 
ever a tumour  is  rapidly  increasing  in  size,  and  there  is 
reason  to  suspect  it  of  being  malignant.  It  is  rare  for  true 
carcinoma  to  commence  in  the  antrum,  but  as  it  is  not 
infrequent  in  the  neighbouring  bones,  it  is  almost  sure  to 
invade  the  antrum  as  it  advances. 

It  is  next  important  to  ascertain  the  anatomical  relations 
of  the  disease,  especially  in  reference  to  its  seat  of  implanta- 
tion. If  coming  from  within  the  antrum,  we  shall  expect  to 
find  the  presenting  part  of  the  tumour  surrounded  by  a 
margin  of  thin  irregular  plates  of  bone  ; or  if  the  disease  has 
not  advanced  so  far  as  this,  to  be  able  to  trace  the  bony 
walls  of  the  cavity  continuously  over  the  expansion  of  the 
tumour.  There  is  the  obvious  difficulty  in  the  case  of  bony 
tumours,  that  their  surfaces  will  be  hard  and  resisting,  and 
therefore  so  far  like  the  bony  walls  of  the  antrum  itself ; but 
it  is  generally  noticed  that  bony  growths  have  a nodulated 
and  rounded  or  lobulated  surface,  especially  at  that  part 
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which  is  most  prominent.  This  consideration  will,  in  most 
cases,  serve  to  distinguish  the  bony  growths  from  within  the 
antrum  from  a distension  of  its  walls ; but  it  is  possible 
that  there  may  be  a nodular  growth  altogether  outside  the 
jaw,  and  compressing  the  walls  of  the  antrum,  and  yet 
presenting  some  aspects  similar  to  those  proceeding  from 
within.  Even  fibrous  growths  coming  from  behind  the  jaw 
and  winding  round  it,  and  presenting  on  the  cheek  may 
deceive,  and  have  deceived  surgeons,  as  to  their  seat  and 
mode  of  growth.  In  all  cases  of  supposed  tumours 
within  the  antrum,  it  is  well  to  examine  the  nostrils  ante- 
riorly and  posteriorly.  The  fact  that  a tumour  is  visible 
in  the  anterior  nares,  and  that  the  nostril  is  occluded 
by  it,  is,  to  a certain  extent,  an  argument  in  favour  of 
its  coming  from  the  antrum  ; supposing  that  there  are,  at  the 
same  time,  indications  of  a distension  of  the  cavity  in  other 
directions.  The  history  of  a slow  growth  in  the  cheek, 
with  a later  obstruction  in  one  nostril,  is  strongly  in  favour 
of  the  same  view.  The  invasion  of  the  pharynx,  or  obstruction 
of  the  posterior  nares,  is  a complication  of  the  later  stages 
of  antral  growths;  but  in  the  earlier  stages  the  growth 
invades  the  anterior  region  of  the  nostrils,  and  might  be 
scarcely  visible  by  posterior  rhinoscopic  examination.  The 
fact  of  the  pharynx  being  occupied  by  the  growth  at  an 
early  period,  would  lead  to  the  inference  that  the  disease  is 
a naso-pharyngeal  rather  than  an  antral  disease. 

The  following  remarkable  case,  related  by  Mr.  Prescott 
Hewett,  in  the  ^ Medico-Chirurgical  Transactions,^  vol.  xxxiv, 
p.  43,  is  a striking  illustration  of  this  point  in  diagnosis  : 

A man,  twenty-five  years  of  age,  was  admitted  into  St.  George’s 
Hospital,  under  the  care  of  Mr.  Prescott  Hewett,  “with  a large 
tumour  of  an  irregular  shape,  occupying  various  regions  of  the  left 
side  of  the  face.”  In  the  cheek  it  formed  a swelling  of  the  size  of  a 
turkey’s  egg,  and  filled  up  the  greater  part  of  the  superior  maxillary 
region ; the  outline  of  the  bone  was  perceptible  to  the  touch  in  a 
few  places  only : the  zygomatic  arch  was  much  more  prominent  and 
more  curved  than  natural,  having  been  pushed  forwards  by  the 
tumour,  portions  of  which  could  be  felt  under  the  temporal  muscle. 
The  diseased  structure  could  also  be  felt  as  small  flattened  bodies 
at  the  lower  part  of  the  orbit,  lying  immediately  under  the  con- 
junctiva, and  apparently  quite  moveable  ; the  bones  of  the  inner  and 
outer  walls  of  this  cavity,  as  well  as  those  forming  its  circumference, 
were  not  affected  or  displaced ; but  it  was  impossible  to  make  out 
exactly  the  state  of  the  bones  at  the  lower  wall,  owing  to  the  tumours 
which  were  there ; the  eyeball  was  not  more  prominent  than  natural. 
Portions  of  the  morbid  growth  were  detected  in  the  left  nasal  fossa, 
from  whence  a small  round  mass  projected  slightly  at  times  into  the 
pharynx.  The  tumour  overlapped  the  front  part  of  the  alveolar 
process  and  projected  beneath  the  lip.  About  six  years  previous, 
the  patient  had  observed,  what  was  su^pposedto  he  a polypus  of  the  nose, 
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which  was  easily  removed  ; but  some  little  time  after,  the  cbeek  began 
to  swell,  and  gradually  the  tumour  commenced  to  show  itself  in  the 
various  other  positions  described.  Its  growth  was  painless  through- 
out. A year  previous,  caustic  bad  been  freely  applied  with  the  idea 
of  destroying  it ; and  two  large  cicatrices  marked  the  places  of  its 
action.  At  various  times  there  had  been  extensive  bleeding  from  the 
nose ; these  bleedings  had  somewhat  reduced  the  patient,  who  was  of 
a spare  habit  and  pale  ; this  paleness  being  attributed  to  a loss  of 
blood,  which  occurred  shortly  before  his  admission.  It  was  decided 
to  remove  the  tumour  by  the  usual  incisions  for  the  removal  of  the 
upper  jaw.  The  bones  having  been  divided  with  cutting  forceps,  the 
superior  maxillary  and  malar  were  easily  tilted  out  of  their  place  ; 
when  it  was  found  that  the  disease  was  not  connected  with  the 
upper  jaw,  but  was  behind  it.  The  greater  portion,  which  was  in 
view,  was  removed  : some  portions  were  lying  in  contact  with  the 
pterygoid  process,  some  portions  imbedded  under  the  temporal 
muscle;  other  portions  in  the  orbit.  Before  the  operation  could  be 
completed,  the  patient  became  so  faint,  that  it  was  found  impossible 
to  proceed  with  the  operation,  and  he  subsequently  sank.  The 
preparation  of  the  parts  shows  the  superior  maxillary  and  malar 
bones,  and  portions  of  the  tumours  extracted  from  behind  them  ; the 
bones  are  healthy,  but  altered  in  shape  from  pressure ; the  tumours 
present  all  the  characteristics  of  fibrous  structure.  The  parts 
removed  after  death  show  a morbid  growth,  originating  in  the  root 
of  the  left  nostril,  and  especially  on  the  inner  edge  of  the  pterygoid 
process  and  under  surface  of  the  body  of  the  sphenoid  bone,  to  which 
parts  small  portions  of  the  tumour  were  found  still  attached.  The 
sphenoidal  sinuses  were  filled  with  diseased  structure  of  a similar 
character,  and  were  very  much  dilated;  so  much  so,  that  at  one 
point  the  bone  had  altogether  disappeared,  and  left  a small  hole, 
where  the  tumour  was  lying  in  contact  with  the  dura  mater. 

A small  portion  of  the  growth  was  also  found  at  the  upper  and 
back  part  of  the  septum  nasi,  which  was  forced  over  to  the  right 
side  and  partially  destroyed  by  absorption ; here  the  mucous 
membrane  was  somewhat  thickened ; and  there  was  a small 
pendulous  body  loosely  connected  with  the  velum  palati,  and 
hanging  by  one  side  of  the  uvula.  Small  flattened  growths  of  a 
similar  nature  and  of  a bulbous  shape  were  found  deeply  imbedded 
in  the  spheno -maxillary  and  temporal  fossae,  as  well  as  at  the  back 
part  of  the  orbit ; none  of  them  had  any  attachment  to  the  bone, 
they  were  all  connected  to  each  other,  and  to  the  growths  in  the 
nostril,  by  a slendei-  pedicle,  which  passed  in  the  direction  of  the 
spheno -palatine  foramen ; the  growth  in  the  orbit  had  reached  that 
situation  by  creeping  through  the  spheno- maxillary  fissure.  The 
bones  of  the  orbit  were  quite  healthy.  The  preparation  is  in  the 
Museum  of  St.  George’s  Hospital  (series  xvii,  36  and  37  in  the 
Catalogue). 


{To  he  continued^ 
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By  Felix  Weiss,  Esq.,  L.D.S. 

{Continued  from  Vol.  XIX,  623.) 

On  the  Wisdom  Tooth  [continued). 

Several  well-authenticated  cases  have  been  recorded  of 
the  eruption  of  a fourth  molar,  very  much  resembling  a 
second  wisdom  tooth  and  standing  immediately  behind  the 
first,  but  such  cases  to  my  mind  in  no  way  offer  any  opposi- 
tion to  the  theory  that  the  dens  sapientise  is  becoming 
extinct.  In  the  first  place  they  are  purely  exceptional,  and 
secondly  the  variability  of  the  wisdom  tooth  both  in  shape 
and  size  favours  the  belief  that  they  sometimes  present 
themselves  double. 

We  have  alluded  to  the  occasional  existence  of  very  large 
wisdom  teeth  that  more  resemble  two  teeth  merged  into  one, 
and  if  we  examine  the  cusps  and  the  terminations  of  such 
teeth,  that  resemblance  will  be  more  fully  carried  out,  for 
they  have  usually  double  the  number  of  cusps  and  a propor- 
tionate number  of  fangs.  Now,  it  is  quite  apparent  that 
these  teeth  contain  the  rudiments  of  two  teeth,  the  one 
supplementary  to  the  other.  Mr.  Charles  Tomes  has  very 
wisely  observed  that  an  organ  in  full  use  does  not  vary 
much,  and  the  fact  of  these  teeth  being  variable  points  to 
their  gradual  disappearance. 

Two  cases  of  a fourth  lower  molar  have  lately  been 
brought  before  the  Odontological  Society,*  by  Mr.  Wood- 
house.  The  history  of  the  first  case  is  as  follows  : — The 
lady  was  in  India,  and  suffered  considerable  pain  in  the  jaw. 
Inflammation  set  in,  suppuration  followed,  which  relieved 
itself  by  a sinus  at  the  angle  of  the  jaw,  from  which  pus 
flowed.  After  two  years  she  came  to  England  to  consult  Sir 
William  Fergusson,  and  having  seen  Mr.  Woodhouse  before 
going  to  India,  Sir  William  brought  her  to  him.  He  ex- 
amined her  mouth  very  carefully,  and  found  that  she  had 
lost  no  lower  teeth.  The  wisdom  tooth  on  the  side  of  the 
abscess  was  apparently  perfectly  healthy.  He  carefully 
probed  , down,  but  everything  seemed  healthy,  but  as  it  was  in 
the  locality  of  the  disease.  Sir  William  agreed  with  him  that 
it  would  be  better  to  remove  the  tooth,  as,  at  all  events,  it 
^ might  enable  them  to  ascertain  what  was  amiss.  He  re- 
moved the  tooth,  which  had  three  fangs.  The  posterior  fang 
recurred  somewhat  and  broke  in  coming  out.  He  immedi- 
* ‘ Trans.  Odont.  Soc  ,’  vol.  viii,  p.  206. 
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ately  probed  for  it,  and  then  found  that  there  was  an  open- 
ing to  a cavity  behind  the  wisdom  tooth  in  the  body  of  the 
jaw.  He  passed  his  probe  into  the  opening,  and  distinctly 
traced  the  crown  of  a tooth.  With  a very  fine  pair  of  stump 
forceps  he  took  hold  of  the  crown  of  the  tooth,  for  it  had 
not  the  slightest  hold  on  the  jaw,  and  removed  it. 

Mr.  Woodhouse  also  records  a second  case.  The  tooth 
had  made  its  appearance  just  through  the  gums,  and  being 
healthy  and  going  on  well  he  recommended  the  patient  to 
leave  matters  as  they  were.  After  a considerable  interval 
she  visited  him  again  j he  then  found  that  the  supplementary 
wisdom  tooth  was  decayed,  as  also  the  true  wisdom  tooth. 
He  therefore  advised  her  to  have  the  supplementary  tooth 
taken  out,  thinking  that  it  would  be  a very  small  affair,  but 
to  his  surprise  it  proved  to  be  a well-formed  molar.  Mr. 
Woodhouse  concludes  with  the  remark  that  the  correspond- 
ing true  wisdom  tooth  on  the  right  side  was  excessively  large, 
and  evidently  composed  of  two  germs  merged  into  one. 
This,  in  my  opinion,  is  a very  interesting  fact  in  connection 
with  this  case — a fact  that  has  also  been  noticed  by  Mr, 
Tomes,*  as  the  lower  wisdom  teeth  seldom  vary  in  size.  In 
the  upper  jaw  I have  failed  to  discover  a single  case  where 
two  wisdom  teeth  have  been  erupted,  although  we  fre- 
quently have  large  teeth  that  appear  like  two  merged  into 
one,  while  in  the  lower  the  dens  sapientise  in  duplicate, 
although  rare,  is  sometimes  presented,  but  the  tooth  double 
very  seldom  indeed. 

As  dangerous  abscesses  frequently  result  from  crowded  and 
sometimes  from  supernumerary  wisdom  teeth,  the  fact  should 
never  be  lost  sight  of  when  any  unusual  irritation  presents 
itself  at  the  back  of  the  mouth.  All  stumps  should  be  care- 
fully watched,  for  the  case  recorded  in  these  Notes  at  p.  572, 
Vol.  XIX,  is  not  at  all  an  unusual  one.  Acute  neuralgic 
pains,  bad  ulceration  of  the  neck,  suppuration  extending  to 
the  shoulder  and  the  upper  part  of  the  breast,  may  all  have 
their  origin  in  a diseased  condition  of  the  wisdom  tooth,  and 
as  such  cases  may  terminate  fatally,  timely  treatment  is 
urgently  needed,  for  in  too  many  instances  the  evil  goes  on 
for  years,  if  not  undetected,  at  least  unheeded  by  the  patient. 

I do  not  think  that  I can  do  better  in  concluding  this  part 
of  my  subject  than  call  attention  to  a case  recorded,  by  Mr 
David  Hepburn. t 

A man  visited  the  Dental  Hospital  of  London  suffering 
from  a large  and  brawny  swelling  on  one  side  of  the  neck, 
extending  from  the  ear  to  the  clavicle.  The  mouth  was 

* ‘Dental  Surgery/  second  edition,  p.  211. 

t ‘ Trans.  Odont.  Soc.,^  vol.  ix,  p.  37. 
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firmly  closed,  and  he  was  unable  to  take  nourishment.  Of 
course  the  teeth  were  suspected  of  being  the  cause  of  that 
swelling,  but  it  was  at  that  time  quite  impossible  to  examine 
him,  the  mouth  being  so  firmly  set.  At  length  a screw 
wedge  was  adjusted  and  the  mouth  opened  so  as  to  admit 
the  tip  of  the  forefinger,  and  with  some  difficulty  they 
detected  a second  lower  molar,  which  was  really  so  loose  in 
its  socket  that  it  might  have  been  taken  out  with  the  fingers, 
although  the  other  teeth  were  exceptionally  strong  and  large. 
So  loose  was  the  tooth  that  with  a curved  instrument  they 
were  enabled  to  drag  it  from  the  mouth,  and  found  that  the 
fangs  were  bathed  in  pus.  In  a few  days  the  mouth  could 
be  opened  a little  wider,  and  on  further  examination  they 
found  the  lower  wisdom  tooth  on  the  right  side  completely 
embedded  in  the  substance  of  the  gum  and  bone,  and  also 
bathed  in  pus.  With  very  great  difficulty  they  removed  that 
tooth  also,  and  then  recommended  him  to  go  to  a general 
hospital,  for  it  was  necessary  to  make  external  incisions, 
and  they  desired  that  he  might  be  kept  indoors.  Eventu- 
ally, and  in  a short  time  too,  the  man  died.  There  could  be 
no  doubt  that  the  swelling  originated  with  these  teeth,  and 
that  the  result  was  death,  illustrating  very  forcibly  the  im- 
portance of  early  attention  to  cases  where  irritation  appears 
to  arise  either  from  a diseased  condition  of  the  wisdom 
tooth,  or  owing  to  insufficient  space  the  tooth  becoming 
misdirected. 

{To  he  continued^ 


CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued from  Vol.  XIX,  p.  633.) 

Suction  Uppers. 

Before  going  further  in  description  of  the  construction 
of  suction  uppers,  it  may  be  as  well  to  consider  the  general 
conditions  upon  which  depends  the  success  of  the  method  of 
keeping  up  dentures  by  atmospheric  pressure.  The  air  has 
a pressure  of  about  sixteen  pounds  to  the  square  inch,  and 
we  might  infer  that,  if  excluded  from  between  the  plate  and 
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gum  by  their  continuous  contact,  the  whole  of  this  force 
would  act  so  as  to  keep  them  together ; but,  as  a matter  of 
fact,  we  know  that  we  rarely  approximate  this  amount  of 
support  in  practice.  Some  mouths  give  very  much  better 
results  than  others,  which  we  can  often  foretell  by  merely 
looking  at  the  shape  of  the  model  and  the  arrangement  of 
the  bite.  ^ Harrises  Practice  of  Dentistry  ’ has  some  good 
reflections  on  this  head,  which,  however,  do  not  seem  to  me 
to  have  quite  exhausted  the  subject.  Moisten  the  palm  of 
the  hand  and,  as  a schoolboy  would  say,  suck  a thimble  on 
to  it;  the  thimble  will  adhere  firmly  in  consequence  of  the 
air  inside,  being  partially  exhausted,  not  having  so  much 
pressure  as  the  external  air.  If  a small  coin  having  the 
same  diameter  as  the  thimble  is  now  moistened  and  pressed 
on  the  skin  so  as  to  exclude  all  the  air,  it  will  be  found 
that  it  does  not  attach  itself  to  the  hand,  but  falls  off  by  its 
own  weight.  A consideration  of  the  difference  between  the 
conditions  which  leads  to  this  difference  in  result  will,  I 
think,  throw  some  light  on  our  subject. 

Harris  gives  as  an  illustration  the  fact  that  if  two  pieces 
of  polished  plate  glass  are  pressed  together  so  as  to  exclude 
the  air,  they  cannot  be  readily  separated.  If  we  separate 
the  two  pieces  of  glass  by  force,  the  glass  being  a rigid  sub- 
stance, the  whole  of  the  surfaces  in  contact  are  separated  at 
once ; and  hence  the  reason  they  adhered  so  well,  since 
there  could  be  no  separation  until  the  force  used  for  this 
purpose  was  greater  than  the  whole  of  the  atmospheric 
pressure  keeping  them  together.  On  the  other  hand,  the 
coin,  being  in  contact  with  an  uneven  soft  surface,  the 
slightest  force  presses  one  side  more  than  the  other,  which 
is  thereby  slightly  raised,  allowing  the  two  surfaces  to 
separate  gradually. 

When  two  surfaces  are  separated  the  amount  of  resistance 
caused  by  atmospheric  pressure  which  is  felt  is  in  propor- 
tion to  the  amount  of  surface  separated  at  once ; for  half  an 
inch  square  four  pounds,  for  one  inch  square  sixteen  pounds, 
and  so  on.  But  when  the  surfaces  are  separated  gradually, 
as  in  the  case  of  the  coin,  the  amount  separated  at  once 
being  represented  by  a line  only,  the  resistance  is  practically 
nothing.  The  reason  the  thimble  holds  so  much  firmer 
than  the  coin  is  because  it  separates  all  at  once,  the  margin 
being  held  more  firmly  to  the  skin  than  is  the  case  with  the 
coin.  All  the  weight  of  the  air  pressing  the  thimble  on  to 
the  hand  has  to  be  borne  by  the  edge,  and  as  this  does  not 
occupy  a two  hundredth  part  of  the  surface  covered  by  the 
thimble,  it  follows  that  there  is  more  than  two  hundred 
times  as  much  pressure  on  the  edge  of  the  thimble  as  on  the 
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edge  of  the  coin.  This  increase  of  pressure  keeps  the 
margin  firmly  on  the  skin  until  by  the  strain  of  withdrawal 
the  skin  is  rendered  tense  and  rigid,  and  will  not  allow  of  a 
gradual  separation. 

The  advantage,  therefore,  which  a suction  chamber  gives 
when  it  answers  is  not  from  any  inherent  good  in  a vacuum 
over  an  exact  fit,  but  that  it  puts  all  the  pressure,  which 
belongs  to  the  vaulted  surface,  on  the  margin  of  that  space, 
and  thereby  gives  that  margin  much  greater  power  to  resist 
gradual  separation. 

To  the  use  of  special  chambers  constructed  in  dentures, 
after  a dozen  trials,  I have  been  steadily  opposed,  being  con- 
vinced that  where  they  act  the  mucous  membrane  speedily 
fills  them  ; and  whilst  according  admiration  to  the  ingenuity 
displayed  by  the  invention  of  the  suction  disc,  which  is  right 
in  principle,  yet  I can  only  regard  it  as  an  improvement 
which  has  come  too  late. 

So  far  as  my  experience  goes,  every  upper  which  can  be 
kept  up  by  its  use  can  be  kept  up  without  it,  and  as  soft 
rubber  from  its  perishable  nature  is  not  admissible  for 
permanent  wear  in  the  mouth,  if  it  can  possibly  be  avoided, 
whenever  there  is  a difficulty  in  keeping  the  lower  piece 
steady  spiral  springs  are  to  be  preferred. 

The  law  which  we  deduce  from  the  foregoing  illustrations 
may  be  thus  stated  : — There  will  he  a self -regulating  suction 
chamber  formed  wherever  the  withdrawing  force  tends  to 
separate  part  of  the  plate  from  the  surface  of  the  gum  before 
any  of  the  margin  separates.  For  directly  any  vacuum  is 
made  an  increased  pressure  is  put  upon  its  margin,  which 
necessitates  the  separation  of  a considerable  surface  at  once 
before  the  piece  can  be  pulled  away.  This  sort  of  vacuum 
has  the  further  advantage  of  being  self-acting,  using  no  more 
atmospheric  pressure  than  is  absolutely  necessary,  which, 
when  the  strain  is  taken  off  by  the  closure  of  the  teeth, 
immediately  ceases  to  act. 

The  convex  shape  of  most  edentulous  superior  maxillae 
presents  the  conditions  for  such  a suction  chamber  without 
doing  anything  beyond  covering  as  much  of  it  as  the  patient 
will  bear  by  an  exact  fit.  Suppose  Fig.  30,  «,  to  represent 
the  section  of  a dome  exactly  fitted  and  covered  by  the  plate 
d,  the  surface  of  the  dome  itself,  being  of  a soft,  elastic,  slightly 
movable  tissue,  like  the  mucous  membrane  of  the  mouth, 
with  a return  at  c like  the  cheeks  and  lips ; now,  if  we  raise 
the  plate  d a little,  as  in  the  right-hand  figure,  it  is  evident 
that  it  will  be  much  further  separated  from  the  lower  body 
at  a than  at  6 6 or  c c y and  as  this  surface  is  a slightly  yield- 
ing and  elastic  one,  which  will  follow  the  withdrawal  of  the 
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plate  a little^  it  follows  that  a vacuam  will  be  formed  at  a 
before  air  has  been  admitted  at  the  margins.  This,  as  we 
have  seen,  will  bring  greater  pressure  on  the  margins,  making 
them  tighter  and  tighter  the  more  the  plate  is  withdrawn, 
until  their  utmost  stretching  limit  is  reached,  when,  if  the 
necessary  force  is  used,  the  whole  will  give  way  at  once. 


Fig.  30. 


Diagram  to  show  the  principle  of  suction  in  a closely  fitting  plate. 
ac.  Section  of  imaginary  circular  soft  substance,  to  represent  gums 
and  cheeks,  showing  that  when  the  plate  d is  raised,  as  in  the  right- 
hand  figure,  the  distance  is  much  more  at  a than  h or  c. 


Trom  this  illustration  we  learn  that  the  softer  and  more 
yielding  the  tissue  which  the  margin  of  the  plate  rests  upon, 
the  greater  will  be  the  retaining  suction  force,  as  such  a 
margin  will  follow  the  withdrawal  of  the  plate  to  a greater 
distance,  and  allow  a vacuum  of  greater  surface  to  be  formed 
before  it  will  admit  any  air  between  it  and  the  plate. 

The  best  suction  cases,  as  far  as  resistance  to  a downward 
pull  is  concerned,  are  those  where  the  external  margin  is 
deep  and  the  buccal  edge  of  the  plate  is  thick  and  smoothly 
rounded,  so  that  the  soft  tissues  of  the  cheeks  and  lips  may 
closely  fit  and  follow  it  on  attempted  withdrawal.  For  the 
same  reason  the  posterior  edge  should  reach  back  to  and 
snugly  fit  the  anterior  edge  of  the  soft  palate.  In  such  a 
piece  we  shall  have  a superabundance  of  retaining  power. 

Suction  pieces  may  be  classified  under  two  heads — those  in 
which  the  whole  of  the  alveolar  ridge  can  be  covered  by  the 
supporting  plate,  and  those  in  which  the  teeth  have  to  be 
set  to  the  gums  in  consequence  of  the  prominence  of  the 
ridge  or  the  shortness  of  the  upper  lip.  Those  classified 
under  the  first  head,  namely,  when  the  whole  of  the  gums 
are  allowed  to  be  covered  by  the  plate,  are  liable  to  three 
distinct  difficulties : 

First,  if  the  alveolar  ridge  is  so  small  that  the  teeth  have 
to  be  set  considerably  outside  the  ridge  in  order  to  meet  the 
lower  teeth,  this  gives  a greater  or  less  tendency  to  tilt  the 
teeth  in  mastication. 

The  second  is,  when  the  front  teeth,  being  rather  project- 
ing, with  a thick  and  muscular  upper  lip,  a tendency  when- 
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ever  the  patient  laughs  for  the  lip  to  pull  the  piece  backwards 
and  downw^ards. 

The  third  difficulty  of  importance  is,  when  depth  of  plate 
at  the  back  of  the  mouth  produces  intolerable  nausea  and 
only  a narrow  plate  can  be  worn. 

The  two  first  difficulties  can  generally  be  surmounted  if  the 
palate  can  be  well  covered,  but  a combination  of  all  three 
will,  I think,  render  the  case  hopeless,  and  it  will  be  best  to 
adapt  springs  to  it.  In  the  second  class  of  suction  plates, 
where  the  teeth  have  to  show,  fitting  on  the  natural  gums, 
we  are  not  much  troubled  with  the  three  difficulties  enume- 
rated as  belonging  to  the  first  class ; the  alveolar  ridge  is 
usually  round  and  full,  so  that  the  bite  is  well  supported, 
and  as  there  is  also  a good-sized  oral  cavity,  or  for  some 
other  reason,  I have  not  met  in  this  class  with  that  un- 
conquerable nausea  which  prevents  a sufficiently  deep  plate 
being  worn. 

It  is  a disadvantage  that  in  this  class  we  cannot  bring  the 
margin  of  the  plate  further  forward  than  the  first  bicuspid. 
This  prevents  our  making  use  of  the  convexity  of  the  jaw  to 
get  the  suction  chamber  previously  described ; but  the  con- 
cavity of  the  palate,  which  in  this  class  is  usually  large, 
regular  and  subglobular  in  shape,  will  give  us  the  required 
conditions  of  the  convex  part  of  Fig.  30,  only  in  reverse,  the 
soft  part  being  represented  by  the  plate,  and  vice  versa.  We 
must  not  expect  so  strong  a suction  in  this  class  of  cases  as 
in  the  first;  but  as  there  is  not  so  much  tilting  strain  in 
eating,  with  care  we  may  generally  achieve  success.  As  a 
rough  rule,  we  may  say  that  whatever  part  of  the  upper  or 
lower  surface  of  a plate  will  hold  water  is  available  for  retain- 
ing it  in  the  mouth  by  suction  if  it  fits  accurately. 

In  every  suction  case  great  care  must  be  taken  that  the 
piece  is  not  tilted,  by  simply  shutting  the  teeth,  or  it  will 
never  become  firm;  on  the  contrary,  the  act  of  biting  ought 
to  steady  the  upper  and  make  it  set  more  firmly  in  its 
proper  position.  On  this  account  it  often  becomes  a matter 
for  consideration  whether  a lower  piece  is  necessary  or  not, 
patients  desiring  to  have  only  an  upper  denture.  I have 
known  a piece  stay  up  when  only  the  six  lower  front  teeth 
remained ; but  we  must  give  the  patient  credit  for  a good 
deal  of  management  and  good  will,  making  this  an  excep- 
tional case,  and  should  feel  justified  in  insisting  on  a lower 
being  worn  as  well  under  such  circumstances.  A piece  can 
generally  be  kept  up  if  the  second  lower  bicuspids  remain, 
or  if  a first  molar  remains  below  on  one  side  and  a first 
bicuspid  on  the  other.  As  an  approximate  guide,  where 
there  is  any  doubt,  draw  an  imaginary  straight  line  across 
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the  mouth,  connecting  the  two  lower  posterior  natural 
teeth,  or  for  greater  certainty  do  it  with  a piece  of  thread, 
and  tell  the  patient  to  close  his  or  her  mouth ; then  where 
the  line  crosses  the  gums  of  the  upper  maxilla  will  be  where 
the  posterior  line  of  the  force  of  the  bite  will  come.  If  this 
is  half  an  inch  or  more  behind  the  anterior  margin  of  the 
superior  alveolar  ridge  success  may  he  safely  predicted,  but 
in  proportion  as  it  is  less  than  this  will  success  be  more  and 
more  doubtful. 

{To  he  continued^ 

Eeeata. — The  figures  and  descriptions  in  my  last  chapter  have  been  mis- 
placed ; to  read  correctly,  the  letterpress  and  descriptions  should  stand  as  they 
are,  but  Fig.  29  should  take  the  place  of  Fig.  27,  Fig.  27  the  place  of  Fig.  28, 
and  Fig.  28  the  place  of  Fig.  29. 


IMPRESSIONS  FOR  PIVOTING. 

By  S.  J.  Hutchinson,  Esq.,  L.D.S.  & M.R.C.S. 

Any  method  which  can  be  adopted  to  lessen  labour  and 
save  time,  is  a manifest  advantage,  and  having  found  the 
following  plan  fulfil  those  conditions  more  efficiently  than 
any  other  I have  seen  described,  I have  pleasure  in  making 
it  known. 

It  is  necessary  to  keep  by  one,  a short  tube  canine  tooth 
fitted  on  firmly  to  a piece  of  pinwire.  The  root  of  the  tooth 
it  is  proposed  to  pivot  is  fully  prepared  for  the  reception  of 
a tooth,  the  surface  ground  smooth  with  stones  in  a burring- 
engine,  and  the  nerve  canal  made  a good  shape  and  long. 
The  stock-tooth  is  then  taken,  and  the  wire  heated,  and  round 
it  is  put  some  HilPs  stopping  for  about  half  its  length,  and  the 
same  diameter  as  the  tooth ; the  mass  is  then  to  be  warmed 
and  the  pin  passed  up  the  nerve  canal,  pressing  the  gutta 
percha  by  means  of  the  tooth  and  finger  over  the  surface  of 
the  root  and  gums — withdrawing  it  and  heating  the  surface 
slightly,  pressing  it  in  again  until  it  has  got  a perfect  impres- 
sion of  the  surface  of  the  root.  It  can  be  taken  in  and  out 
and  excess  of  gutta  percha  trimmed  away. 

Finally,  having  adjusted  it  in  place,  an  impression  of  it 
and  the  contiguous  teeth  may  be  taken  in  wax  or  com- 
position ; then  withdrawing  it  from  the  root  it  is  dropped 
into  its  place  in  the  impression  and  secured  by  a drop  of 
wax,  or  by  smearing  with  strong  solution  of  mastic.  It 
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will  be  found  in  practice  that  a canine  will  answer  best, 
though  any  old  tube-tooth  will  do,  provided  it  is  short 
enough  to  allow  of  a sufficient  quantity  of  gutta  percha 
under  it.  In  this  way  a model  may  be  got  for  all  four 
incisors,  with  the  direction  of  the  pins  exactly  indicated  for 
each,  as  well  as  a clear  impression  of  the  roots. 

It  is  of  no  importance  what  is  the  shape,  size,  or  colour 
of  the  tooth  used ; for  being  replaced  in  its  niche  in  the 
mould,  it  is  only  the  wire  and  surface  of  the  gutta  percha 
that  are  reproduced  in  the  model. 

The  pin  may  be  more  easily  withdrawn  from  the  plaster 
if  it  be  just  coated  with  oil  or  solution  of  gutta  percha  and 
warmed.  A modification  of  this  method  is  to  prepare  the  actual 
flat  tooth  to  be  used,  fit  it  to  the  root,  insert  the  wire,  packing 
HilTs  stopping  round  the  pin,  heat  the  tooth  and  smooth  all 
up ; then  take  the  impression  and  put  the  tooth  into  its 
place  in  it.  When  the  model  is  ready  solder  the  pins  of 
the  tooth  to  the  wire,  and  replace  the  HilTs  stopping  by 
vulcanite. 

A similar  method  may  be’employed  in  he  tease  of  pivoting 
bicuspids  which  require  two  pins — an  operation  I frequently 
find  necessary  and  often  very  satisfactory. 

Here  it  is  well  to  have  a small  cup  of  some  easily  moulded 
metal,  which  should  be  struck  into  the  approximate  shape 
and  size  of  a bicuspid  crown,  being  hollow.  When  the  root  is 
prepared  and  the  pins  fitted  into  their  proper  position,  the 
cap  should  be  tried  over  them  so  as  to  come  -Vtb  of  an  inch 
from  the  root,  then  build  some  HilTs  stopping  around  the  pins, 
and  half  filling  the  cap  make  it  hot  and  press  it  into  place, 
withdrawing  and  replacing  it  till  the  pins  come  out  with  it, 
leaving  a sharp  impression.  A model  in  composition  may 
now  be  taken,  and  the  cap  taken  out  with  the  pins  and  put 
into  the  mould  in  its  proper  place.  A bicuspid  adapted  for 
vulcanite  or  even  a canine  may  now  be  fitted  in  place  and 
soldered  to  the  two  pins,  and  vulcanite  packed  into  the  shape 
of  a tooth. 

I have  spoken  of  vulcanite  which  I find  answers  admirably 
where  the  surface  of  the  root  is  not  level,  but  the  method  of 
using  gutta  percha  and  an  old  tube  tooth  is  the  chief  point  I 
wish  to  call  attention  to,  the  final  construction  of  the  tooth 
being  left  to  each  operator's  usual  method. 


Hosplal  Reports  m)a  OCase-^iooIi. 

REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

From  November  1st  to  November  30th,  1876. 

_ . , . f Children  under  14  

Extractions  I 

Under  Anaesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases  

Advice  Cases 

Total 2233 

James  Merson, 

Dental  House-Surgeon. 


loiinial  of  Science. 

LONDON,  JANUAEY,  1877. 

In  considering  the  question  of  such  reforms  in  the  Od onto- 
logical Society  as  will  render  it  more  generally  acceptable  to 
the  existing  various  grades  of  practitioners,  it  must  be 
borne  in  mind,  first,  that  no  new  laws  should  ever  be  retro- 
spective in  their  action,  and,  secondly,  that  to  effect  reforms 
those  who  set  about  them  must  do  so  in  a purely  unselfish 
spirit — unselfish  not  as  regards  themselves  only,  but  as 
regards  their  class  generally.  For  instance,  as  regards  the 
retrospective  action  of  a law,  it  would  be  worse  than  useless 
to  endeavour  to  provide  that  no  one  in  future  should  be  ad- 
mitted as  a member  of  the  Society,  unless  he  held  such  or  such 
diplomas,  if  by  so  doing  any  existing  practitioner  was  shut  out ; 
and  as  regards  selfishness,  whether  of  party  or  person,  if  such 
a principle  is  once  allowed  to  enter  into  the  discussion,  fare- 
well for  ever  to  any  prospect  of  real  general  success,  for  if 
one  side  is  allowed  to  plead  and  enact  on  purely  selfish 
grounds,  there  is  nothing  to  prevent  other  sides  or  parties 
acting  in  precisely  the  same  way,  and  considering  their  own 
interests  alone  rather  than  those  of  the  profession  generally. 

It  must  be  remembered  that  the  Odontological  Society  was 
established  when  there  was  no  qualification  whatever  for  the 
Dentist,  except  the  membership  of  the  College  of  Surgeons 
which,  with  a few  exceptions,  was  held  only  by  gentlemen  who 
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had  taken  up  the  specialty  of  Dentistry  after  relinquishing 
the  general  practice  of  surgery^  for  which  they  had  been  edu- 
cated originally,  therefore  the  first  laws  of  the  Society  were 
formed  so  as  to  admit  of  all  classes  of  Dentists,  and  so  various 
were  they  in  the  first  small  gathering,  that  more  especially 
to  particularise  them  would  be  almost  verging  on  personality. 
As  time  went  on,  mainly  through  the  instrumentality  of  the 
Society  itself,  a new  purely  Dental  diploma  was  established, 
and  eventually  a right  and  just  endeavour  was  made  to 
enforce  the  possession  of  that  diploma,  on  all  future  aspirants 
to  the  membership  of  the  Society,  who  should  enter  the 
profession  after  a given  date. 

We  recall  with  pain  the  recollection  that  the  unselfish 
spirit  which  had  hitherto  guided  the  Society  in  a prosperous 
course  was  now,  for  the  first  time,  abandoned ; the  new 
scheme,  by  the  opposition  of  a few,  was  rejected,  and  the 
apple  of  discord  having  once  been  planted,  has  steadily  grown 
among  the  members  until  it  has  culminated  in  the  institution 
of  another  association,  which  embodies  the  very  essence  of 
egotism  and  selfish  exclusiveness. 

The  Society  being  thus  left  in  its  original  position,  notwith- 
standing the  existence  of  an  altered  condition  of  the  profes- 
sion, lost  the  opportunity  of  making  such  an  alteration  in 
its  laws,  as  would  bring  it  up  to  the  times.  And  now  that 
years  have  passed,  and  the  holder  of  the  Dental  diploma  so 
frequently  supplements  it  with  the  higher  social  degree  of 
the  College  of  Surgeons,  it  is  more  difficult  than  ever  to 
bring  the  Society  up  to  the  level  of  the  times ; yet  this  may 
possibly  be  done.  Now  that  the  Society  has,  we  suppose, 
entered  upon  a new  course  of  unselfishness  by  electing  as 
its  President  one,  who,  in  the  person  of  Mr.  Cartwright,  has 
shown  the  most  perfect  spirit  of  self-sacrifice  in  allowing  him- 
self to  appear  in  the  strange  and  apparently  inconsistent 
position  of  head  of  three  associations,  each  holding  views  dia- 
metrically opposed  to  the  others,  we  may  perchance  see  some 
such  reforms  inaugurated  as  can  only  be  perfected  by  the 
practice  of  the  purest  disinterestedness.  We  shall  endeavour 
meanwhile  to  point  out  what  is  required,  but  for  the  present 
must  leave  our  readers  to  the  consideration  of  the  broad 
principles  we  have  inculcated  above  as  the  basis  of  all 
reform. 
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THE  DESCRIPTION  OF  A HANDY  ETHER  INHALER. 

By  W.  T.  Angove, 

House-Surgeon  to  the  Yarmouth  Hospital,  late  House-Surgeon 
and  Administrator  of  Anaesthetics  at  the  West 
London  Hospital. 

As  there  is  a great  want,  just  at  present,  of  an  effeetive, 
handy,  and  cheap  ether  inhaler,  I have  had  one  made,  which 
seems  to  answer  every  purpose,  and  which  may  perhaps  be 
of  some  use  to  the  profession  in  general,  but  especially  to 
private  practitioners. 


It  consists  of  a cylinder  (^),  on  to  which  fits,  by  a bayonet- 
joint,  a cap  [a)j  around  the  rim  of  which  are  attached  several 
stout  wires.  The  top  of  the  cap  is  perforated  with  holes,  and 
through  the  middle  is  inserted  a long  metal  tube  reaching 
nearly  to  the  bottom  of  the  cylinder.  One  end  of  an  air- 
tight silk  reservoir  (c)  is  fastened  to  the  cap  (a),  and  the 
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other  to  the  flexible  tube_,  to  which  is  also  attached  the 
mouth-piece.  The  flexible  tube  runs  through  the  reservoir, 
and  is  directly  connected  with  the  metal  tube.  The  inside 
of  the  cylinder  is  lined  with  felt,  and  a couple  of  turns  of  the 
same  material  are  wound  round  the  wires,  thus  presenting 
three  surfaces  for  the  evaporation  of  the  ether.  Having 
filled  the  reservoir  with  air,  an  ounce  of  ether  is  poured  into 
the  cylinder  through  the  nozzle ; this  suffuses  itself  all  over 
the  felt.  The  mouth-piece  is  then  applied  to  a patient ; he 
is  told  to  draw  in  his  breath ; the  vapour  he  inspires 
comes  from  the  reservoir,  passes  through  the  holes  in  the 
cap,  over  the  evaporating  surfaces  of  felt,  and  up  through 
the  whole  length  of  tube  ; he  expires  the  same  vapour,  which 
passes  back  to  the  reservoir  and  becomes  recharged  with 
ether  during  the  next  inspiration. 

I have  completely  anaesthetised  several  individual  patients 
in  a little  over  one  minute,  one  in  forty  seconds.  An  ounce 
of  ether  is  sufficient  to  keep  a patient  under  about  ten 
minutes. 

The  apparatus  is  very  handy,  the  cylinder  being  only  about 
five  inches  high  and  three  in  diameter.  The  reservoir  holds 
about  a pint  and  a half.  The  length  of  the  tube  can  be 
made  according  to  taste. 

Messrs.  Arnold  and  Sons  made  mine,  and  are  ready  to 
supply  them  at  a comparatively  small  cost. — Lancet. 
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[We  have  received  the  following  extract  without  the  name 
of  the  paper  from  which  it  was  cut,  but  republish  it  not- 
withstanding, as  it  contains  some  points  of  interest. — Ed. 
^ B.  J.  D.  S.^] 

Dr.  E.  A.  Bogue  having  invited  a patient  to  be  present,  a 
recess  was  taken,  in  order  that  those  present  might  inspect 
Dr.  Bogue^s  operations.  These  consisted  of  a bicuspid, 
built  up  on  the  buccal  side  entirely  to  its  former  shape,  but 
in  which  the  gold  had  been  so  intermingled  or  alternated 
with  platinum  as  to  present  a grey  colour  instead  of  the 
usual  bright  yellow  of  gold,  a colour  much  less  noticeable  in 
the  mouth.  The  other  operation  was  the  restoration  to 
nearly  its  original  contour  of  a large  molar  tooth,  with  a 
cavity  extending  from  the  gum  on  the  proximate  side  to 
nearly  the  front  of  the  grinding  surface,  and  having  both 
lateral  walls  broken  away,  so  that  the  cavity  was  a widely 
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open  one,  nearly  without  embracing  walls.  This  was  done 
with  Fletcher^s  amalgam,  malleted  with  the  electric  mallet 
into  a matrix  made  of  hard  rubber,  which  surrounded  the 
broken  tooth,  giving  it  walls  and  embracing  the  two  adjoining 
teeth,  front  and  rear,  to  steady  it. 

Dr.  O.  E.  Hill. — For  the  life  of  me  I cannot  see  the 
necessity  of  that  matrix  nor  the  necessity  of  all  that  work. 
Perhaps  I am  wrong,  but  I think  there  has  been  too  much 
labour  and  time  spent  on  that  amalgam  filling.  It  seems  to 
be  the  universal  tendency  to  perform  a great  deal  of  work  to 
accomplish  small  results,  and  call  it  science.  In  this  case, 
could  not  the  same  results  have  been  accomplished  in  about 
three  minutes  by  putting  a piece  of  wedge-wood  in  between 
the  biscuspid  and  molar  and  filling  in  precisely  the  same  way, 
or  nearly  so  ? That  is  how  I should  have  done  it.  I 
criticise  nothing  except  the  amount  of  work  done  to 
accomplish  that  result.  I think  it  is  too  much,  just  as  I 
think  it  is  too  much  to  put  the  rubber  dam  on  six  or  seven 
teeth  to  fill  a simple  approximal  cavity,  and  be  two  hours 
doing  it.  The  tendency  seems  to  be  that  way  ; and  while 
we  are  striving  for  a higher  order  of  talent  in  our  operators 
and  manipulators,  I think  we  should  not  forget  that  the 
simplest  method  is  the  cheapest,  and  the  least  expensive 
way  of  getting  a good  result  is  the  one  we  should  adopt. 

Dr.  E.  A.  Bogue. — That  is  the  kind  of  criticism  we  want,  • 
and  if  any  gentleman  brings  here  a piece  of  work,  he  does  it 
expecting  criticism  that  is  to  help  him.  The  object  of  putting 
•that  matrix  on  is  two-fold  : first,  to  obtain  greater  facility 
during  the  filling ; the  second  is,  greater  perfection  in  the 
filling.  An  amalgam  filling  put  in  at  a consistency  such  as 
we  would  ordinarily  call  plastic,  is  not,  as  a rule,  a reliable 
filling  in  a wide,  open  cavity.  This  cavity,  as  Dr.  Hill  may 
have  noticed,  was  as  much  like  a saucer  as  it  well  could  be. 
It  could  not,  as  I see  it,  have  been  built  up  in  its  present 
shape  or  anything  approximating  it,  without  something  to 
confine  the  amalgam.  It  would  surely  have  broken  off.  As 
to  the  result,  I know  what  it  is  from  many  experimental 
cases.  That  filling  is  perfect  as  nearly  as  we  may  predicate 
perfection  on  amalgam.  It  will  not  crack,  and,  unless  the 
tooth  breaks,  it  will  not  break.  It  is  in  every  respect,  save 
colour,  and  I donT  know  but  in  that,  just  as  good  a filling 
as  the  one  on  the  opposite  side  of  the  mouth.  It  took  about 
an  hour  to  put  in  this  one ; and  the  one  on  the  opposite  side 
of  the  mouth  took  five  hours.  I will  state  another  thing : 
That  filling  was  put  in  by  using  Fletcher’s  moulding  mortar, 
which  is  a piece  of  ivory  about  as  big  as  a quarter  of  a 
dollar,  with  a bole  in  it  perhaps  three  sixteenths  of  an  inch 
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in  diameter,,  and  a plug  just  fitting  the  hole.  The  amalgam, 
which  is  so  dry  that  you  cannot  make  it  cohere  by  taking 
it  in  the  fingers,  can  be  put  into  this  mortar,  pressed  into 
little  cakes,  and  then  it  can  be  cut  up  and  used' like  sponge 
gold,  or  blocks,  with  a rough  instrument  and  put  into  its 
place.  The  surface  will  show  the  presence  of  mercury.  It 
does  not  ooze  out  in  drops  ; it  does  not  become  even  as 
manifest  as  you  would  call  sweating,  but  you  can  see  it  plainly 
by  its  glistening. 

Dr.  J.  W.  Clowes. — If  we  are  going  to  squeeze  out  all 
the  mercury  we  are  getting  rid  of  that  which  constitutes  the 
toughness  of  the  amalgam. 

Dr.  E.  A.  Bogue. — I never  squeeze  out  a particle  of 
mercury. 

Dr.  J.  W.  Clowes. — I understood  you  to  say  this  amalgam 
was  so  dry  that  it  would  not  hold  together.  As  I under- 
stand it,  a good  amalgam  must  have  plenty  of  Tnercury 
in  it. 

Dr.  E.  A.  Bogue. — We  need  some  filling  (and  so  far  as 
we  have  reached  yet,  amalgam  is  the  best  one  we  know  of) 
to  take  the  place  of  the  forceps.  We  donT  want  amalgam 
to  put  in  the  bulk  of  our  cavities ; we  douT  want  to  en- 
courage the  use  of  amalgam ; but  we  do  want  to  discourage 
the  use  of  the  forceps,  and  an  amalgam  filling  in  a mere 
shell  of  a tooth  is  a deal  better  than  a vacancy.  Then 
again,  when  a large  amount  of  mercury  is  put  into  a filling, 
whether  it  is  designed  to  make  it  tough  and  strong  or 
not,  it  will  invariably  give  a condition  of  things  that  amounts 
to  filling  with  a fluid  or  semi-fluid,  and  the  tendency  to  ball 
up  is  constantly  at  work.  We  need,  therefore,  to  get  our 
filling  into  the  tooth  dry  and  hard,  either  in  the  ordinary 
way,  or  by  the  aid  of  a wood,  steel,  or  rubber  matrix,  that 
we  may  pack  it  where  we  want  it  and  keep  it  there,  and 
have  it  set,  before  it  has  an  opportunity  to  tend  much 
towards  a sphere,  or  draw  up  and  away  from  the  edges. 

Dr.  O.  E.  Hill. — ^Then  in  putting  this  in  so  dry,  you 
propose  to  amalgamate  the  metals  in  the  tooth  instead  of 
out  of  it  ? 

Dr.  E.  A.  Bogue. — Partially  so ; yes,  sir. 

Dr.  Wm.  Jarvie,  jun. — Does  Dr.  Bogue  want  to  go  upon 
the  record  as  stating  that  mercury  is  one  of  the  toughest  of 
metals  ? 

Dr.  E.  A.  Bogue. — Certainly  not.  I do  not  regard  the 
presence  of  mercury  as  increasing  the  strength  of  fillings  so 
far  as  I have  gone. 

Dr.  O.  E.  Hill. — You  recognise  the  necessity  of  mercury 
in  the  fillings  ? 
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Dr.  E.  A.  Bogue. — Certainly.  But  the  amount  of  mer- 
cury that  is  necessary  to  make  a strong  filling  is  surprisingly 
small. 

Adjourned. 


an!i)  Critical  |ieparts. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monthly  Meeting,  Monday,  Dec.  4th,  1876. 

Charles  Yasey,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  were  read  and  con- 
firmed. 

Messrs.  Hatfield  and  Reboul  were  appointed  to  audit 
the  Society's  accounts. 

Mr.  Moon  said  that  during  the  discussion  on  Mr.  Pol- 
lock^s  paper  at  the  last  meeting  he  had  represented  it  as  the 
opinion  of  Mr.  Salter  that  diseased  action  external  to  the 
tooth  did  not  follow  the  fatty  degeneration  which  occurred 
in  the  pulp  of  a tooth  when  devitalised  in  an  unopen 
chamber.  By  reference  to  the  chapter  on  necrosis  in  Mr. 
Salterns  recently  published  work  that  representation  would 
be  found  incorrect^  and  he  deeply  regretted  having  made  it. 

Mr.  Thos.  Gaddes  made  a casual  communication,  con- 
sisting of  a description  of  a first  right  upper  molar  removed 
with  comparative  ease  from  a boy  at  the  Dental  Hospital. 
The  crown  was  quadrate  and  larger  than  the  average,  the 
anterior  internal  and  posterior  external  cusps  being  particu- 
larly large.  The  root  was  not  unusually  long,  the  pecu- 
liarities of  the  tooth  being  the  form  and  cup-shaped  ex- 
tremity shape  of  pulp  cavity,  and  thinness  of  walls.  The 
root  oblong  in  a hucco-lingual  direction,  narrowed  gradually 
from  the  neck  for  about  half  the  length,  then  expanded  on 
the  mesial,  buccal,  and  slightly  on  the  distal  surfaces.  The 
buccal  expansion  terminated  in  two  short  processes,  the 
posterior  communicating  by  a high  ridge  with  the  repre- 
sentative of  the  palatine  fang.  The  extremity  of  the  root 
was  capped,  the  surface,  seen  through  a lens,  finely  nodular 
and  covered  with  a thick  membrane.  Three  foramina  were 
visible,  one  at  the  apex  of  each  buccal  process,  and  the  other 
at  the  end  of  the  palatine  root.  The  pulp-canal,  fully 
exposed  by  caries,  was  very  large,  the  outline  resembling  the 
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contour  of  the  root,  and  the  walls  in  some  parts  exceedingly 
thin.  The  specimen  was  the  fifth  of  its  kind  on  record. 

Mr.  Blaise,  of  St.  Jameses  Street,  exhibited  an  actual 
cautery  which  would  keep  at  a required  heat  for  any  length 
of  time.  As  yet  the  instrument  was  only  used  in  ordinary 
surgery,  but  could  be  made  applicable  to  dental  purposes. 

The  President  thought  any  one  approving  the  use  of  the 
cautery  in  Dentistry  would  find  it  an  ingenious  and  safe 
mode  of  application. 

Mr.  Moon  had  seen  that  mode  of  applying  the  cautery 
answer  admirably  in  the  extirpation  of  an  epulis.  He 
believed  the  actual  cause  of  the  tooth  exhibited  by  Mr. 
Gaddes  was  due  to  the  normal  development,  or  absence  of 
an  upgrowth,  of  the  septum  between  the  roots,  therefore 
the  moulding  and  usual  division  of  the  roots  had  not  taken 
place. 

Mr.  Sewill  doubted  Mr.  Moon^s  explanation,  as  the 
development  of  bone  followed  that  of  the  papillae  rather  than 
the  tooth  followed  the  development  of  the  bone. 

Mr.  Felix  Weiss  communicated  two  cases,  one  of  a lady 
accidentally  swallowing  a small  gold  plate  with  mineral 
block  of  two  teeth  attached  to  it.  Emaciation  resulted  to 
such  a degree  that  the  operation  of  gastrotomy  was  seriously 
contemplated.  On  the  117th  day  after  the  accident,  while 
endeavouring  to  take  a pill,  she  vomited  so  violently  as  to 
throw  up  the  teeth.  Almost  instantaneously  she  began  to 
recover,  and  speedily  regained  her  health.  The  work  was 
vomited  in  precisely  the  state  he  exhibited  it.  The  second 
case  was  that  of  a gentleman,  aged  fifty,  who  had  only  three 
teeth  remaining  in  the  upper  jaw — one  central  and  two 
lateral  incisors — the  denture  being  nearly  a complete  one. 
He  retired  to  bed  at  night  without  removing  the  teeth,  and 
about  an  hour  afterwards  awoke  with  a sensation  of  choking. 
Medical  assistance  was  immediately  procured.  The  set  of 
teeth  was  observed  to  be  missing,  and  not  being  found  after 
diligent  search,  it  was  concluded  that  the  symptoms  of 
choking  resulted  from  their  presence  in  the  throat.  Mr. 
Boyes  Bell  was  called  in,  and  passing  a pair  of  oesophagus 
forceps,  which  opened  backwards,  down  the  throat,  seized  the 
posterior  margin  of  the  plate  and  brought  it  up  as  far  as 
the  soft  palate,  where  it  stuck;  then,  giving  the  patient 
breathing  time,  he  removed  the  set  from  behind  the  soft 
palate  without  further  difficulty.  Immediate  relief  followed, 
and  the  patient  soon  recovered  from  any  little  inconvenience 
caused  by  the  accident.  In  a case  where  some  teeth  with 
wire  attachments  had  been  swallowed,  the  patient  was 
ordered  oatmeal  mixed  with  finely  cut-up  worsted,  in  order 
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that  the  wool  might  be  entangled  around  the  projecting 
processes,  and  thus  the  passage  of  the  body  through  the 
stomach  facilitated. 

The  President  mentioned  a case  where  a policeman  was 
brought  to  St.  George^s  Hospital  in  a supposed  ht.  During 
the  post-mortem  examination  four  artificial  teeth  were  found 
in  the  oesophagus,  which  had  been  the  cause  of  death. 

Mr.  Hutchinson  mentioned  a use  of  the  rubber  dam  in 
regulation  cases  for  reducing  irregularity  and  drawing  back 
permanent  upper  incisor  teeth.  It  could  be  worn  at  home, 
and  the  visits  to  the  operator  need  be  few.  The  plate  was 
an  ordinary  regulation  plate  covering  the  palate  and  molar 
teeth.  The  first  permanent  molar  and  second  bicuspid  were 
capped  with  vulcanite,  the  second  permanent  molar  being 
left  uncovered  in  the  hope  that  it  would  grow  down  and 
antagonise  the  lower  teeth,  so  that  when  the  plate  was  dis- 
continued the  bite  might  have  opened  to  the  same  extent  as 
before.  To  each  side  of  the  capping  a small  gold  hook  was 
fastened,  and  to  this  a piece  of  ordinary  rubber  dam  was 
attached,  two  holes  being  punched  in  it,  one  at  each  end,  for 
attachment  by  means  of  the  hooks.  The  piece  of  rubber 
then  passed  round  the  front  of  the  teeth,  and  to  prevent  it 
slipping  off  a small  hook  bent  twice  at  right  angles  was  fixed 
over  one  end  of  the  central  incisors,  and  the  slip  of  india 
rubber  passed  round  them.  In  this  way  the  india  rubber 
passed  round  the  front  of  the  teeth  and  exerted  a gradual 
compression  on  the  whole.  The  first  bicuspid  was  removed 
in  order  to  gain  sufficient  time  for  the  teeth  to  go  back.  " 

Mr.  Balkwill  had  in  some  similar  cases  found  the  lower 
teeth  very  crowded,  the  difficulty  being  the  pressure  of  the 
lower  teeth  when  the  plate  was  taken  off.  His  plan  was  to 
press  out  the  lower  teeth,  extracting  the  bicuspid  on  each 
side,  so  that,  instead  of  biting  against  the  inner  side  of  the 
roots  of  the  upper  teeth,  might  bite  further  down  to  the 
crown  of  the  teeth,  the  pressure  being  then  to  a great  extent 
relieved. 

Mr.  Hunt  had  adopted  Mr.  Hutchinson^s  plan  of  treat- 
ment, and  could  endorse  his  statement  concerning  it. 

Mr.  Barrett  said  the  case  related  by  Mr.  Weiss  was  one 
of  the  most  remarkable  he  had  ever  heard.  He  thought  it 
impossible  for  a plate  properly  fixed  in  the  mouth  to  be 
removed  by  the  action  of  the  tongue. 

Mr.  Weiss  said  the  patient  could  not  remove  the  work 
simply  by  the  action  of  the  tongue.  It  had  been  worn 
for  more  than  nine  years,  and  therefore  some  allowance  must 
be  made  for  change.  It  could  only  be  loosened  by  some 
convulsive  action  such  as  severe  coughing. 


THE  ODONTOLOGICAL  SOCIETY. 


23 


Mr.  Sewill  knew  of  at  least  six  similar  cases  recorded  i’n 
the  ‘ Transactions  ^ of  other  societies  within  the  last  five 
years. 

Mr.  Hunt  mentioned  a case  in  which  Sir  Wm.  Fergusson 
removed  five  teeth  mounted  with  a gold  plate,  which  had 
been  lodged  in  the  lower  end  of  the  oesophagus  for  six 
weeks. 

Mr.  C.  S.  Tomes  exhibited  an  unique  specimen  of  an 
elephanFs  molar  hit  by  a bullet  before  it  was  fully  formed. 
The  bullet,  previous  to  the  tooth  being  sawn  in  two,  lodged 
in  a cavity.  It  was  interesting  as  exhibiting  on  a gigantic 
scale  an  inflammatory  process  which  occurred  in  the  human 
tooth  on  a microscopic  scale. 

Mr.  Oakley  Coles  in  all  cases  of  irregularity  of  teeth 
strongly  objected  to  the  use  of  rubber  dam,  and  did  not 
think  rapidity  of  treatment  a recommendation.  The  likeli- 
hood of  a permanent  result  was  in  proportion  to  the  time 
occupied  by  treatment. 

Mr.  Barrett  related  the  case  of  a woman  who  swallowed 
a small  gold  upper  frame  with  four  or  five  teeth  upon  it.  It 
was  ultimately  removed  through  an  opening  in  the  oeso- 
phagus, and  the  patient  made  a good  recovery. 

Dr.  Walker  then  read  a paper  on  Treatment  and 
Extraction  of  the  Tooth  Pulp."” 

The  President  said  he  was  more  a tooth  extractor  than  a 
nerve  extractor,  and  had  but  a limited  experience  of  the 
latter  operation. 

Mr.  Moon  alluded  to  a case  mentioned  by  Mr.  Pollock  in 
which  there  was  severe  pain  in  the  eyes  of  the  patient,  and 
protrusion  of  the  eyeballs.  That  was  put  down  to  iuflam- 
mation  about  a molar  tooth  on  which  rhizodontrophy  had 
been  performed.  The  molar  was  extracted,  but  without 
entire  relief  to  the  symptoms.  A root  in  front  of  the 
molar  was  entirely  removed,  and  the  symptoms  entirely 
subsided.  A student  at  Guy^s  recently  came  to  him  with 
similar  symptoms,  asking  for  the  removal  of  a bicuspid  on 
which  rhizodontrophy  had  been  performed  three  years 
previously.  He  looked  to  the  adjoining  teeth  and  found 
that  decay  had  penetrated  the  distal  surface  of  the  canine  in 
front  of  the  bicuspid,  and  had  reached  the  pulp  chamber. 
This  tooth  had  an  amalgam  stopping  which  was  removed, 
the  pulp  chamber  opened,  and  the  remains  of  a dying  pulp 
extracted.  The  symptoms  immediately  ceased,  and  did  not 
return. 

Mr.  Hunt  alluded  to  a discussion  going  on  in  the  medical 
journals  with  reference  to  the  treatment  of  abscesses  by  a 
forcible  injection  of  carbolic  acid,  and  concurred  with  Dr. 
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Walker  in  advocating  that  treatment  where  the  pulp  had 
boen  suppurating,  and  the  alveolar  wall  penetrated  by 
abscess.  With  such  treatment  the  abscess  would  frequently 
subside  within  twenty-four  hours. 

Mr.  Ashley  Barrett  failed  to  see  the  advantage  of 
diluting  the  arsenic,  as  recommended  by  Dr.  Walker,  when 
used  for  the  devitalisation  of  pulp.  Rapid  and  painless  devi- 
talisation  of  pulp  could  only  be  attained  by  using  the  arsenic 
in  as  concentrated  a form  as  possible.  He  made  a mixture 
of  two  parts  of  arsenic  with  one  of  soap,  and  found  a piece 
about  the  size  of  a pin^s  head  sufficient  to  destroy  the  pulp  in 
two  or  three  hours.  The  use  of  morphia  required  longer 
time,  and  failure  was  more  frequent.  Morphia  did  not  act 
locally,  but  through  the  system ; so  small  an  amount  as  one 
fifth  of  a grain  of  morphia  could  not  produce  any  great 
efiect. 

Mr.  Hutchinson  said  that  a very  dilute  mixture  of 
arsenious  acid,  with  an  excess  of  carbolic  acid,  was  the  most 
efiPectual  means  of  subduing  sensitive  dentine.  Carbolic  acid 
was  invaluable  in  the  treatment  of  abscesses  at  the  root  of  the 
teeth.  It  should  be  pumped  through  until  it  appeared  on  the 
surface  of  the  gum.  The  abscesses  would  then  be  completely 
cured,  and  the  sinus  heal  up  in  a perfectly  healthy  form. 

Mr.  Balkwill  said  the  great  difficulty  in  such  cases  was 
to  get  the  acid  to  pass  through  the  apex  of  the  fang. 

Mr.  Turner  had  tried  levigated  arsenic,  and  the  result 
was  less  pain  than  when  the  other  forms  were  used.  In  the 
cure  of  abscesses  pumping  was  the  difficulty  ; if  they  could 
manage  that  it  mattered  little  whether  they  used  creosote 
and  carbolic  acid,  or  carbolic  acid  and  glycerine. 

Dr.  Walker,  in  reply,  said  he  had  frequently  found  cases 
in  which  the  fluid  could  not  be  got  to  pass  through  the 
sinus  or  the  alveolar  process  on  the  first,  second,  or  third 
visit,  but  subsequently  it  would  pass  and  then  was  the  time 
to  cleanse  and  plug. 

The  thanks  of  the  Society  were  accorded  to  Dr.  Walker, 
and  the  various  contributors,  and  the  meeting  was  adjourned 
to  January  the  8th,  1877. 
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Ordinary  Meeting,  held  at  Edinburgh,  Dec.  14th,  1876. 

David  Hepburn,  Esq.,  L.D.S.,  Vice-President,  in  tlie  chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  approved  of, 

The  Chairman  said  he  would  now  call  upon  the  members 
to  discuss  Mr.  Bridgman’s  valuable  and  truly  scientific 
paper.  The  subject  was  a difficult  one,  and  probably  few,  if 
any,  of  them  had  been  able  to  go  so  deeply  into  it  as  its 
author  had  done.  He  hoped,  however,  that  as  it  was  a most 
interesting  one  they  would  all  freely  express  their  opinions 
upon  it,  whether  these  were  derived  simply  from  observation 
and  experience  or  were  the  result  of  a deeper  study  of  the 
subject. 

The  Secretary  read  the  following  note  from  Mr.  V^il- 
liamson,  of  Aberdeen,  who  was  unable  to  be  present : 

‘^Mr.  Bridgman  seems  to  have  two  theories  regarding  the 
honeycombing  of  the  permanent  teeth,  the  one  dependent 
on  the  action  of  the  remains  of  the  tissue  which  removes  the 
fangs  of  the  temporary  set,  and  the  other  on  electrolysis,  and 
to  consider  that  to  one  or  other  of  these  causes  honey- 
combing is  to  be  attributed. 

With  regard  to  the  first  cause  I would  simply  say  that  I 
cannot  consider  it  at  all  likely  that  a natural  healthy  physio- 
logical process,  such  as  the  removal  of  the  roots  of  the 
temporary  teeth,  should,  without  any  apparent  cause,  and  in 
a healthy  subject,  be  changed  into  a pathological  one,  de- 
stroying the  integrity  of  the  tooth  whose  path  it  is  intended 
to  prepare  and  smooth.  Such  a theory  would  require  very 
clear  demonstration  for  its  acceptance.  Were  it  really  so 
honeycombed  teeth  would  be  infinitely  more  common  than 
they  are,  seeing  that  such  tissue  is  present  in  every  mouth. 

The  second  cause,  or  that  of  electrolysis,  requires  for  its 
action  the  presence  of  air  and  moisture  and  the  exposure  of 
the  portion  of  the  tooth  acted  upon. 

(( My  reply  to  this  second  theory  is  the  accompanying 
specimen  of  a first  permanent  molar,  the  calcification  of 
which  has  proceeded  only  the  length  of  the  forming  a thin 
cap  of  dentine.  On  this  cap  is  a honeycombed  layer  of 
enamel  very  clearly  marked,  and  the  cusps  present  the 
sucked  pointed  appearance  so  peculiar  to  honeycombed 
molars. 

The  cap  at  this  period  of  its  growth  lay  in  a bony  crypt 
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deep  in  the  jaw  and  perfectly  secured  from  external  influ- 
ences. This  specimen^  in  my  opinion,  completely  disposes 
of  both  theories,  for,  of  course,  the  tooth  not  being  near  the 
period  of  eruption  and  covered  by  an  osseous  envelope,  could 
not  possibly  be  affected  either  by  carneous  absorbing  tissue 
or  disintegrating  electrical  action.-” 

Mr.  Macleod  said,  however  much  we  may  be  inclined  to 
compliment  Mr.  Bridgman  on  the  novelty  of  his  electrolysis 
theory  I am  afraid  that  the  few  specimens  of  unerupted  honey- 
combed teeth  which  I have  been  able  to  hunt  up  since  our 
last  meeting  will  render  his  conclusions  untenable.  Although 
bringing  these  specimens  under  your  notice  as  the  best 
answers  to  the  new  theory  I may  be  permitted  to  say  in 
passing  that,  failing  the  possession  of  these  teeth  unerupted 
and  yet  honeycombed,  there  is  to  be  found  within  Mr. 
Bridgman^s  paper  itself  sufficient  matter  to  refute  its  own 
conclusions. 

The  first  case  to  which  I will  refer  is  to  be  found  in  Dr. 
BelFs  collection  in  the  Museum  of  the  Royal  College  of 
Surgeons,  Edinburgh.  It  is  the  lower  jaw  of  a youth  appa- 
rently of  about  seven  years  of  age,  the  first  molars  being 
fully  erupted  and  the  front  centrals  partially.  The  second 
molars  being  still  in  their  crypt,  having  only  the  crowns 
fully  formed,  the  right  molar  is  very  deeply  pitted ; the  left 
not  so  much  so. 

The  second  case,  also  in  Belhs  Collection  III,  No.  56 
Cat.,  is  still  more  interesting ; it  is  a beautiful  preparation 
of  a five-year-old  upper  and  under  jaw.  Here  we  have  the 
first  molars  honeycombed  and  the  surface  enamel  of  all  the 
other  teeth  roughened  and  covered  with  calcareous  nodules. 

The  third  case,  for  which  I am  indebted  to  Prof.  Turner, 
is  to  be  found  in  the  University  Museum,  marked  132  a.  In 
this  specimen  none  of  the  teeth  are  erupted,  the  second 
molars  are  very  deeply  pitted  and  slightly  grooved,  and  the 
labial  surface  of  the  enamel  of  the  four  front  teeth  is  fissured 
from  the  neck  to  the  cutting  edge. 

Mr.  Brownlie. — The  evidence  in  favour  of  the  constitu- 
tional origin  of  honeycombed  teeth  which  had  been  brought 
before  us  seems  to  me  to  be  quite  sufficient  of  itself  to 
negative  Mr.  Bridgman’s  very  ingenious  theory. 

Had  such  evidence  not  been  forthcoming,  there  are  other 
reasons  for  hesitating  to  adopt  a theory  which  is  not  in 
itself  sufficient,  but  requires  the  aid  of  another  agent,  which 
agent  acting  alone,  is  quite  sufficient  to  account  for  all  that 
has  been  observed  and  brought  before  us  in  the  paper  under 
diseussion.  But  not  even  by  the  aid  of  this  double  theory 
have  we  explained  to  us  a state  of  matters  which  is  common 
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enough  with  honeycombed  teeth^  viz.  the  occurrence  of  the 
defects  at  just  such  parts  of  the  various  members  of  the 
set  as,  judging  from  the  order  in  which  they  are  successively 
formed,  the  formation  of  enamel  would  most  probably  have 
attained  to  in  each.  I do  not  mean  to  say  this  is  a thing  to 
be  observed  in  every  case,  but  it  occurs  with  sufficient 
frequency  to  enable  one  from  an  examination  of  the  first 
permanent  molars  to  predict  with  tolerable  aceuracy  the 
probable  condition  of  the  other  members  of  the  set.  This, 
of  course,  applies  to  the  true  honeycombed  form  of  tooth  only, 
and  not  to  such  a case  as  has  been  described  in  the  paper. 

But  a greater  defect  in  the  theory  seems  to  me  to  lie  in 
the  fact  that  those  teeth  which,  according  to  this  theory, 
should  they  most  frequently  escape,  are  the  very  teeth  which 
are  most  commonly  not  only  marked,  but  even  completely 
ruined ; whilst  the  teeth  in  front  of  them,  as  Mr.  Bridgman 
justly  observes,  are  seldom  marked  at  all. 

But  the  theory  rests  upon  an  example,  a case  observed  in 
practice  and  which  is  described  in  the  paper.  Taking  it  for 
granted  that  the  case  has  been  accurately  observed  and 
described,  it  seems  to  me  perfectly  clear  that  this  is  not  a 
case  of  honeycombed  teeth  at  all.  The  statement  that  by 
this  time  the  teeth  were  nearly  half  exposed  and  all  the 
visible  portion  was  entirely  devoid  of  enamel  and  was  dis- 
coloured and  irrevocally  destroyed,^^  does  not  contain  a 
description  of  a honeycombed  tooth. 

If  we  suppose,  however,  that  the  teeth  described  have  been 
entirely  denuded  of  their  enamel  by  the  same  agency  which 
produces  honeycombed  teeth  when  acting  with  less  force 
or  intensity,  we  will  be  in  a position  to  apply  Mr.  Bridgmaffis 
theory.  In  this  view  of  the  matter,  then,  we  will  have  two 
agencies  at  work,  the  electro-polar,  and  (assisted  by)  the 
remains  of  the  structure  by  means  of  which  the  root  of  the 
temporary  teeth  are  decalcified.  Of  electro-polar  action  I 
will  speak  presently,  but  with  the  aetion  of  the  decalcifying 
agent  we  are  all  more  or  less  familiar.  This  structure  then 
is  most  active  in  removing  the  dentine  of  the  temporary  teeth  ; 
on  the  enamel  it  seems  to  have  less  influence.  Often  in 
those  cases  where  it  must  have  been  in  contact  with  it  the 
enamel  is  scarcely  marked  by  it.  At  times  we  come  upon  a 
cap  of  enamel  having  had  the  whole  of  the  dentine  scooped 
out.  In  the  case  before  us  it  is  the  enamel  that  has  been 
destroyed,  it  is  the  dentine  that  has  been  left.  Again,  no 
one  who  has  carefully  examined  the  root  of  a tooth  which 
has  been  undergoing  the  decalcifying  process  would  have 
any  difficulty  in  distinguishing  between  the  scooped-out 
rough  and  unfinished  surface  with  its  sharply  defined  edges, 
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and  tlie  glazed  finished  surface  which  is  found,  down  to  the 
very  bottom,  in  many  cases  of  the  depressions  in  honey- 
combed teeth. 

The  other  point  I would  speak  of  is  the  means  by 
which  Mr.  Bridgman  has  sought  to  establish  his  theory,  the 
experiments  on  which,  in  addition  to  the  case  cited,  the 
whole  question  rests.  At  the  very  outset  it  strikes  one  as 
singular  that  Mr.  Bridgman  should  have  employed  a piece  of 
copper  when  he  could  have  employed  a tooth  ; for,  granting 
that  when  the  copper  is  employed  such  and  such  a result  is 
obtained,  the  question  remains.  Would  a tooth  give  the  same 
result  under  like  conditions  ? To  assume  that  it  would  is 
to  beg  the  whole  case.  AAith  the  view  of  obtaining  some 
information  on  this  point  I have  repeated  the  experiments 
detailed  in  the  paper,  substituting  teeth  for  pieces  of  copper. 
As  the  presence  of  sulphuric  acid  in  the  proportion  of 
1 to  10  of  water  would  ensure  action  of  some  sort,  and  as 
the  conditions  were  such  as  are  not  to  be  met  with  in  any 
mouth,  another  tooth  was  partly  immersed  in  a solution  of 
sodium  chloride,  and  the  three  were  set  aside  and  examined 
at  intervals  during  five  days.  All  through  that  time  the 
tooth,  partly  immersed  in  the  sodium  chloride  solution, 
remained  to  all  appearance  wholly  unchanged.  The  tooth 
wholly  immersed  in  dilute  sulphuric  acid,  and  the  one  partly 
immersed,  gradually  and  steadily  progressed  to  the  following 
conditions  : — The  middle  third  of  the  one  wholly  immersed 
remained  quite  free,  but  towards  the  apex  of  the  root  there 
was  a white,  opaque,  and  crystalline  deposit.  A much 
larger  quantity  of  the  same  material  was  deposited  on  the 
crown  of  the  tooth,  and  particularly  on  the  glass  immediately 
below  the  cutting  edge  and  where  the  enamel  ends  on  the 
neck  of  the  tooth.  The  tooth  partly  immersed  in  the  dilute 
sulphuric  acid  had  its  crown  (which  was  entirely  out  of  the 
acid)  completely  covered  by  the  deposit  to  about  three  times 
its  original  size  in  the  120  hours ; there  was  a little  lying  at 
the  bottom  of  the  glass  immediately  underneath  it,  but  all 
save  the  crown  of  the  tooth  was  clear  of  it. 

With  the  two  last  specimens  there  can  be  no  doubt  that 
there  was  some  other  action  going  on  in  addition  to  the  che- 
mical one,  and,  as  Mr.  Bridgman  shows,  that  action  is  polari- 
sation. Its  existence  under  such  circumstances  cannot  be 
denied ; but  while  it  occurred  in  two  of  the  experiments  and 
not  at  all  (apparently)  in  the  other,  seems  to  me  to  aflPord  a 
clear  indication  of  its  nature  and  function  in  such  a case. 
The  two  teeth  in  connection  with  which  it  did  occur  were 
placed  in  a liquid  capable  of  chemically  decomposing  them ; 
the  other  liquid  was  incapable  of  doing  so,  and  there  was  no 
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evidence  of  polarisation.  It  would  thus  appear  that  without 
chemical  action  there  is  no  polarisation^  or  if  there  is  it  is  a 
very  harmless  affair,  and  there  is  little  to  be  feared  from  it ; 
but  those  results  seem  to  me  to  indicate  that  polarisation 
waits  upon  chemical  action,  and  determines  the  position  and 
arrangement  of  the  bodies  undergoing  chemical  change. 

There  is  therefore  no  help  for  it,  we  must  recall  the  theory 
which  has  been  so  summarily  ’dismissed  by  Mr.  Bridgman, 
and  lay  the  blame  of  all  such  cases  as  he  has  described  upon 

acidity,"’^  while  the  cause  which  is  producing  honeycombed 
teeth,  unless  it  be  constitutional  disturbance  during  the 
period  of  enamel  formation,  remains  as  much  a mystery  as 
before. 

Mr.  Finlayson. — The  paper  under  discussion  is  entirely 
novel  in  its  argument,  the  author  starts  by  premising  that 
all  that  has  hitherto  been  advanced  on  this  somewhat 
obscure  subject  is  mere  speculation,  in  other  words  non- 
sense, and  that  what  he  states  as  the  cause  is  the  only  true 
reason. 

Now,  such  a statement  to  begin  with  would  certainly 
require  very  strong  and  incontrovertible  facts  to  support  it, 
so  as  to  commend  the  authors  theory  to  the  common  sense 
of  his  readers;  and  I for  one,  although  much  impressed  by 
the  amount  of  electro-magnetic  information  which  the  paper 
contains,  fail  to  see  that  his  conclusions  are  at  all  borne  out 
by  his  data. 

How  comes  it  that  permanent  teeth  in  embryo,  so  to 
speak,  are  marked  with  decided  lines  and  pits  before  they 
are  erupted?  Mr.  Tomes,  in  his  ^System  of  Dental  Sur- 
gery,^ edition  1859,  p.  233,  line  19,  says,  “ I have  a prepara- 
tion in  which  the  jaws  are  particularly  well  grown  and  the 
temporary  teeth  unusually  fine ; yet  on  removing  the  bone 
to  show  the  permanent  teeth,  it  was  found  that  the  latter 
were  honeycombed  to  a great  extent. 

The  Chairman  said.  After  carefully  reading  Mr.  Bridgman^s 
paper,  and  giving  due  consideration  to  the  facts  he  had 
brought  forward  to  support  his  views,  facts  which  he  had 
demonstrated  by  a series  of  very  interesting  experiments,^^ 
he  could  not  resist  the  conclusion  that  such  an  action  as  was 
described  in  the  paper  did  take  place,  and  that  it  accounted 
for  many  of  those  cases  of  honeycombed  teeth  which  came 
under  their  notice.  At  the  same  time,  while  believing  this, 
he  could  not  throw  overboard  the  arrested  development 
theory  in  support  of  which  facts  equally  conclusive  could  be 
found.  They  were  aware  how  frequently  malformed  teeth 
were  met  with,  and  how  some  of  these  forms  were  traceable 
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to  particular  disease,  to  constitutional  derangement,  or 
might  oceur  where  there  were  no  symptoms  of  either. 

He  thought  there  were  two  forms  in  which  this  defect 
manifested  itself.  The  one  in  which  the  contour  of  the 
tooth  was  perfect,  but  its  surface  was  found  pitted  with 
small  worm-eaten -like  holes,  having  as  Mr.  Bridgman  puts 
it  a corroded  appearance ; these  might  cover  its  surface,  or 
run  in  lines  across  it,  which  they  more  usually  did  ; the 
other  was  where  the  form  of  the  tooth  was  destroyed  by  an- 
uneven  wavy  surface,  in  the  lines  or  ridges  of  which  they 
found  holes  or  rather  hollows  into  which  the  enamel  dipped, 
covering  the  surface  more  or  less  perfectly,  as  Mr.  Brownlie 
described  them.  It  was  only  in  some  cases  that  the  enamel 
in  these  hollows  appeared  to  have  been  acted  upon  by  an 
external  agent,  and  these  were  where  it  was  found  perfo- 
rated by  the  pitted  holes  described,  but  this  did  not  seem  to 
be  a necessary  condition  of  such  teeth.  Now  he  thought 
that  while  Mr.  Bridgman’s  theory  might  account  for  the 
former,  he  should  look  to  the  arrested  development  theory 
as  explaining  the  latter  (exhibited  teeth  in  illustration). 
With  reference  to  this  defective  growth,  he  thought  it 
remarkable  that  it  should  in  most  instanees  be  confined 
to  the  enamel.  In  a number  of  teeth  of  this  character 
which  he  had  cut  up,  none  showed  the  dentine  to  be 
defective  either  in  form  or  character.  Knowing  that  the 
growth  of  the  enamel  and  dentine  were  carried  on  simul- 
taneously they  would  naturally  expect  that  had  the  defect 
arisen  from  constitutional  derangement,  both  tissues  would 
have  been  affected,  but  it  would  seem  as  if  the  enamel 
organ  alone  were  at  fault,  and  had  failed  to  complete  its 
work  from  some  local  or  general  cause  aflfeeting  it  alone; 
having  been  stopped  in  its  work  he  thought  it  might  assume 
a morbid  character  secreting  an  absorbent  fluid,  which 
would  eat  into  the  weak  points  in  the  hollows  of  these  teeth 
and  produce  the  pitted  holes  sometimes  found  in  them. 
Mr.  Bridgman  calls  particular  attention  to  the  fact  that  the 
growing  tooth  in  passing  through  the  vascular  mass  con- 
cerned in  the  absorption  of  the  temporary  teeth,  runs  a risk 
of  being  honeycombed,  but  that  the  other  tissues  occasion- 
ally assume  this  absorbent  character  they  knew  to  be  a fact, 
as  would  be  seen  in  the  jaw  which  he  passed  round,  where  the 
permanent  molars  which  have  no  predecessors  are  seen  to  be 
largely  aflected.  He  regretted  that  the  six  incisors  were  not 
there,  as  he  thought  they  would  have  proved  a valuable  illus- 
tration of  the  subject  under  discussion.  The  entire  surface  of 
the  first  permanent  molars  they  would  find  covered  with  the 
pitted  holes  described,  while  on  the  cusps  of  the  second 
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molars,,  which  are  emerging  through  the  alveolus,  there  was 
a dark  shade,  with  indications  of  their  having  been  acted 
upon  by  some  external  agent,  it  is  uncertain  whether  they 
had  pierced  the  gum  at  that  stage.  On  removing  the  right 
hand  tooth  from  its  socket  and  looking  at  its  posterior  side, 
a well-marked  pitted  hole  would  be  seen,  having  a decidedly 
corroded  appearance,  and  beyond  the  reach  of  any  external 
influence.  The  bicuspids  from  which  the  bone  had  been  cut 
away  they  would  find  perfect. 

Coming  to  the  practical,  he  thought  Mr.  Bridgman  would 
have  added  to  the  obligation  he  had  conferred  on  the  Society 
if  in  his  paper  he  had  told  them  the  agents  he  employed  to 
arrest  the  eleetrolytic  action  which  he  so  ably  describes, 
he  trusted  that  at  some  future  time  he  might  be  induced  to 
do  so. 

Mr.  Wilson  concurred  with  the  Chairman  that  Mr.  Bridg- 
man was  confounding  erosion  with  honeycombing,  the  former 
being  undoubtedly  the  result  of  chemical  action. 

He  had  been  struck  by  the  omission  in  the  paper  of  any 
notiee  of  what  seemed  to  him  the  most  striking  peeuliarity 
of  honeycombed  teeth,  namely,  the  extra  thickness  and 
density  of  the  enamel  on  the  parts  free  from  pits  or  striae  ; 
showing  that  it  was  mere  irregularity  in  distribution,  not  in 
amount  of  enamel. 

They  also  found,  as  a rule,  that  in  honeycombed  teeth, 
with  the  exception  of  the  canines,  the  edges  in  the 
incisors  and  the  extreme  points  of  the  cusps  in  the  others 
had  good  enamel  long  after  all  trace  of  it  immediately 
beyond  had  disappeared.  Now,  these  were  the  parts  most 
liable  to  be  affected  aecording  to  Mr.  Bridgman^s  theories. 

Again,  they  usually  found  the  pits  or  striae  occurring  on 
exactly  similar  positions  on  each  pair  of  teeth,  a fact  readily 
accounted  for  on  the  constitutional-disturbance  theory,  but 
not  on  those  given  in  this  paper ; as,  according  to  his  ex- 
perience, it  was  extremely  exceptional  to  find  the  several 
pairs  of  teeth  erupting  at  the  same  time,  frequently  the  one 
will  be  from  half  to  wholly  exposed  before  the  other  is 
visible. 

He  might  mention  that,  whether  from  the  same  cause  as 
the  honeycombing  or  not,  he  found  his  best  specimens  of  the 
enamel-pearl  drop  occurred  in  honeycombed  molars. 

Mr.  Watson  exhibited  three  cases  of  replantation  of  the 
first  inferior  molar (inmates  of  Donaldson'’s  Hospital, 
Edinburgh)  : 

Case  1.  January  3rd,  1876. — Stout,  somewhat  plethoric 
boy,  set.  10.  Eirst  lower  molar,  left  crown  cavity,  pulp  dead, 
and  evidences  of  recent  abscess. 
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On  extraction  T found  periosteum  of  both  roots  thickened 
and  inflamed  j cut  off  a small  portion  of  tip  of  each  root, 
smoothing  them  carefully  afterwards,  and  scraped  ofiP  diseased 
part  of  periosteum,  then  cut  away  all  decay,  and  clearing  out 
the  canals,  filled  them  to  apex  of  roots  with  cement,  the 
main  cavity  being  filled  with  amalgam.  The  tooth  was  then 
placed  in  a tepid  solution  of  carbolic  acid,  1 in  50,  while  the 
socket  was  syringed  out  with  the  same  solution,  the  tooth 
being  then  quickly  removed  from  carbolic  solution  and 
inserted  into  its  socket ; the  whole  operation  done  anti- 
septically,  napkins,  forceps,  fingers,  &c.,  having  been  soaked 
in  carbolic  solution.  Operation  finished  in  twenty  minutes. 

January  7th. — Tooth  sore  to  touch  ; cheek  and  surround- 
ing tissues  swollen.  Tincture  of  iodine  applied. 

10th. — Tooth  very  loose,  but  comfortable;  face  still  a 
little  swollen. 

17th. — Patient  able  to  use  it  a little,  though  still  rather 
loose. 

March  7th. — Nearly  firm,  and  quite  free  from  pain.  ' 

At  present  time,  December,  the  boy  uses  it  quite  freely 
in  masticating,  though  not  so  firm  as  it  might  be. 

A case  tried  previous  to  this  one  has  not  turned  out  so 
well.  The  patient,  a strong  healthy  servant  in  the  hospital, 
set.  26 ; the  tooth,  a lower  molar,  large  mesial  cavity,  pulp 
dead;  tooth  painful  from  periostitis.  After  replantation  it 
went  on  well  for  five  or  six  months,  but  has  become  some- 
what loose  and  slightly  extruded,  and  feeling  sometimes 
slightly  painful;  however,  the  tooth  is  still  serviceable  in 
masticating. 

Case  2.  February  2nd. — Boy,  deaf  and  dumb,  set.  9 ; pale 
looking,  but  healthy.  First  lower  molar,  left,  large  crown 
cavity,  pulp  dead,  tooth  painful  from  periostitis.  It  was 
extracted  and  treated  similar  to  the  first  case. 

February  9th. — Patient  in  bed,  suffering  from  measles  ; 
tooth  wonderfully  firm;  soft  tissues  swollen  and  vascular 
looking.  Ordered  tinct.  iodine  to  be  applied. 

21st. — Patient  convalescent ; tooth  looseish,  but  comfort- 
able, and  used  in  masticating. 

September  20th. — Tooth  quite  healthy  and  firm,  as  it  is 
at  present  (December). 

Case  3.  March  16th. — Boy,  deaf  and  dumb,  strong  and 
healthy,  set.  9.  First  lower  molar,  right  buccal  cavity,  pulp 
dead,  slight  abscess  in  connection  with  tooth.  Treatment 
same  as  first  two  cases,  except  that  the  canals  were  filled 
with  carbolic  acid  and  cotton,  a fine  probe  breaking  and 
being  left  in  one  of  the  roots.  The  tooth  was  very  firmly 
implanted  in  the  jaw. 


ODONTO-CHIRURGICAL  SOCIETY.  33 

March  18th. — Tooth  comparatively  firm,  but  sore  to  touch. 
Tinct.  iodine  applied. 

30th. — Tooth  still  loose,  but  free  from  pain ; patient  able 
to  use  it  a little. 

June  6th. — Tooth  quite  comfortable  and  firm,  as  it  con- 
tinues to  be  at  present  (December) . 

Mr.  Macleod  said  he  was  pleased  to  see,  and  he  was  sure 
the  Society  would  hold  itself  indebted  to  Mr.  Watson  for  the 
interesting,  and  so  far  successful,  cases  of  replantation  which 
he  had  submitted  for  their  inspection.  He  used  the  term 

so  far  successful  advisedly,  as  none  of  the  cases — in  the 
light  of  experience  gained  by  him  (Mr.  Macleod)  while 
experimenting  in  the  same  direction — were  yet  of  sufficient 
age  to  claim  a free  pass,  and  one  of  the  five  already  showed 
decided  symptoms  of  fang  absorption.  The  cases  in  which 
he  had  experimented,  three  in  number,  were  all  single- 
fanged  teeth  in  the  upper  jaw.  Two  of  these  had  been 
re-extracted  by  the  impatient  patients  in  the  course  of  a 
few  days,  and  the  third,  a left  bicuspid,  gave  great  satis- 
faction for  about  eleven  months,  when  suddenly,  much  to  the 
disgust  of  the  patient  and  himself,  without  previous  warning, 
it  quietly  and  ignominously  slipped  from  its  post  of  honour. 
Upon  examination  the  entire  root  was  found  to  have  been 
absorbed,  leaving  the  fang  filling,  a gold  one,  an  upright 
monolith  sacred  to  the  memory  of  a downright  failure.  He 
hoped  that  at  the  end  of  another  twelvemonth  Mr.  Watson 
would  be  able  to  show  better  results,  that  difference  of  time 
being,  in  his  opinion,  required  to  handicap  the  difference  of 
length  of  fangs  and  the  difference  of  mechanical  fixture 
between  the  under  molars  and  upper  incisors  or  bicuspids. 

Mr.  Macleod  submitted,  as  sent  by  his  friend  G. 
Bonallie,  Esq.,  of  Chester,  the  models  of  a mouth  showing 
imperfect  articulation,  the  cutting  edges  of  the  upper  and 
lower  incisors  being  fully  one  half  inch  apart,  when  shut ; 
also  a wisdom  tooth,  upper  jaw,  right  side,  which  failing  to 
find  room  in  the  arc  forced  itself  horizontally  between  the 
fangs  of  second  molar,  inducing  absorption  of  palatine  fang, 
and  thereafter  becoming  anchylosed  to  remaining  roots  and 
alveolus. 

For  himself  he  exhibited  a first  under  molar-section  con- 
taining in  cavity  a pulp-stone  or  nodule  of  dentine,  filling 
two  thirds  of  the  cavity,  and  quite  free  from  the  walls 
thereof.  The  floor  and  portion  of  walls  of  antral  cavity 
removed  while  extracting  roots  of  second  and  third  molars, 
left  side.  A fang  of  both  second  and  third  molar  pene- 
trated the  floor,  and  to  that  of  the  wisdom  tooth  was  attached 
a large  abscess  occupying  about  one  half  of  the  antrum. 

YOL.  XX.  3 
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Also  a skull  exhibiting  in  a marked  degree  the  effects  of 
syphilitic  taint,  viz.  peg-shaped  incisors  with  scooped  cutting 
edge,  &c. 

Dr.  Roberts  exhibited  a fang  of  an  upper  molar  in  which 
w'as  imbedded  a pellet  of  small  shot.  The  history  of  the 
case  is,  a young  lady  upwards  of  five  years  ago  was  acci- 
dentally shot,  the  small  shot  entering  her  side  and  head. 
One  of  these  pierced  the  cheek  and  imbedded  itself,  as  seen, 
in  the  root  of  the  tooth.  This  tooth  was  quite  sound  at  the 
time  of  the  accident,  but  from  that  time  during  a period  of 
five  years  the  tooth  gradually  wasted  away,  as  she  described 
it,  without  pain,  and  a few  months  ago  the  last  portion 
came  away,  disclosing  the  shot  as  fixed  in  the  root  of  the  tooth. 
This  young  lady  jocularly  says  she  is  sure  there  are  some 
more  to  come  out  of  her  body  somewhere. 

Dr.  Roberts  also  made  mention  of  an  interesting  case  of  . 
that  of  a female  child  two  years  of  age  Avho  had  twenty-two 
teeth  and  was  cutting  two  more.  The  youth  of  the  patient 
prevents  an  impression  being  taken,  but  he  trusted  as  the 
child  grows  older  he  may  have  an  opportunity  of  presenting 
the  Society  with  models  of  his  mouth. 

Dr.  Orphoot  then  exhibited  the  contrivance  referred  to  in 
the  circular.  He  said, — I may  explain  that  this  simple  ex- 
pedient is  due  to  the  opinion  which  is  held  by  others  besides 
myself,  namely,  that  however  much  we  may  and  do  appre- 
ciate the  rubber  dam,  not  a few  cases  are  to  be  met  with 
where  a substitute  would  be  a great  boon. 

This  instrument  is  nothing  more  than  a spiral  spring -/^ths 
of  an  inch  in  diameter,  and  in  length  it  may  vary  from  four 
to  twelve  inches.  The  thickness  of  wire  is  about  what  would 
do  for  No.  9 (gold  springs).  The  length  I find  most  useful 
is  6J  inches. 

The  only  preparation  required  is  that  the  spring  shall  be 
rolled  in  a strip  of  Mr.  Rutterford^s  absorbent  paper.  The 
strip  need  not  exceed  six  inches  in  width,  and  in  length 
should  be  twelve  or  fourteen  inches.  A small  napkin  might 
be  used  instead  of  the  paper,  but  I prefer  the  latter,  as  it  is 
less  bulky  and  holds  more  tenaciously  to  the  mucous  mem- 
brane. When  a long  spring  is  to  be  used  the  paper  wrapper 
is  applied  at  one  end. 

The  spring  is  now  bent  like  an  ordinary  spiral  spring 
when  it  is  in  the  mouth.  It  is  easily  and  rapidly  placed  so 
that  the  two  ends  shall  force  themselves  between  the  cheek 
and  the  upper  and  lower  alveoli ; exactly  what  a spiral  spring 
would  do  but  for  its  swivels.  When  so  adjusted  it  will  be 
found  that  the  access  to  the  entire  side  of  the  mouth  (espe- 
cially in  dealing  with  labial  or  distal  cavities)  is  greatly  im- 
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proved ; the  spring  acts  as  a compress  to  the  orifices  of  the 
salivary  ducts^  over  which  it  lies,  and  its  paper  covering  dries 
up  all  the  adjacent  dampness.  After  a longer  or  shorter 
time  the  dampness  may  be  removed  either  by  putting 
pledgets  of  paper  or  cloth  under  the  spring  (which  holds 
them  in  situ)  or  the  spring  itself  may  be  removed  and  a 
freshly  covered  one  substituted. 

The  spring  rarely  requires  to  be  much  stronger  than  what 
I show  you.  When  it  is  too  strong,  the  two  ends  protrud- 
ing from  the  mouth  will  in  all  likelihood  painfully  stretch 
the  angle  of  the  mouth,  but  this  may  be  effectually  obviated 
by  putting  2 or  2g  inches  of  soft  wire  (tin  answers  well)  into 
the  upper  end  of  the  spring,  when  the  spring  and  the  en- 
closed wire  may  be  bent  together  in  any  direction  that  will 
relieve  the  tension  of  the  mouth. 

Since  midsummer  I have  constantly  used  this  nickel- 
plated  steel  spring,  and  found  it  to  answer  perfectly.  The 
suggestion  of  German  silver  wire  which  I owe  to  my  friend, 
Mr.  Watson,  of  Stafford  Street,  here,  and  which  I am  now 
testing,  is  I think  likely  to  be  valuable.  It  produces  a 
beautiful  spring  without  the  trouble  of  tempering  or  nickel 
plating,  but  which  may  if  desired  be  finished  by  silver  plat- 
ing or  gilding. 

Permit  me  now  in  conclusion,  Mr.  President,  to  state  that 
I find  these  springs  of  great  use  in  all  stopping  cases;  in 
pushing  aside  the  soft  parts  prior  to  extractions  with  or 
without  nitrous  oxide ; in  protecting  the  cheek  from  the 
disks  of  the  engine,  and  from  what  I have  observed  I ven- 
ture to  hope  that  it  may  yet  be  possible  to  arrange  the 
springs  so  that  the  patient  may  in  some  cases  be  allowed  to 
swallow  saliva  without  wetting  our  plugs.  In  the  meantime, 
however,  we  are  most  fortunate  in  possessing  an  appliance 
which  when  worked  along  with  the  springs  keeps  the  mouth 
dry  for  almost  any  length  of  time,  and  saves  so  much 
anxiety  and  trouble  to  both  operator  and  patient  that  I feel 
fully  warranted  in  regarding  these  things  as  important  alter- 
natives to  the  rubber  dam,  especially  in  lower  jaw  stoppings. 
The  instrument  I refer  to  is  Fisk’s  Saliva  Ejector.”  The 
mouth  tube  which  I got  with  the  apparatus  was  not  very 
suitable  and  required  a totally  different  arrangement.  It 
seemed  to  me  to  be  quite  possible  to  have  the  tube  bent  in 
such  a way  as  to  make  it  act  as  a spatula,  to  be  placed 
between  the  tongue  and  alveolus.  This  tube  which  I show 
you  is  so  arranged,  but  the  spatula  portion  is  a movable 
steel  mirror  the  back  of  which  keeps  off  the  tongue  most 
effectually,  while  the  polished  surface  throws  light  on  the 
cavity.  The  opening  for  the  saliva  drain  is  as  you  see  at 
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the  lowest  level,  and  placed  where  it  cannot  he  occluded  by 
the  folds  of  mucous  membrane,  however  deeply  the  tube  is 
sunk  in  the  floor  of  the  mouth. 

This  smaller  tube  is  very  useful  in  upper  jaw  cases  with  or 
without  the  rubber  dam.  I can  fully  endorse  what  Dr. 
Fisk  says  as  to  its  being  an  adjunct  to  the  rubber  dam  in 
wholly  preventing  the  oflPensive  trickling  of  saliva  from  the 
mouth  during  lengthened  operations. 

The  Chairman  in  conclusion  said  that  their  next  meeting 
being  the  annual  one,  would  be  held  in  Edinburgh,  on  the 
13th  March,  1877. 


HUsfHhnfa. 

TESTIMONIAL  TO  THOMAS  ARNOLD  ROGERS,  ESQ,, 
M.R.C.S.,  L.D.S., 

Late  Dean  or  the  London  School  of  Dental  Surgery. 

A testimonial  was  presented  by  the  students  of  the 
Dental  Hospital,  past  and  present,  to  the  above-named 
gentleman  in  appreciation  of  his  untiring  energy  on  their 
behalf  during  the  period  of  his  office.  The  Testimonial, 
which  consisted  of  a large  silver  vase  mounted  on  an  ebony 
stand,  was  presented  on  the  evening  of  the  27th  November 
in  the  presence  of  a large  and  influential  meeting  of  the 
Students  of  the  Hospital. 

The  Committee  consisted  of  the  following  gentlemen : — - 
A.  Underwood,  Esq.,  James  Merson,  Esq.,  J.  Ackery,  Esq., 
W.  A.  Roberts,  Esq.,  J.  H.  Whatford,  Esq.,  J.  Carteigh, 
Esq.,  G.  W.  Parkinson,  Esq.,  B.  Murphy,  Esq. 

The  Chairman  (Mr.  Arthur  Underwood),  in  a few  words, 
called  upon  Mr.  G.  W.  Parkinson  to  present  the  testimonial 
on  behalf  of  the  other  students. 

Mr.  G.  W.  Parkinson,  in  presenting  the  testimonial,  said 
— My  fellow  students  have  conferred  on  me  the  great 
honour  and,  at  the  same  time,  afforded  me  the  very  great 
pleasure  of  representing  them  this  evening ; but  in  taking 
on  myself  this  duty  I assure  you,  sir,  I feel  a large  amount 
of  diffidence,  fearing  as  I do  that  I may  not  adequately 
express  those  kindly  sentiments  they  wish  me  to  convey  to 
you.  We  have,  sir,  for  some  time  past  looked  forward  to 
this  evening  with  a considerable  amount  of  excitement, 
affording,  as  it  does,  an  opportunity  of  offering  for  your 


TESTIMONIAL  TO  T.  A.  ROGERS. 


87 


acceptance  this  tribute  of  our  esteem  and  regard  which  I 
now  beg  to  bring  before  your  notice — a contribution  from 
the  past  and  present  students  of  this  Hospital  who  have  had 
the  good  fortune  to  be  under  your  care  and  guidance  during 
the  period  you  so  ably  held  the  important  position  of  our 
Dean.  It  was  with  feelings  of  the  greatest  regret  that  we 
heard  of  your  intention  of  retiring  from  the  post  you  had  so 
honorably  and  usefully  filled_,  as  there  are  none  of  us  here, 
I feel  sure,  who  have  not  had  occasion  at  some  time  or  other 
to  consult  you  on  subjects  which,  as  students  of  a great 
profession,  so  intimately  concern  us,  and  have  not  received 
in  return  from  you  those  kind  and  valued  words  of  advice 
which  all  young  men  like  ourselves  so  frequently  require ; 
and  speaking  for  myself,  and  at  the  same  time  echoing 
the  thoughts  of  us  all,  there  are  few  amongst  us  who 
have  not  largely  profited  by  that  friendly  advice  you 
have  so  freely  given.  I feel  it  is  unnecessary  for  me  to 
assure  you  that  the  students  of  this  hospital  and  school  are 
fully  aware  of  the  great  obligation  they  are  under  to  its 
founders,  and  likewise  fully  sensible  of  the  advantages  they 
receive  from  the  establishment  of  this  sehool ; they  are  also 
alive  to  the  still  greater  advantages  arising  from  gentlemen 
of  your  standing  in  the  profession  superintending  and  regu- 
lating their  studies,  and  knowing  this  they  feel  the  great 
loss  they  now  sustain  by  your  retirement ; to  have  retained 
under  any  form  your  services  would  have  been  acceptable  to 
us.  But,  gentlemen,  although  at  present  we  have  lost  Mr. 
Rogers  in  an  official  capacity,  I know  we  have  not  lost 
him  as  a friend,  and  as  such  he  will  ever  be  ready  to  help 
and  advise  us  whenever  occasion  may  arise. 

It  now  remains  with  me,  Mr.  Rogers,  to  formally  present 
you  with  this  Silver  Vase,  which  I do  in  the  name  of 
the  students,  both  past  and  present,  of  the  London  School 
of  Dental  Surgery  and  of  the  Dental  Hospital  of  London, 
and  I am  sure  there  are  many  of  the  past  who  would  have 
liked  to  have  been  here  this  evening  had  circumstances  per- 
mitted them,  but  in  their  and  our  names  let  me  ask  your 
acceptance  of  it,  and  in  doing  this  we  will  add  our  fervent 
hope  that  you  may  be  spared  to  us  many  years,  and  you 
may  rest  assured  that  you  may  at  all  times  reckon  on  our 
continued  esteem  and  gratitude. 

Mr.  T.  A.  Rogers,  in  reply,  said, — It  is  no  easy  matter  at 
the  present  day  to  express  oneself  in  language  which  has  not 
lost  some  of  its  force  and  freshness  by  frequent  use.  And 
yet  I am  very  anxious  to  tell  you  how  deeply  I feel  the 
compliment  you  are  at  this  moment  paying  me  in  words, 
which,  if  possible,  shall  not  be  quite  commonplace.  If  I 
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fail  in  this,  I am  sure  you  all  know  me  well  enough  to  be 
certain  that  the  failure  will  be  of  the  lips,  not  of  the  heart. 
For  I do  appreciate  this  honour  very  highly  indeed,  coming 
from  the  pupils  of  the  hospital  so  soon  after  a similar  one 
from  your  surgeons  and  lecturers,  and  coming,  if  possible, 
even  more  unexpectedly  than  that  did.  For  I am  quite 
surprised  that  you  should  consider  me  worthy  of  such 
distinction,  because  I am  only  conscious  of  having  tried  to 
do  my  duty,  and  of  having  fallen  so  far  short  of  that  which 
I wished  to  do,  that  I should  have  felt  satisfied  to  have 
retired  quietly  without  reproach ; certainly  I did  not  expect 
such  manifestations  of  good  will.  You  tell  me,  however, 
that  you  consider  my  Deanship  successful ; but  two  things 
are  essential  for  the  successful  conduct  of  such  an  office  : the 
cordial  co-operation  of  the  medical  staff  and  the  confidence 
and  respect  of  the  students.  It  was  my  good  fortune  to 
enjoy  both  these  advantages,  so  that  it  would  have  been 
difficult  for  me  to  have  quite  failed,  whilst  without  them  I 
could  not  possibly  have  succeeded.  And  my  work  thus 
became  very  happy  work,  to  which  I shall  always  look  back 
with  pleasure,  and  which  only  threatening  ill-health  induced 
me  to  relinquish,  my  chief  consolation  being  the  excellence 
and  earnestness  of  my  successor.  Well,  gentlemen,  you  have 
said  all  that  is  kind  of  me,  and  much  more  than  I deserve. 
Now  let  me  say  a word  about  you  in  my  turn;  and  I can 
say  with  perfect  truth  that,  during  my  Deanship,  you  amply 
fulfilled  every  expectation  I could  possibly  have  formed  of 
you.  Nor  do  I believe  that  any  dean  had  ever  more  reason 
to  be  proud  of  his  flock.  Within  the  walls  of  the  hospital 
mutual  courtesy  and  true  fellowship  always  seemed  to 
prevail.  Very  few  of  those  little  excesses  and  irregularities 
which  may  be  expected  when  a large  number  of  young  men 
full  of  life  and  spirit  and  energy  congregate  together  called 
for  my  interference;  and  if  any  interference  became  necessary 
a few  words  spoken  with  the  sympathy  of  one  who  had  him- 
self passed  through  a similar  training,  always  brought  back 
the  right  spirit  directly.  In  truth,  perfect  confidence  existed 
between  us.  We  understood  each  other  and  trusted  each 
other,  and  this  present  moment  shows  how  complete  that 
mutual  trust  has  been. 

It  was  the  same,  too,  on  those  occasions  when  we  came 
into  contact  with  the  outer  world.  Many  of  you  remember 
that  when  complaints  were  rife  that  at  some  hospitals  public 
prize  days  were  occasions  of  tumult  and  disorder  I never 
hesitated  to  trust  you;  and  in  no  ordinary  way;  for  we 
invited  ladies  to  come  among  us,  and  you  yourselves  did  the 
honours.  And  after  each  of  those  meetings  I had  the  great 
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pleasure  of  being  congratulated  upon  the  courtesy  of  indi- 
vidual students  and  the  general  high  tone  that  prevailed. 
I remember  also  one  of  the  office-bearers  of  the  College  of 
Surgeons  once  telling  me  that  when  he  saw  a gentlemanly 
looking  young  fellow  coming  up  to  register  he  put  him 
down  for  a Dental  student  directly. 

I hope_,  with  the  permission  of  my  friend  your  present 
Dean^  still  to  come  among  you  sometimes^  for  I shall  always 
feel  at  horne^  as  I trust  we  all  shall,  at  the  old  place.  And 
I shall  look  forward  to  meeting  you  hereafter  at  the  Odonto- 
logical  Society  also,  and  to  find  you  taking  the  places  so 
long  occupied  by  those  of  my  time  and  generation.  And  I 
feel  sure  you  will  fill  those  places  creditably,  for  it  is  one 
of  the  many  advantages  of  a common  centre  of  education 
that  a wholesome  and  generous  emulation  is  created  among 
those  who  receive  their  education  together,  and  they  strive 
so  to  act  in  after  life  that  their  fellow-students  shall  re- 
member them  with  pride  and  pleasure.  And  when  we  meet 
you  must  always  come  and  greet  me,  for  in  the  changes 
which  time  brings  I might  possibly  fail  to  recognise  some  of 
you,  which  I should  be  grieved  to  think  had  happened. 

Gentlemen,  I am  more  touched  than  I can  well  express 
by  the  kind  words  you  have  used  and  the  warmth  of  your 
feelings  towards  me,  and  I thank  you  very  truly  for  your 
beautiful  present,  which  I shall  always  regard  with  just  pride 
and  satisfaction,  and  shall  keep  among  my  most  treasured 
possessions.  And  if,  as  I grow  older,  I should  come  to 
fancy  that  I really  had  done  some  good  in  my  time,  the  fault 
will  all  be  yours,  for  you  will  have  put  the  notion  into  my 
head  by  your  gift  of  this  beautiful  memorial  of  our  relations 
in  this  hospital. 

Mr.  Bell,  the  assistant  house-surgeon,  proposed  a vote  of 
thanks  to  the  Committee  for  the  trouble  they  had  so 
efficiently  undertaken  on  behalf  of  the  other  subscribers. 

This  vote  was  responded  to  by  Mr.  J.  Merson,  house- 
surgeon,  who  assured  them  that  it  had  not  been  so  much  an 
infringement  on  their  time  as  a labour  of  love,  and  if  the 
rest  of  the  subscribers  thought  they  had  done  their  duty 
therein  rested  their  reward. 

The  Chairman  then  with  a few  appropriate  remarks 
brought  the  proceedings  to  a close. 

The  new  Dean,  Mr.  T.  F.  Ken  Underwood,  kindly  pro- 
vided light  refreshments  during  the  evening. 
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RIGHT  OR  WRONG. 

On  page  282  of  S.  S.  Whitens  new  catalogue  will  be  found 
an  engraving  of  a blowpipe  copied  from  my  pattern.  This  is 
no  very  great  matter  but  for  the  fact  that,  although  in  the 
preface  S.  S.  White  makes  a great  complaint  of  the  evil 
habit  of  dealers  copying  patterns  and  engravings  from  his 
list,  he  has  not  had  the  courtesy  to  acknowledge  the  fact 
that  he  has  appropriated  this  as  his  own  from  my  list,  not- 
withstanding the  fact  that  I have  had  an  established  branch 
for  the  last  two  years  in  Buffalo,  N.Y.  To  repeat  an  old 
saying,  America  is  a free  country  with  great  liberties,  the 
only  liberties  known,  however,  being  those  other  people  take 
with  you.  Certainly  the  copying  and  appropriation  of  a 
pattern  without  acknowledgment  is  an  event  not  very  likely 
to  take  place  in  England,  as  no  dealer  with  a reputation  to 
lose  amongst  his  customers  would  venture  to  do  such  a thing. 
— Thos.  Fletcher. 


THE  AIR  AN  ANAESTHETIC. 

By  Dr.  W.  G.  A.  Bonwill. 

Read  before  tbe  Northern  Medical  Association,  Pa. 

For  twenty- one  years  I have  been  trying  to  obtund 
sensibility  without  resorting  to  ether,  chloroform,  or  nitrous 
oxide  gas.  If  I can  be  sure  of  anything  it  is  that  we  have 
an  agent,  hitherto  overlooked,  which  is  simple,  cheap, 
effective  and  safe,  and  is  nothing  more  nor  less  than 
atmospheric  air,  which  is  capable  of  sustaining  life,  or 
holding  it  in  suspension  for  a time.  The  air  is  to  a certain 
extent  an  anaesthetic,  which  can  be  used  in  a large  propor- 
tion of  cases  of  minor  surgery,  or  as  an  obtunder  of  pain  in 
many  affections  of  the  body. 

Having  observed  the  good  effects  of  the  involuntary  efforts 
of  one  that  is  in  pain,  from  the  rapid  inflating  of  the  lungs, 
I was  led  to  adopt  it  in  my  Dental  practice,  and  for  at  least 
sixteen  years  have  used  it  in  such  a manner  as  I shall  show, 
and  with  such  success  that  I have  been  led  to  carry  it  a step 
further.  I reason  thus  : if  the  forcible  and  occasional 
inhalation  of  air  could  produce  the  phenomena  which  I had 
noticed  so  long  in  obtunding  sensitive  dentine,  why  may  not 
the  rapid  voluntary  inhalation  of  it  for  half  a minute  or 
more  produce  a more  decided  and  permanent  effect  ? If, 
w'hile  the  heart  is  pulsating  seventy  to  the  minute,  I take  in 
by  forced  inhalation  four  or  five  times  the  quantity  of  the 
mixture,  oxygen  and  nitrogen,  what  effect  will  be  produced  ? 
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I said  at  once  that  anaesthesia  to  a certain  extent  must 
result.  And  upon  this  I at  once  gave  it  a trial,  which 
convinced  me  that  there  was  some  change  that  had  come 
over  me.  I did  so  again  and  again  with  similar  results. 
Scarcely  a day  has  passed  but  a trial  in  some  way  has  been 
given  it.  So  paradoxical  is  it  that  I have  doubted  my  own 
senses  at  each  successful  application  ; hut  I have  seen  it 
so  often,  and  had  the  trials  of  others  related  to  me,  that  I 
am  compelled  to  believe  there  is  an  atom  of  truth  in  my 
assertion. 

My  wife,  who  has  ever  been  ready  to  ridicule  all  my  pro- 
jects, had  to  testify  as  to  the  etheric  effects  of  air.  Repeat  it 
as  often  as  she  would  the  same  effect  was  produced.  She 
could  feel  the  needle  which  I was  thrusting  into  her  flesh, 
but  no  pain,  and  offered  no  resistance.  She  was  powerless 
to  raise  a hand.  Muscular  exertion  was  in  abeyance.  The 
peculiar  sensation  as  from  chloroform  was  present. 

An  old  lady  of  seventy  years,  and  a negro  girl  of  fifteen,  in 
my  employ,  are  easily  influenced,  and  are  so  powerless  that 
a pin  has  no  effect  in  arousing  them.  Each  repetition  is  the 
same. — Dental  Register. 


AN  IMPROYEMENT  ON  NATURE. 

In  the  ^ Graphic,’  January  13th,  will  be  found  a picture  of 
a female  laughing,  and  showing  what  appears  to  be  a semi- 
circle of  upper  centrals.  The  effect  is,  to  a Dentist,  startling. 
There  is  or  was  at  South  Kensington  a marble  bust  having 
the  same  peculiarity.  One  can  understand  the  omission  of 
a crooked  back  or  the  straightening  of  a crooked  nose  in  a 
picture,  but  that  an  artist,  who  of  necessity  must  copy  from 
nature,  should  make  such  a blunder  is,  to  a Dentist,  difficult 
to  understand. — Taos.  Fletcher. 


THE  MARCH  DENTAL  DINNER. 

We  are  requested  to  state  that  the  Dental  Dinner  Com- 
mittee have  resolved  that  there  shall  be  no  Dinner  this  year. 


APPOINTMENTS.  - 

Mr.  Christopher  Heath,  E.R.C.S.,  Surgeon  to  University 
College  Hospital  and  Examiner  in  Anatomy  and  Physiology,  R.C.S. 
Eng.,  to  be  Consulting  Surgeon  to  the  Dental  Hospital  of  London. 

Mr.  Ashley  Gibbings,  M. R.C.S.  and  L.D.S.,  and  Mr.  S.  J. 
Hutchinson,  M.R.C.S.  and  L.D.S.,  to  be  Assistant- Surgeons  to  the 
Dental  Hospital  of  London. 

VOL.  XX. 
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Coitesponkiitt. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

THE  ODONTOLOGICAL  SOCIETY  AND  THE  PROFESSION. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science d 

SiRj — The  letter  by  Mr.  Edwin  Saunders^  which  appears 
in  the  last  number  of  your  Journal,  will  doubtless  be  read 
by  all  who  take  an  interest  in  the  welfare  of  our  profession  ; 
they  will  read  it  with  that  attention  it  merits  as  emanating 
from  one  whose  unselfish  spirit,  great  experience,  and 
scholarly  attainments  are  too  well  known  to  need  further 
acknowledgment  from  any  of  your  readers. 

In  presuming  to  reply  to  that  letter  I know  that  I have 
no  occasion  to  apologise,  for  I am  convinced  the  writer 
desires  the  fullest  discussion  on  his  views,  and  however 
boldly  I may  dissent  from  the  conclusions  he  arrives  at,  1 
think  I shall  be  able  to  advance  sound  reasons  for  doing  so. 

The  time,  in  my  opinion,  has  not  arrived  when  the  posses- 
sion of  the  L.D.S.  should  be  the  qualification  needed  for 
membership  of  the  Odontological  Society,  at  least  as  far  as 
country  members  are  concerned,  nor  can  that  time  ever  arrive 
until  the  possession  of  the  L.D.S.  is  legally  demanded  of  all 
who  desire  to  practise  as  Dentists.  To  be  a member  of  this 
Society,  as  the  law  at  present  stands,  all  that  is  really 
needed  is  for  the  applicant  to  be  able  to  prove  that  he 
carries  on  his  profession  honorably,  neither  having  recourse 
to  advertisements  on  the  one  hand  nor  any  practices  calcu- 
lated to  lower  the  status  of  our  calling.  Besides,  the  form 
of  application  at  present  demanded,  the  testimony  of  a 
qualified  medical  practitioner  who  knows  from  personal  know- 
ledge the  character  of  the  applicant  might  be  appended ; 
but  it  is  unreasonable  to  expect  that  country  members,  far 
away  from  all  schools  of  instruction,  will  give  the  time,  or 
can  in  every  instance  afford  the  expense,  attendant  upon 
obtaining  the  L.D.S.  degree.  When  a Dental  diploma  is 
compulsory  (if  that  time  should  ever  arrive),  instruction 
will  be  furnished  in  all  the  large  towns,  and  it  certainly 
would  be  a step  in  the  right  direction  if  all  resident  members 
were  duly  qualified  before  being  united  with  the  Odonto- 
logical Society. 

But  that  which  Mr.  Edwin  Saunders  in  his  letter  more 
distinctly  emphasises  is  the  danger  that  he  thinks  may 
result  from  bringing  the  L.D.S.  into  undue  prominence.  I 
cannot  see  that  any  danger  could  result  if  the  two  diplomas 
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are  kept  distinct^  and  for  my  part  I hope  the  day  will  never 
come  when  the  diploma  for  general  surgery  shall  always 
accompany  the  L.D.S.  degree.  Make  the  L.D.S.  what  you 
will,  let  it  embrace  every  subject  demanded  for  the  full 
membership,  but  let  a Dentist  be  a Dentist,  and  a surgeon  a 
surgeon,  and  the  diploma  for  the  one  sufficient  only  for  that 
one.  We  don4  require  to  have  surgeons  dabbling  in 
Dentistry,  or  Dentists  troubling  themselves  about  surgery- 
excepting  so  far  as  the  one  connects  itself  with  the  practice 
of  the  other ; but  above  all,  let  them  be  thoroughly  distinct 
in  their  qualification,  and,  for  my  part,  I believe  the  medical 
section  of  the  community  would  thank  you.  I honour  the 
College  of  Surgeons  and  receive  the  Dental  diploma  as  a 
suitable  recognition,  but  I cannot  see  that  it  is  desirable  to 
have  major  and  minor  degrees;  let  them  all  be  major,  but 
at  the  same  time  allow  us  to  call  a spade  a spade.  There  is 
a wide  gulf  between  the  knife  and  the  forceps  : why  try  to 
bridge  it  over  ? Every  degree  that  points  to  application  and 
study  is  a mark  we  honour  and  desire  to  possess  ; but  there 
is  a necessity  for  the  one,  and  that  one  should  fit  us  to  gain 
our  daily  bread. 

The  man  who  has  qualified  himself  to  exercise  his  skill 
and  science  over  the  whole  vast  field  of  surgery,^^  we  allow, 
may  be  a highly  intelligent  surgeon,  but  it  would  have  been 
better  for  him  to  have  exercised  his  skill  and  science  over 
the  wide  field  of  Dentistry  if  he  desires  to  practise  as  a 
Dentist  and  to  live  thereby  ; the  one,  if  properly  carried 
out,  requires  as  much  application  and  experience  as  the 
other.  Let  me  not  be  misunderstood ; when  the  time 
arrives  and  we  have  protection,  I would  call  upon  every 
man  entering  the  profession  to  fit  himself  for  the  avocation 
he  has  to  follow,  and  in  giving  him  a licence  to  practise  I 
would  guard  against  every  possible  confusion,  so  that  the 
public  may  clearly  understand  that  if  they  desire  a Dentist 
they  get  one,  or  if  they  require  a surgeon  or  a physician 
they  know  he  must  possess  the  sign  manual.  This,  to  my 
mind,  is  the  only  true  solution  of  the  difficulty,  and  the 
sooner  we  set  about  obtaining  legislative  protection  the 
better.  Why  should  we,  with  all  our  boasted  civilisation, 
make  ourselves  the  laughing  stock  of  the  whole  world?  If 
protective  legislation  has  been  demanded  and  obtained  by 
other  nations,  can  Great  Britain  afford  to  do  without  it  ? The 
dishonest  and  the  unqualified  repose  in  comfort,  for  they 
know  that  their  annihilation  can  hardly  come  about  while 
disunion  thins  our  ranks  and  discontent  tracks  our  foot- 
steps. I am,  &c., 

Eelix  Weiss, 


Montague  Place,  Russell  Square, 
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ON  DISEASES  OF  THE  ANTEUM. 

By  W.  Spencer  Watson,  Esq.,  F.E.O.S.,  B.M.  Lond., 
Surgeon  to  tlie  Great  Northern  Hospital,  to  the  Eoyal  South  London 
Ophthalmic  Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

(Continued  from  p.  4.) 

Subsection  6. — The  Treatment  of  Polypi  and  Solid  Tumours 
in  the  Antrum. 

Polypi  of  the  antrum  presenting  in  the  nostrils,,  may 
sometimes  be  removed  through  the  natural  passages  by 
tearing  them  away  from  their  attachments  by  means  of  the 
polypus  forceps.  Sir  Wm.  Fergusson  has  succeeded  in  getting 
rid  of  a polypus  in  this  way  on  one  occasion  Practical 
Surgery/  p.  561),  after  having  incompletely  removed  it  in  a 
former  operation  ; but  this  plan  cannot  be  generally  adopted 
for  the  removal  of  tumours  from  the  antrum.  It  can  only 
be  tried  with  any  reasonable  prospect  of  success,  when  the 
tumour  presents  in  the  nostrils,  after  having  caused  by  its 
pressure  complete  absorption  of  the  inner  wall  of  the  antrum, 
thereby  converting  its  cavity  and  that  of  the  nostril  into  one 
large  fossa.  Even  under  these  favourable  circumstances  the 
tumour  could  not  be  brought  away  entire,  unless  it  had  a 
very  narrow  and  rather  fragile  base  of  attachment,  and  a 
tolerably  firm  consistency.  If,  however,  the  case  is  favour- 
able for  this  plan  of  operation,  it  should  certainly  be  tried, 
and  in  the  event  of  the  aperture  of  the  nostril  being  too 
narrow,  .more  room  could  be  obtained  by  dividing  the  ala  at 
its  junction  with  the  cheek,  or  by  turning  up  the  soft  tissues 
of  the  face  by  Dr.  Eouge^s  operation."^ 

More  frequently  it  is  necessary  to  lay  open  the  front  of 

* This  operation  is  described  in  the  author’s  work  on  ‘ Diseases  of  the  Nose/ 
page  120. 
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the  antral  cavity  and  remove  the  growth  piecemeal  through 
the  aperture  thus  made,  a method  of  proceeding  advocated 
and  acted  upon  by  Sir  William  Fergusson  in  some  cases,  in 
which  it  is  thought  possible  to  extirpate  the  whole  tumour 
without  removing  the  surrounding  bones  of  the  jaw.  Previous 
to  the  time  of  Gensoul,  this  appears  to  have  been  the  only 
method  of  operating,  even  when  the  bones  around  the  sinus 
were  more  or  less  involved,  and  cases  are  recorded  as  having 
been  thus  treated  by  Acoluthus,  a physician  of  Breslau,  by 
Jourdain,  Garengeot,  Desault,  Dupuytren,  Bedard  and 
Georgi  (see  Gensoul’s  ^ Lettre  Chirurgicale  sur  quelques 
Maladies  Graves  du  sinus  Maxillaire,^  p.  5.  Paris,  1833). 
Operations  of  this  kind  often  had  to  be  repeated  at  intervals 
of  a few  days  in  consequence  of  the  difficulty  of  reaching  the 
outer  limits  of  the  disease,  and  the  haemorrhage  was  often 
very  embarrassing,  being  kept  in  check  by  the  use  of  the 
actual  cautery  and  subsequent  plugging  of  the  cavity.  M. 
Gensoul  seems  to  have  been  the  first*  surgeon  to  perform 
the  operation  of  resection  of  the  upper  jaw  for  tumours  of 
this  cavity,  though  Mr.  Lizars  had  proposed  it  a year  earlier 
(viz.  in  1826). 

It  was  subsequently  performed  successfully  by  Mr.  Scott, 
of  the  London  Hospital,  and  by  Mr.  Syme  and  Mr.  Lizars, 
of  Edinburgh. 

M.  Gensouks  operation  was  a much  more  formidable  pro- 
ceeding than  the  various  modifications  introduced  by  more 
modern  surgeons.  In  order  to  expose  the  upper  jaw 
thoroughly  the  cheek  was  laid  open  by^four  incisions.  The 
first  reached  from  the  outer  corner  of  the  eye  to  the  upper 
lip,  which  was  divided  opposite  the  canine  tooth.  Prom  the 
middle  of  this  incision,  or  rather  a little  nearer  the  level  of 
the  base  of  the  nose,  a second  was  carried  to  within  four 
lines  of  the  lobe  of  the  ear ; a third  extended  from  the  end 
of  this  to  within  five  or  six  lines  of  the  external  angle  of  the 
orbit ; and  a fourth  from  the  point  of  union  of  the  second 
and  third  incisions  to  within  an  inch  of  the  lower  border  of 
the  lower  jaw  along  the  inner  margin  of  the  masseter  muscle. 
The  jaw  being  thus  exposed,  the  junction  of  the  malar  with 
the  external-angular  process  of  the  frontal  was  divided  with 
the  aid  of  a chisel  and  mallet,  and  the  chisel  was  made  to 
penetrate  as  far  as  the  spheno-maxillary  fissure.  The  zygoma 
was  next  cut  through,  and  the  chisel  was  then  applied  at  the 
inner  angle  of  the  orbit,  and  made  to  cut  through  the  lower 

* Perhaps  it  would  be  more  correct  to  say  the  first  surgeon  on  this  side  of 
the  Atlantic,  for  it  is  stated  by  Dr.  Garretson  (op.  cit.,  p.  679)  that  an  American 
surgeon,  Dr.  Jameson,  made  the  first  complete  resection  of  the  upper  jaw ; 
this  having  been  done  in  1820. 
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part  of  the  os  unguis  and  the  orbitar  plate  of  the  ethmoid. 
The  nasal  bones,  the  articulation  of  the  two  maxillae^  and  the 
articulation  between  the  jaw  and  pterygoid  process  of  the 
sphenoid  were  divided  in  a similar  way.  The  soft  parts  were 
then  cut  through  with  scissors  or  bistoury,  and  the  tumour 
thus  liberated  was  removed. 

This  operation,  with  some  modifications  in  one  or  two 
cases,  was  performed  successfully  in  four  cases  at  least  by  M. 
Gen  soul,  the  tumours  being  very  large  and  requiring  there- 
fore very  free  incisions  for  their  exposure. 

Many  modern  surgeons  have  succeeded  in  removing  some 
very  large  tumours  from  this  region  with  much  more  limited 
incisions  through  the  integuments  of  the  face  than  those 
employed  by  Gensoul,  often  only  removing  portions  of  the 
upper  jaw,  but  leaving  the  orbitar  plate  and  sometimes  the 
alveolar  ridge  intact.  Among  other  improvements  in  the 
operation,  it  has  been  found  that  an  incision  carried  through 
the  centre  of  the  upper  lip  and  along  the  sulcus  between  the 
ala  of  the  nose  and  the  cheek  up  to  the  inner  angle  ^of  the 
orbit,  suffices  to  make  a very  large  flap,  and  to  expose  the 
surface  of  the  jaw  completely.  In  the  case  of  very  large 
tumours,  if  this  flap  does  not  expose  the  surface  sufficiently, 
a transverse  incision  along  the  lower  border  of  the  orbit, 
commencing  from  the  termination  of  the  first  incision,  gives 
great  additional  room,  when  the  flap  has  been  dissected  back 
towards  the  zygoma. 

It  is  not  by  any  means  necessary  to  remove  the  floor  of 
the  orbit  in  all  cases,  and  the  malar  bone,  or  a great  part  of 
it,  can  generally  be  left  in  its  position  in  many  cases.  The 
small  saw,  the  curved  cutting  pliers,  and  the  lion  forceps, 
devised  by  Sir  William  Fergusson,  aflPord  very  great  assist- 
ance in  the  performance  of  these  operations. 

In  the  case  of  tumours  of  any  considerable  size,  the 
incisions  above  described,  through  the  lip  and  the  integuments 
of  the  cheek,  are  absolutely  necessary,  but  in  the  rare 
instance  of  small  tumours  of  the  nature  of  schirrus,  and  in 
some  epulo- fibroid  growths,  it  is  possible  to  excise  the  jaw 
without  dividing  the  lip  or  making  any  external  incisions 
whatever.  Sir  Wm.  Fergusson,  in  the  course  of  some 
remarks  on  an  operation  performed  on  a young  woman  with 
disease  affecting  the  alveolus  from  the  second  incisor  to  the 
second  molar,  and  extending  into  the  antrum,  observed  that 
he  had  been  able  to  remove  the  diseased  parts  without 
interfering  with  the  lip,  and  he  attributed  his  success  in  this 
instance  to  the  employment  of  the  curved  cutting  pliers. 
He  first  clipped  away  the  alveolar  ridge  and  then  attacked 
the  portion  of  disease  situated  in  the  neighbourhood.  By 
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this  means  he  freely  laid  open  the  antrum  and  nostril.  He 
alluded  to  a case  in  which  Mr.  Bowman  successfully  removed 
a large  tumour  from  the  antrum  extendiug  into  the  mouth, 
without  dividing  the  lips. 

Professor  Horner  also  has  removed  the  upper  jaw  of  the 
left  side  without  preliminary  incisions ; and  Dr.  Garretson 
has  succeeded  in  doing  the  same  thing  in  two  favourable 
cases  without  the  slightest  difficulty.  (Garretson,  op.  cit., 

p.  681.) 

The  operation,  as  practised  by  Dr.  Horner,  is  thus 
described  by  his  son-in-law,  Professor  Smith  : — Having 
determined  to  avoid  cutting  through  the  cheek,  as  commonly 
practised,  the  patient  was  seated  in  a chair,  with  his  head 
well  supported,  and  partially  etherized.  The  assistant, 
supporting  the  patienPs  head,  then  raised  the  angle  of  the 
mouth  on  the  left  side  and  held  it  widely  open,  while  the 
upper  lip  and  cheek  were  dissected  from  the  superior  maxilla 
as  far  back  as  possible,  in  a line  parallel  with  the  superior 
margin  of  the  buccinator  muscle.  The  two  incisor  teeth  on 
the  left  side  being  then  drawn,  the  corresponding  alveoli  were 
cut  through  in  the  middle  line  by  a narrow  saw,  which  worked 
its  way  from  the  mouth  into  the  left  nostril ; then  a pair 
of  strong  hawk-bill  scisssors,  such  as  are  used  by  gardeners 
for  lopping  oflp  twigs,  took  out  the  two  vacated  alveoli  at  a 
clip.  A thin,  fiat,  well-tempered  knife,  with  a strong,  round 
handle,  was  now  struck  through  the  roof  of  the  mouth  into 
the  nose,  at  the  junction  of  the  palatine  processes  of  the 
palate  and  superior  maxillary  bones  (posterior  middle  palate 
suture),  so  as  to  cut  forward  and  separate  the  maxillary 
bones  from  each  other  in  the  middle,  when  the  narrow  saw 
was  again  used  to  cut  through  the  root  of  the  nasal  process 
of  the  maxillary  bone,  and  strong  scissors,  curved  on  the 
flat,  made  to  cut  through  the  orbitar  plate  at  its  margin, 
the  incision  being  carried  back  to  the  pterygoid  process  of 
the  sphenoid,  around  and  below  the  malar  bone.  The 
base  of  the  soft  palate  being  then  detached  by  a short, 
triangular  knife,  curved  on  the  flat,  so  as  to  leave  the  soft 
palate  attached  to  the  palate  bone,  a few  touches  of  the  knife 
freed  the  remaining  attachments.  The  pterygoid  process, 
the  malar  bone,  and  the  orbitar  plate  of  the  upper  maxillary 
were  not  disturbed.  The  tumour,  which  was  scirrhous, 
besides  its  bony  connection,  was  also  attached  to  the  posterior 
part  of  the  cheek  and  to  the  external  pterygoid  muscle. 
The  gouge  and  scissors,  however,  sufficed  to  remove  every 
part  that  could  be  detaehed.  The  bleeding  was  profuse, 
especially  from  what  was  believed  to  be  the  posterior  palatine 
artery,  but  the  vessel  was  readily  secured  by  means  of  a 
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ligature  and  Physick’s  needle^  and  a few  other  ligatures  with 
charpie  arrested  the  remainder  of  the  hsemorrhage/’ 

A likeness  of  the  patient  taken  three  years  after  the 
operation  (Garretson_,  op.  cit.^  Plate  XIII^  fig.  3)  demonstrates 
the  admirable  result^  the  amount  of  disfigurement  being 
hardly  perceptible.  However  much  we  may  admire  the  skill 
displayed  by  the  surgeon  in  the  performance  of  the  operation 
above  described,  it  is  doubtful  whether,  by  abstaining  from 
external  incisions,  he  did  not  increase  the  difficulties  and 
dangers  to  be  encountered  during  its  performance ; and  the 
greater  freedom  and  rapidity  obtainable  by  the  free  exposure 
of  the  bones,  as  in  the  ordinary  operation,  quite  compensates 
for  any  slight  additional  disfigurement  that  may  result  from 
the  necessary  incisions  in  the  integuments. 

A modification  of  the  incisions  used  for  large  tumours  may 
be  employed  for  those  of  intermediate  size.  The  centre  of 
the  lip  may  be  divided  and  the  incision  carried  into  one  or 
other  nostril,  the  alar  cartilage  of  which  may  be  separated 
from  its  attachments  to  the  upper  jaw  without  dividing  the 
skin,  and  the  fiap  thus  formed  will,  when  turned  up,  expose 
the  greater  part  of  the  upper  jaw,  and  will  suffice  for  the 
removal  of  most  antral  growths. 

In  a case  of  disease  of  both  antra,  it  may  be  necessary  to 
remove  both  superior  maxillse.  This  operation  has  been 
successfully  performed  by  Hayfelder  and  others,  and  for  a 
description  of  the  operation  by  the  former  I may  refer  to 
Dr.  Garretsoffis  work  above  quoted  (op.  cit.,  p.  685). 

Having  already  alluded  to  the  great  similarity  in  clinical 
features  between  simple  sarcomatous  tumours  and  malignant 
or  carcinomatous  disease  in  the  antrum,  and  to  the  tendency 
of  the  former  to  degenerate  into  the  latter,  it  is  evident  that 
an  operation  for  the  removal  of  tumours  in  this  region  is 
very  urgently  called  for  in  the  early  stages,  and  that  when 
the  growth  has  gone  beyond  the  early  stage  to  that  of 
softening,  no  operation  can  reasonably  be  expected  to  have 
much  chance  of  success.  When  the  lymphatic  glands  in 
the  neck  are  affected,  no  operation  should  be  attempted.  In 
all  cases,  the  earlier  the  disease  is  removed  by  a radical 
operation  the  better  will  be  the  chance  of  success.  Whenever 
the  eyeball  is  protruded,  there  is  reason  to  fear  that  the 
tumour  involves  the  base  of  the  skull,  and  operations  in 
such  cases  are,  as  a rule,  to  be  avoided ; but  the  fact  of  the 
growth  being  of  a malignant  character  is  not  in  itself  a 
reason  for  declining  to  remove  it  by  operation.  Eapidly 
growing  tumours  of  a soft  medullary  kind  are  the  least 
likely  to  yield  successful  results  after  operation,  and,  unless 
seen  in  the  earliest  stage,  should  not  be  interfered  with. 

(27o  he  continued.) 
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NOTES  FROM  A DENTIST’S  CASE-BOOK. 

By  Felix  Weiss,  Esq.,  L.D.S. 

{Continued from  jp.  7.) 

On  the  Hygiene  oe  the  Mouth. 

The  principal  duties  of  the  Dental  surgeon  resemble  those 
of  the  physieian,  and  may  be  classed  under  two  general 
headings — 1st,  to  preserve  the  mouth  when  healthy  in  a 
salutary  condition,  and,  2ndly,  when  diseased,  to  restore  it  to 
health. 

It  is  not  my  intention  in  these  notes  to  enter  upon  the 
restoration  of  the  mouth  by  artifieial  substitutes,  or  to  speak 
of  that  eondition  of  the  oral  cavity  generally  attendant  upon 
a diseased  state  of  other  parts  of  the  system — a subjeet  that 
comes  more  within  the  provinee  of  the  physician’s  than  the 
Dentist’s  praetice. 

As  soeiety  is  at  present  organised,  and  leading  the  artifieial 
lives  we  usually  follow,  it  is  the  exeeption  more  than  the 
rule  to  find  a perfeetly  healthy  mouth.  A mouth  that 
requires  no  attention  at  all,  and  in  whieh  the  brush  need  not 
be  used,  is  very  rarely  found,  even  at  the  earlier  periods  of 
life  ; and  at  a later  stage  good  brushing  beeomes  an  essential 
for  the  maintenanee  of  a perfeet  set  of  teeth  surrounded  by 
healthy  structures  in  a perfeetly  healthy  condition.  Nor 
should  the  patient  be  contented  with  brushing  the  outsides 
of  the  teeth  only  ; a smaller  brush  should  be  employed  inside 
the  eircle  and  a small  glass  oceasionally  used  to  see  that  the 
teeth  are  free  from  diseolouring  mucus,  or  that  which  is  more 
destruetive,  aeeumulated  tartar ; for  even  in  the  mouth  of 
ehildren  salivary  ealeulus  will  sometimes  collect  to  a remark- 
able extent. 

E.  E.  R — , a girl,  set.  about  11,  having  reeently  suffered 
from  fever,  was  brought  to  me  with  the  whole  of  the  upper 
and  the  lower  teeth  eneased  in  tartar.  Upon  removing  it  I 
found  in  the  lower  jaw  three  of  the  temporary  teeth  entirely 
embedded  in  its  substance  and  coming  away  with  it,  so  that 
when  the  mouth  was  thoroughly  eleaued  the  articulation  and 
even  the  voiee  of  the  child  was  perceptibly  altered.  In  the 
lower  jaw  some  of  the  pieces  exeeeded  a quarter  of  an  inch 
in  thickness. 

I have  now  in  my  possession  four  inferior  ineisors 
completely  enveloped  in  salivary  calculus,  extending  to  the 
termination  of  their  fangs ; and  what  makes  the  case  more 
remarkable,  the  teeth  were  worn  as  an  artificial  piece  for 
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sixteen  months,  and  occasionally  taken  out,  washed,  and  put 
back  again.  I can  cite  another  illustration  in  a woman  of 
mature  years,  where  all  the  teeth  were  imbedded,  nothing 
but  portions  of  the  crowns  of  the  molars  being  perceptible, 
and  the  breath  was  so  painfully  oflPensive  that  it  was  impos- 
sible to  come  near  her  until  she  had  washed  her  mouth 
with  a disinfectant.  In  this  case  nearly  all  the  teeth  had  to 
be  removed  and  artificial  teeth  substituted.  Strange  to  say, 
the  deposit  of  tartar  is  now  very  trifling  and  the  breath  free 
from  taint. 

The  quantity  of  tartar  that  patients  sometimes  allow  to 
collect  upon  their  false  teeth  is  also  very  remarkable.  I have 
a circle  of  salivary  calculus  that  was  deposited  upon  the  in- 
side of  a lower  plate,  the  external  border  of  which  is  over 
three  inches  in  length,  and  in  some  parts  half  an  inch  in 
thickness.  I also  presented  to  the  Odontological  Society* 
a bone  block,  which  had  formed  part  of  an  artificial  set,  upon 
the  buccal  side  of  which  had  been  deposited  a mass  of  tartar 
one  inch  and  a quarter  in  length  and  five  eighths  of  an  inch  in 
thickness.  What  made  the  case  interesting  and  remarkable 
was  the  clear  indications  on  the  grinding  surface  of  the 
block  that  that  side  of  the  mouth  had  been  freely  used  for 
mastication,  and  although  the  cheek  of  the  patient  was 
thrust  out  greatly  to  her  disfigurement,  the  tartar  had  con- 
tinued to  accumulate,  and  she  did  not  appear  to  be  aware  of 
its  existence,  while  on  the  other  side  of  the  mouth  there  was 
little  or  no  deposit,  nor  to  any  extent  on  the  lower  jaw. 
Now,  it  is  easy  for  most  practitioners  to  recapitulate  cases 
of  this  character,  but  enough  has  been  said  to  prove  the 
necessity  that  exists  for  free-brushing  whether  the  patients 
possess  teeth  of  their  own,  or  they  have  had  recourse  to 
artificial  substitutes;  and  the  next  subject  that  naturally 
calls  for  consideration  is  to  decide  whether  the  brush  alone 
is  sufficient  to  keep  the  mouth  in  a healthy  condition,  or 
whether  recourse  should  be  had  to  a dentifrice. 

There  are  few  subjects  that  have  elicited  more  directly 
opposite  opinion's  than  that  of  the  use  of  a tooth  powder.  On 
the  one  side  it  is  considered  as  the  heritage  of  the  quack, 
and  with  its  twin-brother  mouth-wash,  the  refuge  of  the 
charlatan.  But  we  must  strip  this  question  from  all  pre- 
judices, and  remember  that  our  patient^s  benefit  should  be 
our  first  consideration ; that  such  matters  as  the  advisability 
of  using  a tooth-powder  should  not  be  left  to  the  judgment 
of  the  chemist  and  druggist  to  decide  for  us,  or  the  selection 
of  what  is  most  suitable  in  each  individual  case.  A very 
careful  observer  and  an  able  writer  (Mr.  Bridgman)  has 
* ‘ Transactions  of  the  Odontological  Society/  vol.  viii,  p.  254. 
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remarked/'  It  has  been  my  experience  that  the  simplest 
and  most  certain  way  of  accomplishing  it  may  be  most 
readily  effected  through  the  agency  of  tooth-powders  and 
tooth  tinctures  to  be  applied  with  the  brush_,  and_,  in  fact^  my 
own  success  through  these  means  has  been  such  as  to  render 
it  a serious  question  whether  the  professional  apathy  on  this 
point  is  to  be  justified.  Since  the  ^camphor’  mania  of 
more  than  thirty  years  ago  the  serious  and  extensive  mischief 
inflicted  by  its  reckless  use  led  me  to  narrowly  watch  the 
effect  of  the  various  nostrums  and  dentifrices  commonly  used_, 
and,  I regret  having  to  add,  with  no  favorable  result.  It  is 
painfully  annoying  to  find  the  successful  efforts  of  months  of 
watching  and  thoughtful  treatment  directly  afterwards  de- 
stroyed in  a few  days  by  the  inconsiderate  use  of  some 
favoured  or  vaunted  preparation  of  the  day,  and  I hold  that, 
inasmuch  as  it  is  our  duty  to  do  the  best  we  can  for  our 
patients,  and  having  done  so  as  far  as  our  professional  aid 
can  go,  it  is  equally  our  duty,  as  well  as  to  our  interests, 
that  we  should  provide  them  with  the  means  of  rendering 
those  advantages  as  permanent  as  possible,  and  there  is  no 
surer  way  than  by  supplying  them  with  such  preparations  as 
will  help  to  maintain  the  course  which  has  been  pursued. 
It  is  not  sufficient  ^ to  advise,  the  means  must  be  placed  in 
their  actual  possession,  and  then  there  may  be  some  chance 
of  its  being  had  recourse  to  as  directed.” 

I can  only  endorse  every  word  that  has  fallen  from  Mr. 
Bridgman,  and  I think,  if  we  seriously  consider  the  opinions 
of  past  members  of  the  profession  on  this  subject — men 
whose  experience,  we  must  acknowledge,  has  been  quite  equal 
to  our  own — the  advisability  of  recommending  in  most  cases 
something  more  than  water  will  be  admitted.  It  is  true 
where  the  teeth  are  good,  the  gums  perfectly  healthy,  and 
the  mouth  free  from  tartar,  the  brush  will  usually  be  found 
to  be  sufficient  to  keep  the  whole  in  a healthy  state.  Tlie 
use  of  camphorated  chalk  I should  unhesitatingly  condemn, 
and  what  is  more,  I am  never  deceived  in  the  appearance  it 
communicates  to  the  teeth  where  it  has  been  employed  for 
any  length  of  time.  The  opaque  chalky  look  presented  in 
patches  on  the  enamel  can  be  readily  detected,  and  the 
brittleness  it  gives  to  the  teeth  generally  cannot  be  dis- 
puted. I should  also  condemn  the  use  of  bitartrate  of 
potash  in  any  form,  whether  mixed  with  soap  or  got  up  into 
a highly  scented  mouth-wash  and  advertised  by  an  attractive 
name,  alas  ! too  familiar  to  most  of  our  patients.  I should 
also  object  to  pastes  generally,  they  are  prone  to  decompose, 
and  after  being  kept  some  time  usually  contain  free  acid ; 

* ‘ British  Journal  of  Dental  Science,’  vol,  xix,  p.  596. 
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in  a word^  I should  condemn  all  advertised  preparations  the 
composition  of  which  we  are  unacquainted  with,  and  in 
reply  to  the  question,  What  is  the  best  kind  of  dentifrice 
to  employ  answer,  that  it  must  depend  upon  the  condition 
of  the  mouth  and  the  peculiarities  of  each  individual  case. 

I consider  this  subject  quite  worthy  of  our  consideration, 
and  to  give  the  same  advice  to  all  patients  would  be  simply 
ridiculous.  The  cleansing  of  the  hands  is  a widely  different 
matter  from  the  cleansing  of  the  mouth,  although  the  skin  bears 
so  close  a resemblance  to  the  mucous  membrane.  Tor  my 
part  I do  believe  in  the  hygienic  properties  of  a well-selected 
dentifrice,  and  to  tell  our  patients  in  every  instance  to  go  to 
the  nearest  chemist  and  get  an  ounce  of  precipitated  chalk 
must  be  regarded  only  as  an  excuse  for  attending  to  them  at 
all,  and  tempts  them  • to  use  some  preparation  with  the 
properties  of  which  they  are  quite  unacquainted,  and  helps 
to  swell  the  tide  of  Dental  quackery. 

Where  the  only  evidence  of  an  unclean  mouth  is  a certain 
amount  of  discolouring  mucus  not  to  be  removed  by  the 
brush  alone  a little  soap  and  chalk  will  be  found  to  be  suffi- 
ciently frictional  to  restore  the  teeth  to  their  natural  colour, 
but  something  more  than  a frictional  powder  may  sometimes 
be  required.  I grant  that  frequent  brushing  is  of  more  use 
in  some  cases  than  any  tooth  powder,  but  it  will  rarely  be 
found  to  be  sufficient  to  make  a mouth  either  look  or  feel 
clean,  particularly  if  the  individual  be  a smoker.  Then, 
again,  soap  is  to  some  people  so  intensely  disagreeable,  and 
the  use  of  it  creates  so  much  nausea,  they  soon  discontinue 
its.  A dentifrice,  to  my  mind,  should  be  agreeable  as 
well  as  useful,  if  only  as  an  inducement  to  the  younger 
members  of  the  community  to  persist  in  using  it.  It  should 
contain  above  all  things  an  antacid,  for  acidity  is  usually 
found  in  the  mouth,  and  particularly  where  there  are  any 
diseased  teeth.  If  a great  inclination  to  deposit  tartar  exists 
a small  quantity  of  cuttle-fish  powder  should  be  mixed  with 
the  chalk.  I have  seen  cases  where  a similar  dentifrice  has 
been  used  every  day  for  thirty  years  without  any  injury  to 
the  enamel  of  the  teeth,  and  the  mouth  has  been  kept 
perfectly  free  from  calcareous  deposits.  Orris  root  in 
powder  is  not  only  an  agreeable  addition,  but  is  also  valu- 
able as  an  antiseptic,  and  may  be  used  in  equal  parts  with 
the  chalk.  Myrrh  is  likewise  a good  stimulant,  and  when 
added  in  small  quantities  gives  to  the  powder  an  aromatic 
character.  Lastly,  quinine  must  be  regarded  as  a very 
useful  ingredient  in  the  composition  of  a good  dentifrice.  I 
have  for  a great  many  years  been  accustomed  to  recommend 
such  a preparation,  and,  I have  no  hesitation  in  saying,  with 
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the  most  satisfactory  results.  I can  cite  numerous  cases  in 
which  quinine  continuously  used,  although  in  small  quanti- 
ties, appears  to  have  allayed  a certain  form  of  nerve  irrita- 
tion resembling  neuralgia ; indeed,  the  healthy  character  of 
those  mouths  using  a mixture  of  chalk,  orris  root,  myrrh, 
and  quinine,  and  continuing  to  use  it  for  years,  is  beyond  all 
dispute,  and  when  these  mouths  are  contrasted  with  others 
employing  nothing  but  water  or  plain  chalk  the  contrast 
becomes  quite  conspicuous.  I am  aware  that  these  opinions 
are  not  entertained  by  all  Dentists,  but  I must  simply 
remark  that  these  notes  are  written  to  give  my  individual 
experience ; whether  that  experience  coincides  with  others 
must  be  left  to  the  judgment  of  the  reader. 

{To  he  continued^ 


ON  THE  EARLY  REMOVAL  OE  THE  SIX-TEAR  OLD 
MOLARS. 

By  Eauchard. 

By  way  of  following  up  what  Mr.  D.  Fletcher  has  stated 
in  the  November  number  of  this  Journal  for  1876,  relative 
to  the  extraction  of  the  six-year-old  molars,  I must  say,  after 
many  years’  experience,  I can  fully  endorse  what  he  has 
therein  said. 

There  is  not  the  slightest  doubt  that  many  teeth  are  lost 
or  sadly  decayed,  and  obliged  to  be  filled,  through  the  non- 
removal of  the  first  permanent  molars.  In  cases  of  regula- 
tion, where  the  centrals,  &c.,  are  crowded  and  overlap  each 
other,  the  teeth  in  question,  I assert,  ought  to  be  extracted 
rather  than  any  others,  even  should  they  be  sound  (of  course, 
if  the  first  molars  are  sound  and  the  bicuspids  decayed  when 
consulted,  then  the  latter  should  be  removed).  It  was  but 
a short  time  since  a case  of  this  description  came  under  my 
notice,  which  showed  the  force  of  my  argument.  The  patient, 
a young  lady,  consulted  me  about  filling  some  teeth.  On 
examination  I found  all  the  first  bicuspids  had  been  extracted 
to  give  room  for  the  centrals  and  laterals,  so  that  they  might 
take  their  proper  position  in  the  dental  arch.  What  was  the 
result  of  this  treatment  ? The  teeth  in  question  were  still 
crowded  and  some  of  them  filled,  and  the  six-year-old 
molars  were  much  decayed  and  had  also  to  be  filled.  What 
I argue  is  this,  had  the  molars  been  removed  more  room 
would  have  been  obtained,  there  would  have  been  little  or 
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no  crowding,  and  consequently  a much  sounder  set  of  teeth, 
and  the  symmetry  of  the  arch  of  the  teeth  would  have  been 
more  perfect.  We  all  allow  that  the  first  molar  is  a tooth 
that  is  more  frequently  extracted  than  any  other  tooth  in  the 
head.  Why  should  we  wish  to  retain  a tooth  that  is  so 
subject  to  decay  ? This  one  reason  ought  to  be  sufficient  to 
justify  its  removal,  rather  than  the  extraction  of  any  other 
tooth  that  is  less  liable  to  disease.  Again,  more  room  is 
gained  by  its  extraction,  the  dens  sapientiae  would  be  more 
fully  developed,  and  the  space  left  by  first  molar  would  be 
filled  by  the  forward  movement  of  the  second  molar  and  the 
backward  movement  of  the  second  bicuspid,  thereby  giving 
room  for  the  front  teeth  to  take  their  proper  position,  con- 
sequently we  shall  have  a more  even  set  and  less  decay  would 
be  the  result.  I have  now  under  treatment  a young  gentle- 
man whose  teeth  are  much  crowded,  the  canines  are  project- 
ing beyond  the  incisors  and  bicuspids,  and  there  is  an  over- 
lapping of  the  centrals  and  laterals.  I have  removed  the 
first  molar  on  the  right  side,  and  I shall  in  a day  or  two 
perform  the  same  operation  on  the  other  side;  these  teeth 
are  slightly  decayed.  In  a future  paper  I will  give  the 
result.  There  is  no  doubt  that  the  extraction  of  the  molars 
takes  a longer  time  to  complete  the  regulation  than  would  be 
the  case  if  the  first  bicuspids  were  removed,  but  what  I 
argue  is,  by  the  former  operation  a sounder  set  of  teeth  is 
retained,  and  also  they  will  be  much  more  regular. 

There  is  one  thing  I cannot  endorse  in  Mr.  Fletcher^s 
paper,  and  that  is,  he  advocates  the  abandonment  or  the 
modified  use  of  the  fork  at  meals ; for  my  part  I do  not  see 
the  difference  it  would  make  to  the  teeth  whether  the  food 
were  placed  in  the  mouth  with  a fork,  and  properly  masticated j 
or  eaten  like  a savage.  It  is  not  the  fork  that  is  to  be 
blamed  for  the  decay  of  the  teeth,  but  the  highly  seasoned 
and  over-cooked  meat  that  is  eaten,  or,  I might  say,  bolted, 
giving  the  stomach  too  much  work  to  do  and  the  teeth  not 
enough.  Food  ought  to  be  in  such  a condition  that  the 
teeth  must  masticate  it  thoroughly,  so  that  the  saliva  can 
thoroughly  mix  with  it  before  it  is  passed  to  the  stomach, 
where  it  is  digested,  and  then  it  will  form  good  bone  and 
muscle  material,  whereby  the  teeth  are  kept  in  good  condi- 
tion. I must  say  it  would  be  disgusting  to  see  people 
pitch-fork  their  food  ” into  their  mouths  (where  can  Mr.  F. 
be  living?) ; but  I do  think  it  would  be  still  more  offensive 
to  see  them  pulling  their  meat  to  pieces  with  their  fingers, 
or,  as  would  often  be  the  case,  taking  bones  up  in  their 
hands  and  gnawing  them  with  their  teeth  as  dogs  are  in  the 
habit  of  doing. 
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CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued  from  12.) 

On  Suction  Uppers  (continued). 

There  is  hardly  a wider  range  of  differenee  in  the  eondi- 
tions  we  are  called  upon  to  treat  in  the  mouths  of  our  patients 
than  exists  between  the  relative  positions  of  the  upper  and 
lower  maxillge  when  at  rest.  In  some  individuals  the  upper 
front  teeth  overhang  the  lower  by  half  an  inch_,  giving  their 
owner  a retreating  chin  with  a deep  double  or  furrow  between 
it  and  the  lower  lip.  In  others  the  lower  teeth  close  more 
or  less  outside  the  upper,  giving  the  bite  known  as  under- 
hung. 

When  the  teeth  are  lost,  the  changes  which  take  place  in 
consequence  of  absorption  make  this  relative  difference  of 
position  still  greater  and  become  a matter  of  much  import- 
ance to  us  when  called  upon  to  replace  the  loss.  Sometimes 
there  is  a space  of  an  inch  and  a half  between  the  upper  and 
lower  gums ; at  other  times  we  can  hardly  find  room  for 
the  construction  required  to  make  our  denture  of  the  requi- 
site strength. 

In  suction  uppers  where  the  upper  maxillary  ridge  is 
small,  and  the  patient  retains  his  natural  lower  teeth  which 
bite  considerably  outside  it  all  round,  it  is  well  to  make  an 
edge-to-edge  bite ; allowing  the  edges  of  the  lower  front  teeth, 
which  are  often  of  some  thickness,  to  be  a trifle  in  advance 
of  the  upper,  and  setting  in  the  upper  masticating  teeth  so 
as  to  bite  only  on  the  lingual  two  thirds  of  the  masticating 
surfaces  of  the  lower  teeth,  we  must  sacrifice  some  masti- 
cating surface  for  the  sake  of  having  a steady  denture. 

If  this  position  of  the  back  teeth  too  much  cramps  the 
action  of  the  posterior  margins  of  the  tongue  in  swallowing 
and  speaking,  it  may  be  well  to  bring  the  molars  more  for- 
ward by  omitting  a bicuspid  from  each  side,  using  small 
teeth  and  grinding  away  the  posterior  lingual  cusp  or  angle 
of  the  last  molar  on  each  side. 

Where  the  lower  front  teeth  still  remaining  so  far  project 
that  there  has  been  no  choice  but  to  allow  them  to  bite  well 
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outside  the  upper  teeth  there  will  not  he  found  much  diffi- 
culty ; the  bite  tends  to  push  them  backwards  and  upwards. 
The  firmest  suction  upper  I have  ever  seen  was  such  a case 
in  which  after  wearing  an  hour  or  two  the  patient  had  some 
difficulty  to  remove  it^  using  both  hands  and  tilting  it  in 
every  direction. 

When  the  lower  front  teeth  bite  within  or  just  opposite  to 
the  superior  alveolar  ridge  and  the  upperteeth  are  not  required 
to  overlap  them  much  we  shall  have  a very  satisfactory  shut. 
A high  bite  even  is  not  so  tilting  as  an  overlapping  one^  which 
latter  condition  may  give  us  some  difficulty ; the  reason  of 
which,  I think,  the  following  considerations  will  enable  us 
to  understand.  When  the  upper  denture  is  tilted  by  the 
occlusion  of  the  lower  teeth  it  becomes  a lever,  the  force  of 
the  bite  being  the  power,  the  fulcrum  being  some  point  in 
front  of  the  alveolar  ridge,  the  material  between  which  and 
the  striking  point  of  the  lower  teeth  is  one  arm  of  the  lever, 
the  other  arm  being  all  that  part  of  the  denture  posterior  to 
the  fulcrum.  The  closure  of  the  lower  teeth  pushes  iip wards 
one  arm  of  the  lever  over  the  fulcrum  and  the  other,  that  is, 
the  palatal  portion  of  the  denture,  is  depressed.  Thus  the 
palate  is  brought  down  behind,  air  enters,  and  the  plate 
falls. 

The  relative  power  of  this  lever  in  different  bites  will  be 
found  by  continuing,  in  imagination,  the  line  of  the  force  of 
the  bite,  until  it  passes  the  alveolar  ridge,  and  then  drawing 
a perpendicular  to  it  from  the  point  the  palate  turns  forward 
over,  i.  e.,  the  fulcrum. 

The  length  of  this  line  is  that  of  the  direct  leverage. 
Fig.  31,  A B and  c,  are  diagrams  to  show  the  relative  tilting 
powers  of  the  leverage  in  three  different  bites ; a is  the 
direction  of  the  force,  / the  fulcrum,  and  / g the  length  of 
leverage  in  each  case.  It  will  be  noticed  in  fig.  31  c that 
the  direction  of  the  force  is  not  that  of  the  motion  of  the 
lower  jaw  j it  is  supposed  that  the  lower  teeth  in  c,  striking 
against  an  inclined  plane,  slip  along  it  and  so  force  the  upper 
teeth  forward  in  the  direction  given. 

When  a tooth  bites  against  an  inclined  plane  as  at  c,  it 
acts  with  the  power  of  a wedge  as  well  as  that  of  a lever,  and 
this  power  is  in  inverse  proportion  to  the  deviation  of  the 
ineline  from  the  direction  of  the  bite,  that  is  to  say,  if  the 
lower  teeth  in  closing  one  sixteenth  of  an  inch,  after  touching 
this  incline,  move  it  forward  a fourth  of  that  distance,  it 
would  do  so  with  four  times  the  power  of  the  direct  bite. 

We  learn  from  this  that  wherever  we  have  an  overlapping 
bite  we  must  be  careful  to  keep  the  front  teeth  from  touching, 
or  if  they  must  touch,  it  is  better  to  let  them  check  against 
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a shoulder  in  the  vulcanite  behind  the  front  teeth  than 
touch  an  inclined  plane.  The  following  case  is  an  illustration 
of  the  difi&culties  of  an  overhanging  bite. 


Diagram  to  show  relative  tilting  leverage  of  different  front-teeth 
bites.  In  each  figure  f is  supposed  to  be  the  fulcrum  on  which  the 
piece  tilts ; a,  h,  the  direction  of  force  given  by  the  striking  of  the 
lower  incisors  against  the  upper,  f,  g.  A line  drawn  at  right  angles 
to  «,  from  the  point  f,  will  give  the  tilting  leverage  of  the  bite. 
A''comparison  of  the  lines/,  g,  in  each  case  will  give  relative  forward 
tilting  tendency  of  the  bites. 

Mrs.  F — was  wearing  a very  comfortable  suction  upper 
which^  however_,  she  was  not  satisfied  with  because  she  did 
not  show  any  of  the  teethj  and,  therefore,  a new  upper  was 
determined  on.  The  teeth  were  arranged  on  a wax  trial  plate 
and  adjusted  to  the  mouth.  When  completed  the  fit  of  the  piece 
was  good  and  suction  sufficient  until  she  closed  her  mouth, 
when  the  difficulties  of  the  bite  began  to  unfold  themselves.  A 
wisdom  tooth  remained  on  each  side  below,  but  these  had 
fallen  forward  and  inward  so  as  to  present  only  their  posterior 
external  surfaces  to  the  bite.  There  were  no  other  molars, 
and  the  bicuspides  also  leaned  so  much  inwards  that  the  upper 
bicuspides  could  not  be  got  to  check  against  them,  their 
inner  cusps  having  to  be  ground  away  in  an  inclined  plane. 
The  lower  front  teeth  bit  just  opposite  the  pins  of  the  upper 
teeth.  The  result  was  that  when  the  bite  was  on  the  wisdom 
teeth  the  piece  glanced  forward,  and  when  she  bit  against  the 
front  teeth  she  tilted  it. 

Fortunately  the  patient  bore  the  failure  comfortably, 
informing  us  for  our  encouragement  that  the  Dentist  who 
made  the  piece  she  was  wearing  was  obliged  to  make  it  over 
again  several  times.  After  several  failures  success  was 
accomplished  by  bringing  the  vulcanite  to  bite  behind  the 


Fig.  31. 
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lower  wisdom  tooth  as  shown  at  Fig.  32  a.  To  sustain  the 
wear  of  mastication^  as  there  was  not  room  for  a mineral 
tooth_,  it  was  found  necessary  to  stud  the  surface  of  the 
vulcanite  with  several  small  screws  of  platina  wire. 


Fiu.  32. 


Diagram  of  Mrs.  F — upper ; to  show  method  of  preventing  a 
suction  upper  from  sliding  forwards  in  the  mouth  when  the  bite  has 
a tendency  to  make  it  do  so.  Part  of  the  side  is  cut  away  to  show 
position  occupied  by  alveolar  ridge,  a a.  Platina  screws.  6.  Posi- 
tion occupied  by  natural  lower  incisor  when  mouth  is  shut. 

Artificial  front  teeth  have  often  to  be  fitted  to  roots  still 
remaining  in  the  mouth,  so  as  to  look  as  if  they  sprang  out 
of  the  natural  gums.  In  order  to  get  a natural  appearance 
in  such  cases  it  is  necessary  that  they  should  be  arranged  to 
the  mouth  on  some  temporary  base  plate.  The  ordinary 
pink  modelling  wax  is  sufiSciently  strong,  if  supported  by  the 
gold  strengthener,  to  be  used  in  the  finished  piece.  It  is 
very  easy  to  manipulate,  and  is  readily  removed  from  the 
teeth,  if  required,  by  boiling  water ; but  whatever  material 
is  used  as  a trial  base  plate  must  be  moulded  on  the  model 
on  which  the  piece  is  to  be  vulcanised.  To  make  such  a 
piece  successfully  the  finished  piece  must  repeat  with  exact- 
ness the  relative  positions  of  the  teeth  as  they  have  been 
tried  in  to  the  fitting  surface  of  the  trial  plate ; and  this  can 
only  be  done  if  the  trial  plate  is  moulded  on  the  model  to  be 
vulcanised  on,  and  this  fit  maintained  in  its  integrity.  This 
caution  is  necessary  because,  if  the  wax  plate  is  moulded 
upon  a second  model  kept  for  reference,  or  moulded  to  the 
mouth  in  trying  the  piece  in,  the  result  may  be  imperfect 
from  the  trial  piece  not  going  exactly  in  its  place  on  the 
model,  so  that  the  resulting  fit,  which  will  be  that  of  the 
surface  of  the  model  and  not  from  the  wax,  will  not  be  in 
the  same  position  relative  to  the  teeth  as  the  wax  was. 

Some  workmen,  I believe,  do  not  use  the  original  model 
at  all,  but  simply  flask  the  finished  wax  denture ; and  after 
separating  the  two  halves  of  the  flask,  remove  the  wax  and 
pack  in  rubber  instead,  in  a manner  described,  as  a prelimi- 
nary step  to  packing  on  the  model,  in  the  Journal  for 
December.  This  method  I consider  to  be  wrong  in  principle. 
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With  the  utmost  care  w'e  can  only  approximate  to  a perfect 
model  of  the  mouth  when  the  impression  is  taken  in  plaster 
of  Paris.  Whatever  slight  errors  are  in  the  original  model 
must  be  perpetuated  by  the  second  impression  together  with 
fresh  imperfections  of  its  own ; and  as  it  cannot  be  so  sharp 
as  the  first  impression_,  such  good  suction  or  steady  fit  cannot 
in  my  opinion  be  expected  from  this  method ; but  in  this  I 
am  not  speaking  from  experience,  as  it  is  a plan  that  never 
sufficiently  commended  itself  to  my  mind  to  induce  me  to 
try  it. 

Since  using  the  method  of  packing  directly  on  the  model 
without  subjecting  it  in  any  way  to  the  strain  which  takes 
place  in  the  process  of  screwing  up  the  flask,  such  confidence 
has  been  gained  in  the  merit  of  an  exact  fit  that  cases  have 
been  undertaken  which  would  not  previously  have  been 
attempted  as  suction  pieces.  I will  illustrate  such  a case  as 
has  been  presupposed  by  the  case  of  Mrs.  H— -. 

This  lady^s  upper  jaw  presented  a full  regularly  shaped 
upper  ridge,  with  a deep  scoop-shaped  concavity.  The  roots 
of  all  the  front  eight  teeth  remained  in  their  sockets  in  a 
healthy  state,  a little  filing  being  all  they  required.  Sufficient 
lower  teeth  remained  to  give  a good  bite,  and  as  there  was 
plenty  of  room  in  the  mouth,  a vulcanite  suction  upper  was 
determined  on. 

A plaster  upper  impression  was  taken  as  well  as  one  of  the 
lower  in  Godiva,  and  with  the  help  of  an  old  piece  she  had 
been  wearing  before  the  canines  gave  way  an  approximate 
bite  was  made.  The  wax  trial  plate  was  moulded  on  to  the 
model,  and  as  the  vault  of  the  arch  was  moderately  deep,  the 
casts  for  striking  up  the  strengthener  were  made  from  the 
model  with  the  wax  on  it.  The  strengthener,  when  ready,  was 
slightly  warmed  and  dropped  upon  the  wax,  so  as  to  fix 
itself  in  it,  and  the  teeth  were  let  down  to  fit  over  the  stumps 
on  the  model  and  attached  to  the  wax  plate  by  dropping 
melted  wax  behind  them.  The  space  posterior  to  the 
bicuspides  was  filled  up  with  wax  in  block,  so  as  to  give  the 
bite  and  prevent  the  patient  in  trial  from  biting  the  teeth 
out  of  position.  In  this  state  the  piece  was  put  in  the 
mouth  and  the  teeth  readjusted,  so  as  to  exactly  cover  the 
stumps.  Such  of  the  teeth  as  were  loosened  by  this  process 
were  refastened  in  the  wax  by  first  wiping  it  as  dry  as  possible 
and  then  passing  a hot  instrument  through  the  wax  down  to 
the  pins  of  the  tooth,  first  on  one  side  and,  when  that  was 
cold,  then  on  the  other.  The  piece  was  then  replaced  in  the 
mouth  and  finally  adjusted. 

It  was  now  placed  very  lightly  on  the  model,  but  the 
alterations  which  had  been  made  in  the  mouth  would  not  let 
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it  sit  readily  into  its  place_,  several  of  the  teeth  resting  unduly 
on  the  models  of  the  stumps ; to  remedy  this  the  plaster 
where  the  teeth  rested  was  freely  cut  away  until  the  wax 
went  quite  down  into  its  old  place  without  the  teeth  having 
been  moved.  The  teeth  being  right  by  the  mouth,  must  not 
be  altered  by  the  model  again,  and  as  no  vulcanite  is  to  go 
under  their  front  edge,  it  does  not  injure  the  fit  of  the  piece 
to  scrape  away  the  plaster  there.  The  wax  piece  being  safely 
on  the  model  was  fixed  by  two  drops  of  melted  wax,  one  on 
either  side.  Holes  and  notches  were  then  scored  on  the 
front  of  the  model  to  give  a retaining  surface,  which  was 
then  covered  by  a batter  of  freshly  mixed  plaster,  which  was 
brought  over  the  front  and  tops  of  all  the  teeth  so  as  to  form 
a cap  to  hold  them  in  position  when  the  wax  was  removed. 
When  the  plaster  was  sufficiently  hard  this  was  done  by 
boiling  water,  and  the  model  presented  the  appearance  shown 
by  Fig.  33. 

Fig.  33. 


Method  of  packing  piece,  after  fitting  the  teeth  to  stumps  or  gums 
in  the  mouth,  a,  a.  Eight  front  teeth,  after  having  been  tried  in  the 
mouth  on  a wax  plate,  replaced  on  the  model  and  kept  in  position  by 
a cap  of  plaster,  h.  When  the  wax  is  removed  in  order  to  substi- 
tute vulcanite. 

After  being  dried,  warm  vulcanite  was  packed  in  all  the 
interstices  between  the  teeth  and  around  the  pins.  In  doing 
this  some  care  is  needful,  as,  if  force  is  used,  such  as  is 
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harmless  when  packing  in  a flask,  teeth  or  cap  may  he  started 
out  of  position  ; but  if  small  pieces  of  warm  rubber  are  used, 
cut  with  some  regard  to  the  shape  of  the  place  they  are 
intended  to  All,  and  packed  and  built  rather  than  squeezed, 
a little  time  instead  of  much  force  is  all  that  is  required. 

A pattern  of  thin  vulcanite  was  now  cut  out  so  as  to  reach 
up  to  the  rubber  already  packed  and  cover  the  desired  surface 
on  the  model.  This  surface  was  then  painted  over  with  the 
chloroform  solution  of  rubber,  and  when  this  was  dry  the 
pattern  was  put  on  in  its  proper  position  and  pressed  with 
the  Angers  into  all  the  irregularities  of  the  model.  The 
back  teeth  were  now  mounted  in  wax  over  this  soft  rubber 
to  the  bite,  the  front  teeth  of  the  lower  model  which  inter- 
fered with  the  proper  closing  of  the  bite  being  cut  away. 

In  putting  up  the  back  teeth  in  wax  as  little  as  possible 
was  used,  and  that  only  on  the  insides  of  the  teeth;  and 
while  in  the  bite  the  contour  outside  was  built  up  with 
rubber.  Plaster  was  then  added  in  continuation  of  the  cap 
already  placed  so  as  to  support  the  back  teeth  in  this  way 
as  well  as  the  front ; and  when  this  was  sufficiently  hard  the 
wax  inside  was  removed,  the  strengthener  set  in  place  in  the 
vulcanite  as  previously  described,  and  the  rest  of  the  contour 
inside  the  teeth  filled  up  with  vulcanite.  The  piece  was  then 
flashed  and  completed ; it  answered  very  well. 

The  method  here  described  for  mounting  the  back  teeth 
may  often  with  advantage  be  applied  to  the  whole  denture 
where  the  front  teeth  have  vulcanite  outside  them,  instead 
of  the  method  of  twice  vulcanising  described  in  the  December 
number  of  the  Journal.  After  trying  a piece  in  the  mouth 
and  making  the  bite,  remove  all  the  wax  outside  the  teeth 
and  pack  rubber  instead,  trusting  to  the  bite  and  wax  inside 
to  keep  the  teeth  in  position ; then  remove  from  the  bite, 
and  having  a good  retaining  surface  on  the  model  pour 
plaster  so  as  to  cap  and  support  all  the  outsides  and  tops  of 
the  teeth,  and  trust  to  this  plaster  cap  for  keeping  the  teeth 
right  while  you  remove  all  the  remaining  wax  and  supply  its 
place  with  rubber. 

(To  he  continued.) 
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AIR-CHAMBERS  IN  UPPER  SUCTION  PLATES* 

By  Thos.  Pletchek,  Esq. 

In  tlie  chapter  on  mechanical  work^  by  F.  H.  Balkwill, 
Esq.  (January  issue)  ^ it  is  stated  that  every  upper  which  can 
be  kept  up  with  a chamber  can  be  kept  up  without  it.  I 
think  I shall  be  able  to  show  that_,  although  this  statement  is 
correct  in  many  cases^  there  is  a large  proportion  in  which 
the  use  of  a suction  chamber  of  a special  shape  is  a most 
important  element  in  the  successful  wearing  of  the  plate. 
The  engraving  given  by  Mr.  Balkwill  is  deceptive.  So  far 
as  my  experience  goes  a plate  invariably  falls  one  side  at 
once,  never  lifting  straight  away  as  represented.  Even  if  it 
did  lift  straight,  the  back  edge  of  the  plate  would  part  and 
admit  air  long  before  such  a state  of  things  as  shown  in  the 
engraving  could  occur  ; in  fact,  the  slightest  parting  of  a 
plate  from  its  bearing  entails  its  immediate  fall. 

In  the  case  of  a month  with  a hard  firm  palate  and  a soft 
ridge,  a plate  may  hold  so  firmly  as  to  be  removed  with  the 
greatest  difficulty  by  a direct  pull,  yet  an  attempt  to  bite  on 
either  side  or  front  will  bring  the  plate  away  instantly.  The 
cause  of  this  is  simple.  The  ridge  being  softer  than  the 
centre  gives  way  under  pressure;  the  palate  is  thus  altered 
in  shape,  and  the  plate  rides  on  the  hard  central  part. 
However  perfect  the  suction  nothing  will  keep  the  plate  in 
its  proper  position,  and  nothing  will  make  it  really  satis- 
factory although  it  may  be  worn  by  some  people  who  are 
easy  to  please. 

If  we  take  a plate  of  this  kind,  as  I have  done,  and  after 
putting  a thin  layer  of  wax  over  almost  the  whole  of  the  hard 
palate  make  a new  die  from  the  same  model  and  re-strike  the 
plate  we  shall  find  that  by  clearing  the  centre  bearing  the 
tendency  to  tilt  in  biting  is  entirely  prevented.  The  foolish 
little  excrescences  sometimes  found  in  plates,  having  sharp 
edges  and  all  kinds  of  absurd  shapes,  cannot  be  classed  as 
suction  chambers  at  all,  and  I think  any  and  every  plate  is 
better  without  them. 

Mr.  Balkwill  may  possibly  raise  the  objection  that  as  with 
other  chambers  the  large  thin  ones  I refer  to  become  filled 
by  growth  of  gum  in  a short  time.  I am  fully  aware  that 
they  do  so,  but  this  does  not  affect  their  value,  as  the  object 
in  the  first  instance  is  to  prevent  the  plate  working  on  a hard 
pivot  in  its  centre.  The  new  growth  is  always  soft,  and  has 
not  the  power  to  upset  a plate  in  the  same  manner  as  the 
natural  hard  palate.  I have  so  often  proved  the  value  of  a 
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large  shallow  air  chamber  having  no  defined  margin^  but 
simply  tapering  away  to  nothing  at  the  edges  that  my  faith 
is  difficult  to  shake.  I should  rather  suppose  that  Mr. 
Balkwilks  idea  of  a suction  chamber  is  totally  different  to 
mine^  and  that  he  refers  only  to  the  lozenges^  hearts,  &c., 
which  so  often  disfigure  an  otherwise  good  plate.  If  this  is 
so  I go  with  him  fully,  but  what  I understand  as  a suction 
chamber  is,  that  a plate  shall  fit  perfectly  on  the  margins 
only,  and  that  where  the  hard  palate  commences  the  plate 
shall  gradually  leave  it,  and  in  the  centre  shall  be,  say 
^nd  of  an  inch  away.  If  the  thumb  is  pressed  firmly 
against  the  centre  of  a plate  made  like  this  the  pull  is 
painful  when  the  thumb  is  removed,  and  the  plate  is  a very 
difficult  one  to  tilt,  although  it  may  be  removed  generally 
with  a comparatively  slight  direct  pull.  If  Mr.  Balkwill 
meets  with  a case  which  gives  him  any  special  amount  of 
trouble  I shall  be  glad  if  he  will  try  this  and  report  his 
results. 


MISFITS  IN  PLATE-WORK. 

Some  people,  according  to  their  own  account,  are  in- 
fallible ; like  Balaam^s  ass,  they  are  unable  to  enter  on  a 
subject  they  have  once  dismissed.  With  those  who  are  not 
infallible  mistakes  do  happen  sometimes,  and  when  a gold 
plate  is  tried  in  and  found  unsatisfactory,  the  following  hints 
will  enable  a new  model  to  be  taken  and  the  plate  refitted 
and  tried  again  in  about  fifteen  minutes,  saving  an  unneces- 
sary journey  and  tiresome  delay  to  the  patient.  Take  an 
impression  of  the  mouth  ; for  this  purpose  a hard  sample  of 
brown  modelling  wax,  or  English  bees^  wax  hardened  with 
dried  Canada  balsam,  will  almost  invariably  be  satisfactory, 
if  care  is  taken,  in  upper  impressions,  to  make  a hole 
with  a blunt  instrument,  through  to  the  palate  to  prevent 
dragging.  Have  ready  the  plaster  basin  with  some  superfine 
plaster,  and  also  a wide-mouth  bottle  containing  hardening 
powder.  Over  the  mouth  of  the  bottle  must  be  tied  a piece 
of  very  coarse  muslin  or  fine  net,  shake  into  the  plaster 
about  one  eighth  of  its  bulk  of  hardening  powder,  and  mix 
quickly  with  water  to  the  right  consistency.  Tap  the  im- 
pression sharply,  and  lose  no  time,  as  the  plaster  hardens 
very  rapidly  this  way.  As  soon  as  the  model  is  made  up 
put  it  at  once  into  water  and  place  over  a gas  burner.  By 
the  time  the  wax  is  soft  the  plaster  is  quite  hard  enough  to 
trim  up  and  use.  Whilst  waiting  for  the  wax  to  soften,  rub 
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a small  quantity  of  casting  sand  and  put  the  tin  ladle  on  the 
furnace.  When  the  sand  is  ready  pour  the  tin,  as  cool  as 
possible,  and  cover  it  over  immediately  with  a board  or  a 
few  sheets  of  paper  to  prevent  the  top  hardening  first  and 
drawing  the  metal  from  the  palate.  After  two  or  three 
minutes  cool  the  die  and  use  with  it  the  lead  reverse  which 
has  been  used  already  in  the  first  striking  up  of  the  plate. 
It  is  necessary  that  the  lead  shall  be  used  quite  hot,  and  the 
gold  plate  must  have  three  or  four  folds  of  paper  between  it 
and  the  lead  to  prevent  it  bedding  firmly  in  the  soft  hot 
metal ; two  or  three  smart  blows  will  bring  the  plate  up,  a 
dead  fit  to  the  die,  which  being  tin  will  be  found  to  be  an 
almost  perfect  duplicate  of  the  plaster  model,  far  superior  in 
this  respect  to  the  most  carefully  made  zinc  dies.  To  get 
all  this  done  and  the  plate  cleaned  with  acid  ready  to  try  in 
within  the  space  of  fifteen  minutes,  it  is  necessary  that  not  a 
moment  shall  be  lost,  and  that  everything  shall  be  ready  at 
hand  and  ready  for  instant  use ; an  extra  five  minutes  renders 
the  matter  easy  without  any  assistance.  One  of  the  most 
important  aids  is  the  use  of  hardening  powder  to  the  plaster 
of  Paris,  which  makes  the  model  ready  for  use  in  about  one 
quarter  the  time  it  would  require  otherwise.  Occasionally 
the  tin  cast  may  turn  out  imperfect  in  the  palate,  but  as  I 
am  not  infallible  this  may  be  a personal  failing  only.  When 
it  does  turn  out  bad,  of  course  so  much  time  is  lost.— 
Thomas  Fletcher. 
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Postponing  for  a time  the  consideration  of  the  important 
subject  to  which  we  have  referred  in  the  leading  articles  of 
our  two  previous  numbers,,  we  would  venture  to  draw  the 
attention  of  our  readers  to  Mr.  Sexton^s  letter,  which  appears 
in  this  months  issue,  and  to  the  thoughts  which  it  suggests. 
At  first  glance  it  shows  the  happy  result  of  the  united  action 
of  a few,  in  securing  the  maintenance  and  education  of  the 
orphan  child  of  one  who  was  lately  working  amongst  us ; 
but  gratifying  as  such  a result  must  be,  especially  coming 
as  it  does  after  other  appeals  of  a similar  nature,  it  cannot  do 
otherwise  than  impress  upon  the  minds  of  the  thinking  por- 
tion of  our  profession,  the  desirability,  not  to  say  the  absolute 
necessity,  to  which  we  have  often  alluded,  of  establishing  a 
Dental  Provident  Fund,  which  will  remove  the  onus  in  the  re- 
lief of  such  a case  as  that  to  which  we  have  referred,  from  the 
successful  endeavours  of  the  few,  to  make  it  the  slight  and 
pleasurable  burden  of  the  many.  Not  that  we  would  diminish 
by  one  jot  the  exercise  of  individual  charity,  nor  depreciate 
its  praiseworthy  efibrts  for  the  relief  of  the  indigent  or 
sufiering,  but  we  do  assert  that  the  action  of  such  a fund  as 
we  suggest,  would  work  more  eflPectually  in  granting  dis- 
criminating relief  in  deserving  cases,  and  would,  we  imagine, 
be  more  in  accordance  with  the  individual  feelings  of  the 
recipients,  who  would  know  that  they  were  only  partici- 
pating in  a fund  which  they  had  more  or  less  assisted  in 
forming.  Now  that  the  older  heads  of  the  profession  are  so 
occupied  with  politics,  to  the  exclusion  of  other  considera- 
tions, it  is  time  that  the  younger  ones  should  bring  their 
minds  to  bear  upon  this  all-important  matter,  and  there  is  a 
grand  opportunity  for  utilising  their  surplus  energy,  in 


EDITORIAL  ARTICLE. 


67 


originating  and  setting  in  motion  some  practical  scheme  for 
accomplishing  so  desirable  an  end^  and  we  are  sure  were  the 
idea  started  and  worked  upon  a sound  basis^  it  would  receive 
the  assistance  it  merits. 

When  we  observe  in  other  professions,  the  countenance 
and  support,  universally  and  cheerfully  accorded  by  their 
members  to  such  a fund,  or  to  other  kindred  benevolent  ideas, 
it  is  with  a feeling  somewhat  akin  to  shame,  that  we  view  the 
backwardness  and  want  of  ordinary  perception  in  the  Dental 
profession,  in  not  having  long  ago  established  so  essential  a 
fund.  For  when,  as  it  does  with  us,  the  bread  winning 
depends  entirely  upon  the  exertions  of  one,  and  upon  that 
one  retaining  his  powers  of  vision,  skill  of  hand,  and  perspi- 
cacity of  mind,  until  such  a time  as  he  shall  have  been 
fortunate  enough,  not  only  to  maintain  his  position  and 
discharge  those  innumerable  claims  of  family  and  business, 
but  also  to  have  laid  by  a sufficient  sum  for  his  support 
in  declining  years,  or  for  his  widow  and  children  in  the  event 
of  his  decease,  it  is  only  too  necessary  that  this  matter 
should  be  brought  into  public  notice. 

The  carrying  on  of  professional  work  differs  so  mate- 
rially from  commercial  undertakings,  where  in  the  event  of 
ill-health  or  death  the  business  can  be  carried  on  almost 
as  well  by  another,  that  it  is  surely  our  duty,  and  no 
apology  need  be  offered  for  urging  upon  our  readers  and  upon 
the  profession  at  large,  to  consider  most  earnestly  the  sug- 
gestions we  have  made,  and  to  act  upon  them  promptly,  by 
originating  a scheme  which  shall  be  worthy,  of  both  the 
humanity  and  wealth,  of  the  entire  Dental  profession. 


MR.  FOX. 

This  gentleman  has  for  nearly  six  weeks  been  suffering 
from  a severe  attack  of  bronchitis,  which,  with  one  or  two 
days^  exception,  has  quite  prevented  his  attention  to  his 
editorial  and  other  duties ; but  he  hopes  in  a few  days  to  be 
able  to  resume  them. 


68 


fiterarg  ftotias  anb  Sekttions. 

GROWTH  OF  A DOUBTFUL  CHARACTER  UPON  THE 
GUMS  OF  A CHILD. 

From  the  ‘ Dental  Cosmos.^ 

The  regular  paper  for  the  evening  was  read  by  Dr.  S.  H. 
Durgin,  as  follows  : 

D.  A — was  a well-developed,  healthy  female  child,  born 
in  March,  1874,  of  healthy  American  parents.  The  father 
had  been  a widower,  the  mother  a widow,  and  each  had  lost 
an  only  child.  The  child  of  the  former  died  from  some 
disease  of  the  spine  when  about  ten  months  old.  That  of 
the  latter  died  from  cholera  infantum  when  six  months  old. 
This  is  the  first  and  only  child  of  the  present  marriage,  the 
father  being  about  fifty  and  the  mother  about  thirty-four 
years  of  age. 

At  the  birth  of  this  child  the  mother  had  no  milk  for  it, 
and  condensed  milk  was  substituted.  It  nourished  and  grew 
well  on  this  food  for  nine  or  ten  months,  when  groats  and 
occasionally  meat-juice  were  added.  The  first  summer  was 
passed  without  serious  illness.  Diarrhoea  occurred  now  and 
then,  but  was  never  obstinate. 

In  December,  when  the  child  was  nine  months  old,  and 
after  the  gums  had  twice  been  divided  with  the  lancet  to 
relieve  the  congestion,  the  two  upper  central  incisor  teeth 
came  through.  The  corresponding  under  incisors  appeared 
about  a month  later,  when  the  four  teeth  and  the  gums 
looked  perfectly  healthy  in  all  respects.  Very  soon  after  the 
appearance  of  the  two  under  central  incisors,  the  gums  about 
the  upper  ones  assumed  an  unnaturally  red  and  slightly 
swollen  appearance,  then  a very  dark  purple  spot  came  upon 
the  labial  portion  of  the  gum  above  one  of  the  upper  central 
incisors,  which  gradually  spread  over  both  gums,  extending 
laterally  somewhat  beyond  them  on  either  side.  At  the  end 
of  two  months  this  unnatural  gum  had  so  increased  in  size 
that  the  labial  and  lingual  portions  met  at  the  ends  of  the 
two  upper  incisor  teeth,  completely  hiding  the  latter  from 
view.  The  tumefaction  at  this  time  was  from  one  to  two 
lines  in  thickness,  or  at  least  three  times  the  ordinary  thick- 
ness of  healthy  gums.  It  presented  a smooth,  dark  surface, 
had  an  elastic  and  moderately  firm  feel,  and  was  not  particu- 
larly tender.  The  growth  appeared  upon  the  lower  gums 
later,  and  was  neither  as  large  in  size  nor  as  dark  in  colour 
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as  that  upon  the  upper  ones.  There  was  no  bleeding  of  the 
gums  upon  pressure  and  no  tendency  to  haemorrhage  in  any 
part.  Tenderness  was  not  marked  until  after  the  gums  had 
extended  below  the  ends  of  the  upper  incisors,  when  they 
became  subject  to  frequent  irritation  by  exposure  to  the  air, 
and  by  contact  with  the  nursing-bottle  and  whatever  else  the 
child  might  put  into  its  mouth.  Crying  caused  the  tume- 
faction to  increase  very  little  in  size  and  to  look  tense  and 
darker  in  colour. 

During  the  first  two  months  of  this  singular  appearance  of 
the  gums,  and  while  the  child  appeared  to  be  well  nourished, 
no  treatment  was  resorted  to  except  the  local  application  of 
astringents.  The  frequent  use  of  a strong  solution  of  tannin 
in  glycerin,  of  carbolic  acid  in  glycerin,  or  of  persulphate  of 
iron,  applied  with  a cameFs-hair  brush  several  times  daily, 
caused  a moderate  shrinking  in  size  and  a lighter  colour  for 
a few  days,  and  then  the  growth  suddenly  resumed  its  ugly 
appearance. 

During  the  next  month,  March,  the  child  was  more  fretful, 
did  not  thrive  as  before,  and  its  flesh  was  not  so  hard  or  its 
colour  so  good.  The  condition  of  the  gums  did  not  change 
materially.  The  applications  to  the  gums  were  occasionally 
made  for  a few  days  at  a time,  and  cod-liver  oil  and  tincture 
of  iron,  a teaspoonful  of  the  former  to  four  drops  of  the  latter, 
were  given  three  times  daily,  and  the  child  was  taken  out-of- 
doors  every  day  when  the  weather  would  permit. 

During  the  fourth  month  there  was  no  increase,  but 
possibly  a decrease  in  the  size  of  the  gums,  with  a paler  hue 
and  less  firmness  to  the  touch.  The  same  treatment  was 
pursued,  with  an  additional  amount  of  out- door  air  and  more 
meat-juice  in  the  food. 

About  the  end  of  the  fourth  month  the  child,  while  playing 
with  a button-hook,  accidentally  tore  away  a portion  of  the 
gum  from  one  of  the  upper  teeth.  The  bleeding  was  profuse 
for  a few  moments,  but  stopped  without  interference. 
Carbolic  acid  and  glycerine  were  applied  with  the  brush 
twice  a day  for  two  or  three  days,  when  a marked  improve- 
ment began  and  went  on  rapidly,  and  in  about  three  weeks 
the  gums  were  all  in  a perfectly  natural  condition. 

In  the  early  part  of  February,  or  about  two  weeks  after 
this  abnormal  condition  of  the  gums  was  seen,  the  child, 
having  been  active  in  the  use  of  its  limbs,  standing  with 
slight  support,  suddenly  gave  up  all  use  of  her  legs,  and  in  a 
great  measure  that  of  her  arms.  She  could  bear  no  weight 
upon  the  legs,  and  the  least  movement  of  them  gave  pain. 
She  would  sit  quietly  without  apparent  discomfort,  and  oc- 
casionally pick  up  and  handle  a toy.  There  was  no  tender- 
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ness  to  be  found  about  the  spine^  and  none  could  be  detected 
about  the  hip-joints. 

Special  tenderness  could  not  be  located  anywhere,  yet  the 
child  did  not  like  to  be  moved  and  was  not  inclined  to  move 
herself.  This  condition  lasted  about  three  months,  and  then 
gradually  improved.  The  child  walked  when  eighteen  months 
old,  had  eight  front  teeth,  and  was  in  all  respects  healthy. 
She  is  now  two  and  a half  years  old,  has  all  her  milk-teeth, 
weighs  thirty-five  pounds,  and  is  well. 

In  answer  to  the  inquiry  of  Dr.  C.  P.  Putnam,  regarding 
the  nature  of  the  growth.  Dr.  Durgin  replied  that  he,  as  well 
as  others,  was  unable  to  give  any  positive  diagnosis  of  the 
affection. 

Dr.  Ingalls,  who  saw  the  case  with  Dr.  Durgin,  said  he 
had  consulted  a number  of  authorities,  but  had  found  the 
literature  of  the  diseases  of  the  gums  very  meagre.  In  the 
case  reported,  the  discoloration  and  moderate  tumefaction 
rendered  it  certainly  a curiosity.  It  did  not,  when  he  saw  it, 
resemble  a fungus  or  a nsevus ; it  was  hard  to  the  touch  and 
did  not  bleed  readily,  and  what  haemorrhage  there  was  ceased 
spontaneously.  The  fact  of  the  child^s  losing  the  use  of  its 
limbs  was  a peculiar  feature.  Whether  the  two  affections 
were  connected  or  not  he  was  unable  to  say. 

Dr.  Fifield  remarked  that  he  had  seen  an  affection  in  the 
adult  resembling  this,  which  seemed  to  be  an  hypertrophy 
depending  upon  an  inflammatory  condition  of  the  periosteum, 
combined  with  caries.  He  differed  from  those  who  thought 
it  to  be  of  a malignant  character. — Proceedings  of  the  Boston 
Society  for  , Medical  Observation,  in  ^Boston  Medical  and 
Surgical  Journal,^ 


The  History  of  the  Reform  Movement  in  the  Dental  Profession 
in  Great  Britain  during  the  last  twenty  years.  By  Alfred 
Hill,  L.D.S.,  Dental  Surgeon  to  Dental  Hospital  of 
London,  &c.  &c.  London  : Triibner  & Co. 

W HATEVER  may  be  the  merits  or  demerits  in  detail  of  this 
work,  to  which  we  shall  call  attention  hereafter,  we  must 
congratulate  the  author  in  having  accomplished  a most 
delicate  task  in  so  fair  and  impartial  a manner.  He  exempli- 
fies to  a marked  degree  how  an  author,  while  dealing  with 
and  commenting  on  the  almost  personal  actions  and  habits 
of,  not  only  those  who  are  gone,  but  of  those  also  who  are 
with  us,  can,  by  a skilful  exhibition  of  tact  and  intuitive 
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perception,  avoid,  not  only  the  Scylla  of  fulsome  praise,  but 
also  steer  clear  of  the  Charyhdis  of  unduly  severe  criticism. 

Mr.  Hill  has  produced  a book  which,  while  it  interests  us 
and  commands  our  attention  from  the  accuracy  of  its  general 
historical  completeness,  at  the  same  time  exercises  an  attrac- 
tive influence  upon  us  by  its  very  readableness,  if  one  may 
use  such  a term ; for  from  page  to  page  and  from  chapter  to 
chapter  the  continuous  thread  of  the  narrative  is  kept  up 
with  unflagging  interest  from  beginning  to  end ; and  when 
we  lay  the  book  down,  after  its  perusal,  we  are  compelled  to 
admit  that  the  author  has  presented  to  us  subject-matter  of 
the  most  detailed  and  comprehensive  kind  in  a very  attractive 
garb.  The  research  and  painstaking  which  it  exhibits,  and 
the  expense  of  time  and  labour  it  must  have  involved  to 
bring  so  much  material  from  so  many  and  varied  sources 
into  so  modest  a compass,  renders  Mr.  HilFs  apology  for  the 
tardy  appearance  of  his  work  quite  superfluous. 

We  can  fully  enter  into  the  cogent  reasons  which  must 
have  influenced  the  author  in  undertaking  such  a task,  and 
agree  with  him  completely  in  recognising  the  fact  that  it  is 
not  a meritorious  act  in  remembering  the  present  to  forget 
the  past ; and  whilst  we  give  their  due  meed  of  praise  to  those 
by  whose  exertions,  and  whose  expense  of  time,  money,  and 
thought  have  brought  about  our  actual  present  benefits,  we 
must  always  remember  that  honour  is  due  in  no  limited 
degree  to  those  also,  who  in  their  time  and  in  their  way, 
brought  the  current  of  our  affairs  to  such  a culminating 
point,  which  had  it  not  been  reached  would  have  rendered 
void  and  useless  the  lasting  advantages  which  have  been 
obtained  by  their  worthy  successors,  and  we  think  with  Mr. 
Hill  that  it  is  most  desirable  that  the  younger  generation  of 
Dental  surgeons,  who  are  participating  in  all  these  advan- 
tages, should  be  informed,  not  only  of  the  names  of  those 
men,  but  also  of  the  almost  Herculean  labours  they  have 
accomplished,  and  of  the  means  by  which  their  ends  were 
attained,  whose  undeviating  rectitude  in  social  and  profes- 
sional relations,  combined  with  great  mental  attainments, 
compelled  the  attention  and  respect  of  those  from  whom 
justice  to  the  Dental  profession  was  sought,  and  it  is  in  Mr. 
HilFs  work  that  this  subject  is  treated  with  that  degree  of 
importance  which  we  must  admit  it  merits. 

The  author^s  association  with  most  of  those  to  whom  we 
have  referred  in  general  terms  endows  him  with  special 
capabilities  in  this  respect,  and  we  heartily  commend  this 
work  to  the  attention  of  all  who  wish  to  become  more 
intimately  acquainted  with  the  almost  insuperable  difliculties 
which  beset  the  path  of  those  men  who  have  accomplished 
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SO  much  in  their  time,  and  who  were  likely  to  be  forgotten 
by  those  for  whose  benefit  they  so  indefatigably  laboured. 

We  trust  that  the  work  will,  at  any  rate,  extend  to  a 
second  edition,  for  we  believe  that  should  such  happen  it 
will  materially  add  to  its  usefulness  and  correctness  by 
enabling  the  author  to  rectify  such  little  inaccuracies  as 
must  inevitably  creep  into  such  a work  in  its  first  issue  ; and, 
by  way  of  example,  we  would  cite  one  pertinent  to  ourselves. 

At  page  286  the  late  Mr.  Harrison  is  represented  as 
devoting  one  day  out  of  the  seven  in  each  week  to  the 
purpose  of  going  over  the  various  papers  and  contributions 
to  its  pages,  correcting  errors,  and  making  the  copy 
ready  for  the  printer’s  hands. 

This  is  scarcely  correct,  as  Mr.  Harrison  never  revised  a 
page  of  the  J ournal  except  his  own  letters  or  speeches  at  the 
Odontological  Society;  and  he  did  this  with  such  microscopic 
exactness  and  to  such  an  extent  as  to  render  it  far  easier  to 
reprint  the  whole  of  his  speech  than  to  attempt  to  follow  his 
corrections.  But  so  carefully  did  he  weigh  and  discuss  the 
value  or  weight  of  every  word  or  phrase  that  it  is  scarcely  an 
exaggeration  to  say  that  he  virtually  devoted  one  day  in  the 
seven  to  this  labour ; for  even  if  he  received  his  proof  on  the 
Monday  he  would  not,  often  to  the  inconvenience  of  editor 
and  printer,  touch  it  until  the  next  Sunday  afternoon,  when, 
the  religious  duties  of  the  day  having  been  attended  to,  he 
would  shut  himself  up  in  his  study  for  the  revision  of  his 
speech,  and  the  Editor  has  a keen  recollection  of  having 
called  occasionally  to  inquire  in  the  evening  for  the  missing 
proofs,  and  being  detained  till  2 or  3 o’clock  in  the  morning 
that  he  might  be  thoroughly  initiated  into  all  the  reasons  for 
Mr.  Harrison’s  corrections.  Hence,  probably,  arose  the 
error  into  whieh  Mr.  Hill  has  unwittingly  been  led. 

The  author  has  dedicated  his  work  To  every  Licentiate 
in  Dental  Surgery  of  the  Boyal  College  of  Surgeons  of 
England,  honorably  practising  his  useful  profession,”  and  we 
must  compliment  him  on  the  felicity  of  his  choice. 

Before  concluding  the  present  notice  of  this  interesting 
work  we  would  draw  attention  to  the  fact,  that  though  short 
notices  are  given  of  some  of  those  who  have  taken  part  in 
what  the  author  is  pleased  to  call  the  Reform  Movement  in 
the  Dental  Profession,”  we  miss  a notice  of  the  author  him- 
self, though,  in  real  truth,  the  whole  book  is  a history  of 
his  own  political  career,  and  not  the  least  merit  in  the 
volume  is  the  utter  absence  of  egotism,  which  under  the  cir- 
cumstances would  have  been  very  pardonable. 

( To  be  continued^ 
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ODONTOLOGIOAL  SOOIETT  OF  GREAT  BRITAHST. 

Annual  Meeting,  Monday,  January  8th,  1877. 

Charles  Yasey,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  were  read  and  con- 
firmed. 

The  proceedings  commenced  with  the  opening  of  the  ballot 
for  the  election  of  officers  for  the  year. 

Mr.  J.  Parkinson,  the  Treasurer,  read  an  abstract  of  the 
balance  sheet,  stating  the  receipts  for  the  past  year  to  have 
been  6s.  7d.,  and  the  payments  £390  Is.,  leaving  a 

balance  in  the  hands  of  the  Society  of  £74  5s.  7d. 

Mr.  Charles  Tomes  reported  the  addition,  during  the  past 
year,  of  fifty  specimens  to  the  Museum,  most  of  which  were 
presented  to  the  members,  only  three  or  four  having  been 
purchased,  no  other  specimens  of  sufficient  interest  to  justify 
an  expenditure  of  the  Society's  funds  having  been  presented 
to  his  notice.  He  was  sure  the  members  would  be  glad  to 
hear  that  the  students  of  the  Dental  Hospital  made  a much 
greater  use  than  formerly  of  the  privilege  accorded  to  them 
of  access  to  the  museum. 

Mr.  T.  Rogers  said  there  had  been  an  increase  of  thirty 
or  forty  over  the  previous  year  in  the  number  of  books  bor- 
rowed from  the  library.  It  was  much  more  used  by  the 
students  at  the  Dental  Hospital  than  previously.  Some 
books  were  missing,  and  might  possibly  have  been  borrowed 
without  having  been  entered  in  the  book.  He  had  the  per- 
mission of  the  Council  to  insert  a list  of  those  books  on  the 
cover  of  the  next  issue  of  the  ‘ Transactions,^  and  would  be 
exceedingly  obliged  if  any  gentleman  having  any  of  the  books 
would  seud  them  back  to  the  library. 

Mr.  Wheeler,  of  Southsea,  exhibited  a model  of  a centri- 
fugal pump  adapted  as  a lathe,  so  that  the  moment  the  lathe 
was  put  in  motion  the  water  files  on  to  the  wheel.  He  had 
found  it  so  very  convenient  in  the  workroom,  that  he  was  in- 
duced to  bring  it  before  the  notice  of  the  Society.  Unfortu- 
nately there  was  no  gut  to  the  lathe,  so  that  it  was  impossible 
to  drive  it. 

Mr.  Oakley  Coles  exhibited  a modification  of  Kirby^s 
pneumatic  mallet,  by  which  he  had  been  able  to  use  a chisel 
point  instead  of  an  ordinary  gold  compressor.  By  using  the 
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mallet  in  the  ordinary  way,  a sharp  blow  was  obtained,  by 
which  the  enamel  was  cut  down,  and  at  the  same^  time  there 
was  no  risk  of  injury  to  the  mouth. 

Mr.  Turner  said,  at  a recent  meeting  some  models  were 
sent  by  Dr.  Orphoot,  of  Edinburgh,  illustrating  a matter  of 
considerable  importance,  namely,  the  regulation  of  teeth 
without  the  application  of  any  mechanical  contrivance,  sim- 
ply by  the  judicious  removal  of  any  teeth  which  might  be  in 
an  irregular  position.  He  had  two  models  carrying  out  Dr. 
Orphoot^s  view.  The  first  showed  the  condition  of  the 
mouth  before  several  teeth  were  removed,  the  second  repre- 
sented the  condition  after  a lapse  of  about  eighteen  months. 
The  patient  was  an  extremely  delicate  and  diminutive  boy, 
and  any  mechanical  application  was  out  of  the  question. 
All  he  could  do  was  to  remove  some  of  the  teeth,  the  result 
being  that  the  patient  had  a very  good-looking,  as  well  as 
useful,  set  of  teeth.  The  boy  was  fourteen  and  a half  when 
the  teeth  were  removed,  and  about  sixteen  when  the  second 
impression  was  taken. 

Mr.  Thomas  Kogers  said  he  had  read  in  the  Transac- 
tions ^ an  account  of  the  discussion  at  the  last  meeting  on 
swallowing  artificial  teeth,  and  an  allusion  to  a case  which 
when  it  happened  Sir  James  Paget  spoke  to  him  about.  He 
went  to  Sir  James  Paget  to  ask  him  if  he  had  kept  the  notes 
of  the  case.  He  said  he  had  not,  but  referred  him  to  Dr. 
Neale,  who  had  been  in  the  habit  of  making  a kind  of  index 
to  all  the  medical  papers  for  some  years  past.  Dr.  Neale 
not  only  referred  him  to  Sir  James  PagePs  case,  but  also  to 
a great  number  of  similar  cases.  He  had  procured  copies  of 
the  papers  containing  the  cases,  and  suggested  whether  it  was 
worth  while  publishing  an  abstract  of  them  in  the  ^ Transac- 
tions,^ as  many  of  the  members  might  like  to  refer  to  them. 

The  opinion  of  the  meeting  being  favorable  to  the  sug- 
gestion, the  matter  was  referred  to  the  consideration  of  the 
council. 

Mr.  Oakley  Coles  exhibited  a preparation  from  petroleum 
called  vaseline,  which  he  had  found  useful  for  coating  the 
surface  of  StenPs  composition,  and  had  thereby  got  a much 
better  impression  than  could  be  obtained  by  the  use  of  wax, 
vaseline  having  an  advantage  over  similar  preparations  recom- 
mended by  the  manufacturers  in  being  absolutely  tasteless  and 
without  smell.  It  did  not  become  rancid  in  the  mouth,  and 
was  always  ready  for  use.  It  was  manufactured  by  two  or 
three  chemists  in  London,  and  also  imported  from  the  United 
States.  Members  of  the  Society  in  the  habit  of  using  Hindis 
or  StenPs  composition  would  find  they  got  a much  sharper 
and  more  perfect  impression  with  the  StenPs  preparation 


THE  ODONTOLOGICAL  SOCIETY.  75 

smeared  witli  vaseline^  than  by  using  it  in  the  ordinary  form 
alone. 

The  President  said  he  was  sorry  he  had  generally  been 
unfortunate  with  StenPs  composition.  He  had  used  his  best 
endeavours  with  it,  but  succeeded  much  better  with  plaster 
of  Paris. 

Mr.  Oakley  Coles  thought  success  depended  principally 
upon  allowing  the  composition  to  get  perfectly  hard  before 
removing  it. 

Mr.  Sewill  said,  at  the  last  meeting  a short  discussion 
took  place  on  the  subject  of  irregularities,  and  two  diametri- 
cally opposite  opinions  were  rather  emphatically  expressed 
upon  a very  important  point,  namely,  whether  it  was  desira- 
ble to  reduce  teeth  rapidly  into  position  by  means  of  mecha- 
nical appliances,  or  to  do  it  slowly.  In  his  own  practice  he 
carried  out  the  principle  of  reducing  irregularity  slowly, 
because  he  believed  the  balance  of  evidence  to  be  in  favour 
of  the  view  that  rapidly  reducing  a tooth  was  detrimental 
to  its  stability.  There  was  very  little  evidence  as  to  what 
were  the  changes  actually  taking  place  in  the  bone  during 
the  regulating  operations,  where  mechanical  appliances  were 
used,  when  a tooth  was  made  to  move  a considerable  distance, 
but  the  evidence  was  very  strongly  against  rapidly  moving 
teeth.  He  thought  the  principle  upon  which  teeth  should  be 
made  to  move  was  slow  absorption  of  bone,  in  the  hope  that 
a redeposit  of  bone  would  take  place  in  the  part  where  ab- 
sorption had  been  set  up.  The  absorption  should  take  place 
with  as  small  an  amount  of  irritation  as  possible,  for  if  there 
were  anything  of  the  nature  of  acute  inflammation,  it  would 
probably  be  destructive,  and  not  followed  by  repair.  He 
had  not  seen  a case  in  which  a tooth  had  been  damaged  by 
being  slowly  moved,  but  had  seen  many  cases  in  which  the 
stability  of  a tooth  had  been  seriously  compromised  by  too 
rapid  moving.  In  extremely  young  children  the  alveoli  not 
being  fully  formed  they  often  had  to  deal  with  soft  parts, 
the  tooth  moved  in  an  open  orifice  merely  surrounded  by 
soft  tissue ; but  if  the  bone  was  fully  formed,  the  remarks 
applied  against  rapid  removal  of  teeth  with  still  greater  force. 

Mr.  Turner  said  that  in  regulating  cases  he  was  only  too 
glad  to  see  the  tooth  move  as  soon  as  possible.  Sometimes 
they  could  not  get  them  to  move  at  all,  and  he  should  be 
exceedingly  sorry  to  keep  back  a tooth  if  he  saw  it  inclined 
to  move  quickly  into  the  required  position.  If  they  were 
careful  not  to  apply  too  much  force,  but  simply  such  a mode- 
rate amount  as  a piece  of  elastic  band  would  give,  and  saw 
the  tooth  move  quickly  into  position,  it  would  be  great  folly 
to  retard  the  progress  of  the  tooth,  or  to  make  the  force 
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smaller  because  the  tooth  was  moving  too  quickly.  The  real 
question  was  the  amount  of  force  to  be  applied,  rather  than 
how  quickly  the  tooth  ought  to  be  moved.  He  had  had  a 
most  unpromising-looking  case,  but  in  five  weeks  he  had  the 
teeth  into  position  and  ready  for  the  retaining  plate. 

Mr.  Dennant,  referring  to  the  subject  of  taking  impres- 
sions, said  the  essential  of  success  was  to  have  a tray  suitably 
adapted  to  the  form  of  the  mouth.  They  were  all  too  apt  to 
use  the  trays  provided  at  the  depots,  forgetting  the  import- 
ance of  the  individuality  of  each  mouth.  He  was  in  the 
habit  of  using  vulcanite  for  the  purpose,  for  when  they  got 
an  equal  thickness  of  material  all  over  the  tray,  they  obtained 
a greater  average  of  success. 

The  ballot  was  then  closed,  and  the  scrutineers  (Messrs. 
Gatlin  and  Rymer)  announced  that  the  candidates  recom- 
mended by  the  council  as  officers  for  the  Society  had  been 
duly  elected,  viz. — 

President. — Samuel  Cartwright,  Esq. 

Vice-Presidents.  — Resident:  Edwin  Saunders,  Esq., 

Charles  Rogers,  Esq.,  A.  J.  Woodhouse.  Esq.  Non-Resi- 
dent : G.  W.  Buchanan,  Esq.  (Glasgow),  Daniel  Corbett, 
Esq.  (Dublin),  H.  Campion,  Esq.  (Manchester). 

Treasurer. — James  Parkinson,  Esq. 

Librarian. — Thomas  A.  Rogers,  Esq. 

Curator. — C.  S.  Tomes,  Esq. 

Honorary  Secretaries. — J.  Smith  Turner,  Esq.  (Council), 
J.  Oakley  Coles,  Esq.  (Society),  W.  G.  Ranger,  Esq.  (for 
Foreign  Correspondence). 

Councillors. — Resident : Henry  I.  Barrett,  Esq.,  Alfred 
Coleman,  Esq.,  Charles  West,  Esq.,  E.  B.  Randell,  Esq., 
F.  G.  Bridgman,  Esq.,  F.  Weiss,  Esq.,  H.  B.  Longhurst, 
Esq.,  W.  J.  Parks,  Esq.,  H.  Sewill,  Esq.  Non-Resident : 
J.  E.  Rose,  Esq.  (Liverpool),  C.  H.  Bromley,  Esq.  (South- 
ampton), S.  Amos  Kirby,  Esq.  (Bedford),  J.  Dennant,  Esq. 
(Brighton),  C.  G.  De  Dessert,  Esq.  (Wolverhampton),  W. 
Margetson,  Esq.  (Dewsbury). 

The  President  then  delivered  the  annual  address. 

Mr.  Rymer,  in  proposing  a vote  of  thanks  to  the  President 
for  his  address,  and  the  manner  in  which  he  had  presided 
over  the  councils  of  the  Society  during  the  past  year,  said 
the  year  of  office  must  have  been  one  of  no  small  anxiety, 
for  they  could  not  fail  to  have  perceived  a considerable 
amount  of  commotion  among  their  ranks,  differences  of 
opinion  and  so  forth,  and  therefore  the  part  of  President  of 
the  Odontological  Society,  which  was  a thoroughly  represen- 
tative one  of  the  profession,  had  been  one  of  no  small  delicacy. 
In  spite  of  remarks  to  the  contrary,  he  considered  the  Odon- 
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tological  Society  of  Great  Britain  was  never  in  a better 
position  than  at  present.  (Applause.)  He  did  not  fear 
differences  of  opinion^  but  should  be  sorry  to  see  the  council 
influenced  by  temporary  ebullitions  of  feeling  on  the  part  of 
a few  individuals,  or  by  the  wind  of  ever-changing  opinions. 
The  council  had  known  their  duty,  and  acted  up  to  it, 
maintaining  the  objects  of  the  Society  steadily  and  honor- 
ably. He  hoped  Mr.  Vasey  would  long  continue  to  enjoy 
the  respect  and  esteem  of  his  fellow  practitioners.  (Ap- 
plause.) 

Mr.  Thos.  Bogers  had  great  pleasure  in  seconding  the 
proposition,  and  having  been  a member  of  the  council  could 
speak  as  to  Mr.  Vasey’s  able  conduct  at  the  council  meetings. 
It  was  true  they  had  had  a very  unsettled  year,  but  Mr.  Vasey 
had  done  his  very  utmost  to  prevent  any  excess  of  feeling  on 
one  side  or  the  other,  and  he  hoped  they  would  soon  again 
have  a united  and  well  organised  Society.  He  wished  to 
oflPer  one  or  two  remarks  with  regard  to  the  Dental  Hospital. 
It  was  true  they  had  a very  large  proportion  of  extractions, 
but  patients  did  not  come  to  the  hospital,  as  they  did  to 
them  in  private  practice;  they  came  with  their  teeth  in  such 
a state  that  they  could  no  longer  keep  away,  and  therefore 
the  proportion  of  extractions  must  be  greater  than  in  private 
practice.  Again,  when  he  stated  that  with  all  possible  care 
and  economy  the  finances  of  the  hospital  were  not  in  a very 
flourishing  condition,  it  would  be  seen  that  to  carry  out 
stopping  to  any  great  extent  was  not  practicable.  He  wished 
to  make  those  few  remarks  in  defence  of  the  hospital  of 
which  he  had  had  the  honour  to  be  one  of  the  officers. 

The  motion  was  then  put  and  carried  with  enthusiasm. 

The  President  said  he  sincerely  thanked  them  for  the 
- honour  they  had  done  him  in  placing  him  in  that  chair,  and 
also  for  the  handsome  vote  they  had  just  accorded  him.  He 
had  the  interests  of  the  profession  at  heart,  and  nothing 
could  give  him  greater  pleasure  than  to  see  them  a united 
body,  acting  together  and  adding  to  their  status  and  useful- 
ness among  their  fellow  men.  (Applause.) 

Mr.  Hepburn  said  they  had  heard  a very  gratifying  and 
satisfactory  report  from  their  worthy  treasurer.  His  was 
not  an  annual  election ; Mr.  Parkinson  had  been  with  them 
for  several  years,  and  he  hoped  would  live  to  be  their  treasurer 
for  many  years  to  come.  (Applause.)  He  had  the  greatest 
possible  pleasure  in  proposing  a hearty  vote  of  thanks  to 
Mr.  Parkinson  for  his  valuable  services. 

Mr  . Beboul  seconded  the  resolution  which,  was  cordially 
agreed  to. 

Mr.  Parkinson,  in  responding,  said  that  as  long  as  it  was 
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their  pleasure  that  he  should  serve  them  in  that  way,  he 
should  be  most  happy  to  do  so. 

Mr.  Steel  proposed  a vote  of  thanks  to  the  two  honorary 
secretaries  for  their  efficient  services  to  the  Society,  and  the 
able  manner  in  which  they  had  supported  the  President. 

Mr.  Gregson  having  seconded  the  resolution,  it  was 
unaimously  agreed  to. 

Messrs.  Sewill  and  Turner  briefly  responded,  and  the 
meeting  was  adjourned  to  February  the  5th. 
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Annual  General  Meeting,  held  January  15th,  1877. 

David  Hepburn,  Esq.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Mr.  Head  exhibited  a specimen  of  pediculus  corporis ; and 
Mr.  G.  H.  Harding,  L.D.S.,  that  of  a calcified  pulp. 

The  President  then  called  upon  Mr.  Keen  to  read  his 

Notes  on  a Case  of  Medullary  Disease  of  the  Mouth.^^ 

Mr.  President  and  Gentlemen, — The  case  which  I have  the 
honour  to  bring  before  this  Society  this  evening  is  one  which  is  of 
special  interest  to  us,  who  take  interest  in  the  surgical  side  of  our 
specialty — a surgical  oasis  in  the  desert  of  Dental  Surgery.  As  my 
attention  was  directed  to  tbis  case  by  my  friend  Mr.  Bell,  I thought 
it  would  not  be  unprofitable  to  bring  it  before  the  Society  this 
evening.  1 first  saw  the  patient  on  November  28th,  and  there  was 
some  discussion  as  to  the  nature  of  the  disease.  The  next  week  I 
took  the  following  notes  of  the  case  : 

December  5th,  1876. — Anne  Mary  S — , set.  46,  unmarried.  Ten 
years  ago  had  three  weeks’  illness  of  some  affection  of  the  heart,  and 
has,  since  twenty-one  years  of  age,  suffered  from  rheumatism  (from 
which  her  fingers  are  much  deformed)  until  three  years  ago,  when 
she  found  her  general  health  fail.  Her  father  and  brother  died  from 
accidents,  and  her  mother  is  still  living,  but  a grandmother  and  an 
aunt  have  died  from  cancer.  Her  heart  is  very  weak,  and  her  pulse 
is  quick  and  weak.  She  has  a cough  sometimes  in  the  winter  and 
spits  up  much  phlegm.  Her  tongue  is  pretty  natural,  and  her 
bowels  are  open  sufficiently.  With  regard  to  her  uterine  functions 
she  says  she  had  a show  at  the  beginning  of  the  summer,  accom- 
panied by  diarrhoea,  since  which  she  has  only  had  two  slight  appear- 
ances. Her  other  organs  seemed  healthy. 

History  of  the  Disease, — Seven  weeks  ago  she  had  both  upper 
canines  extracted,  and  a day  or  two  afterwards  the  gum  appeared  to 
be  healing,  but  began  to  swell.  Three  weeks  afterwards  she  had  the 
upper  incisors  extracted,  and  about  the  same  time  the  swelling  began 
to  slough,  and  has  increased  rapidly  in  size.  She  has  grown  much 
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thinner,  especially  in  the  last  week,  and  her  complexion  has  a pecu- 
liar yellow  tint. 

Description  of  the  disease. — It  presents  on  examination  a spongy- 
looking  swelling,  extending  nearly  as  far  as  the  right  canine,  on  the 
labial  surface  of  the  upper  jaw,  and  over  the  whole  of  the  left  side  of 
the  hard  palate,  almost  as  far  back  as  the  soft  palate,  and  extending 
down  to  the  lower  jaw  on  that  side.  It  presents  a slough  f in.  X ^ in. 
in  its  centre.  It  is  of  moderate  consistence  and  immoveable,  and  is 
of  uneven  surface  and  area.  The  submaxillary  and  cervical  lym- 
phatic glands  are  much  enlarged,  and  there  is  intense  pain  of  a neu- 
ralgic character  on  left  side  of  head.  The  tumour  does  not  bleed. 

On  December  5th,  by  the  advice  of  Dr.  Medwin  and  Mr.  Bailey, 
she  applied  for  admittance  into  the  Cancer  Hospital,  and  was  ad- 
mitted the  following  day  under  the  care  of  Dr.  Purcell. 

8th. — I visited  the  patient  and  found  her  much  improved  in  ap- 
pearance. She  had  lost  the  yellow  tinge  of  complexion  noticed  on 
the  5th,  and  had  quite  a healthy  appearance,  which  she  ascribed  to 
having  just  been  out  for  a walk.  She  had  less  pain  in  the  face ; the 
tumour  appeared  about  the  same  size  and  there  was  less  pain  in  it. 
Some  of  the  slough  had  been  removed  on  the  previous  day,  and  she 
seemed  more  cheerful  altogether. 

Treatment,  6th. — Garg. : Pot.  Chlor.,  Pot.  lod.  gr.  v,  Ammon. 
Garb.  gr.  iij,  Infus.  Gent,  ^ij,  t.  d.  s. 

Diet,  6th.— Ale  Oj,  ord.  Ilth. — Fish,  mince,  custard,  beef  tea, 
wine  Jiv,  milk  Oj. 

Ilth. — I again  saw  the  patient.  She  had  pain  in  the  tumour  and 
side  of  the  face  last  night.  Had  been  for  a walk  and  seemed  rather 
weak,  otherwise  no  change. 

17th. — The  patient  was  not  quite  so  well.  She  had  had  more  pain 
in  the  tumour  and  on  the  left  side  of  the  face,  and  slight  pain  on  the 
right  side.  Her  appetite  was  not  so  good,  and  her  appearance  less 
healthy  than  on  the  previous  occasion.  She  had  suffered  somewhat 
from  sleeplessness  for  the  last  two  nights  and  had  had  sleeping 
draughts.  The  tumour  itself  appeared  to  have  spread  slightly  on 
the  right  side,  although  it  was  not  bounded  by  any  distinct  line  of 
demarcation. 

23rd. — The  patient  was  better.  She  had  suffered  less  pain,  but 
her  appetite  was  bad. 

29th. — The  patient  was  again  better.  Only  last  night  had  she  had 
any  pain  at  all,  although  that  had  been  very  acute.  The  part 
sloughing  appeared  to  have  changed  position,  and  seemed  almost  to 
perforate  the  soft  palate ; and  she  says  that  sometimes  whilst  drink- 
ing fluids  came  down  her  nose.  The  whole  disease  appears  to  have 
spread  in  that  direction,  i.  e.  towards  the  soft  palate.  I was  unable 
to  take  a good  impression  of  the  mouth  (although  I tried  several 
times)  on  account  of  the  extreme  sensibility  of  the  palate. 

As  to  the  diagnosis  of  this  case  I suppose  there  can  be  little  real 
doubt  in  the  mind  of  any  one  but  that  it  is  a case  of  carcinoma  of 
the  medullary  or  encephaloid  yariety. 

Of  the  different  tumours  that  attack  the  jaw  we  have  the  epulis, 
encysted,  epithelioma,  fibrous,  fibro-cellular,  recurring  fibroid,  mye- 
loid, cartilaginous  and  osseous,  medullary,  and  scirrhus.  Of  these  we 
may  dismiss  some  at  once,  epulis,  encysted,  fibrous,  fibro-cellular, 
cartilaginous,  and  osseous,  and  recurring  fibroids  are  all  tumours  of 
slow  growth,  that  is,  the  growth  of  years  often.  Epithelioma  is  a 
tumour  soft,  elastic,  and  vascular,  presenting  an  ulcer  with  hard  in- 
durating edges,  and  occurring  generally  on  the  lips  at  the  junction 
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of  mucous  and  epithelial  surfaces.  The  only  tumour  that  this  might 
he  is  the  myeloid  sarcoma.  This  disease,  according  to  Paget,  occurs 
before  the  age  of  twenty-five  years.  It  is  firm,  fibrous,  and  irregu- 
larly lobulated  with  dense  capsule,  and  a characteristic  dark  maroon 
colour.  But  in  a case  which  Mr.  Canton  removed  in  December,  1866, 
the  patient  was  aged  forty- six,  and  the  tumour  grew  with  unusual 
rapidity.  It  was  the  size  of  a flattened  hen’s  egg,  and  on  section 
presented  the  histological  characteristics  of  myeloid  disease. 

Therefore,  we  see  that  myeloid  disease  does  occur  in  patients  of 
the  age  of  my  patient,  but  we  have  the  authority  of  the  German 
pathologist,  Billroth,  for  saying  that  sarcoma  never  attacks  the 
lymphatics,  and  that  the  recurrence  which  sometimes  occur  is  due 
to  the  venous  system.  Holmes  says  that  sarcoma  develops  with 
peculiar  frequency  after  previous  local  irritation  and  cicatrices  also 
are  not  unfrequently  the  seat  of  them.  Scirrhus  is  diagnosed  by  its 
stony  hardness,  and  the  slowness  of  its  growth,  and  I think  the 
only  disease  left  to  us  is  the  medullary  or  encephaloid  disease.  This 
is  a disease  very  closely  allied  to  scirrhus,  but  differs  from  it  in  the 
greater  rapidity  of  its  growth  and  the  softness  of  its  consistence. 
Its  tendency  to  involve  surrounding  structures  is  early  manifested, 
and  its  tendency  to  fungate  and  bleed  its  chief  characteristics. 
There  is  great  pain  usually  in  the  part,  and  frequently  neuralgic 
pain  in  the  side  of  the  face  and  head. 

Its  histology  is  a fibrous  stroma  in  which  are  embedded  nuclei 
peculiar  to  connective  tissue  and  cells  bearing  resemblance  more  or 
less  distinct  to  their  normal  epithelium.  The  blood-vessels  are 
numerous,  and  the  tissue  supporting  them  soft  and  non-resistant, 
so  that  hsemorrhage  readily  takes  place.  The  cells  are  marked  by 
their  tendency  to  fatty  degeneration,  and  the  whole  tumour  tends  to 
degeneration  and  ulceration.  There  is  a theory  that  in  the  blood  of 
cancerous  patients  is  an  increase  in  the  number  of  white  corpuscles, 
but  in  this  patient  I examined  her  blood  under  the  microscope  and 
failed  to  find  them. 

I find  that  the  reason  that  the  teeth  were  extracted  was  that  they 
had  been  loose  for  a year  or  more.  Now  the  question  is,  was  the 
cancer  the  cause  of  the  teeth  loosening  ? Or  was  the  extraction  of 
the  teeth  (loosened,  perhaps,  by  alveolar  absorption)  the  cause  of  the 
cancer  being  developed  there  ? I am  inclined  to  think  the  latter, 
for  I think  we  cannot  shut  our  eyes  to  the  almost  invariableness  of 
the  history  of  cancer,  of  the  fact  of  a blow  or  some  local  irritation 
being  the  supposed  cause  (by  the  patient)  of  the  cancer.  In  a case 
I heard  of  the  other  day  of  malignant  disease  of  the  testis  it  was 
without  doubt  induced  hj  receiving  a blow  from  the  pommel  of  a 
saddle,  and  I am  much  inclined  to  believe  that  in  a patient  of  a can- 
cerous predisposition  (say  of  a cancerous  family),  that  the  disease  is 
often  developed  in  a particular  place  by  some  local  irritation.  As  to 
the  prognosis  of  this  case  I am  afraid  it  is  eminently  unfavorable, 
the  implication  of  the  lymphatic  glands  forbidding  operation,  which 
may  sometimes  be  practised  in  malignant  disease  with  comfort  and 
relief  to  the  patient.  In  conclusion,  gentlemen,  allow  me  to  thank 
you  for  your  consideration  in  hearing  this  case,  but  I thought  that 
a surgical  case  connected  with  Dentistry  might  be  interesting  to 
you  as  a relief  from  the  monotony  of  purely  Dental  subjects. 

In  the  discussion  which  followed,  Messrs.  A.  Underwood, 
David  Hepburn,  Harding,  and  Ackery  took  part. 

Mr.  Keen  having  replied,  the  gentlemen  proposed  at  the 
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last  Meeting  were  balloted  for  and  duly  elected  Members  of 
the  Society. 

The  election  of  officers  for  the  new  year  now  took  place, 
and  during  the  examination  of  the  papers  by  Messrs.  Macy 
and  Morison  (who  were  chosen  as  scrutators),  Mr.  Read 
gave  his  paper  on  Gold  Filling.^^ 

Mr.  President  and  Gentlemen, — When  asked  by  our  late 
Secretary  Mr.  Bell  to  write  a paper  for  this  meeting  of  our  Society, 
I thought  as  I had  only  very  little  time  to  give  to  any  subject  that 
I chose,  I had  much  better  decide  upon  a subject  that  we  have  every 
day  before  us  than  one  of  more  obscure  circumstances,  and  one 
which  I should  have  been  obliged  to  have  looked  up  in  standard 
works,  besides  making  extracts  from.  ; f ^Therefore,  gentlemen,  I 
must  beg  of  your  kind  consideration  for  many  shortcomings,  as  the 
following  remarks  on  gold  filling  are  simply  your  humble  servant’s 
personal  experience,  and  not  the  elaborate  details  that  are  to  be 
found  in  some  works  on  the  subject. 

Gold  filling,  gentlemen,  as  we  all  well  know,  is  divided  into  two 
distinct  forms — viz.  adhesive  and  non-adhesive  systems,  the  former 
being  worked  upon  the  principle  that  each  piece  of  gold,  in  what- 
ever form  it  is  used,  shall  adhere  to  the  other  upon  coming  in 
contact  in  the  cavity,  and  each  piece  being  condensed  as  it  is  placed 
in  situ,  while  the  latter  is  manipulated  in  the  form  of  wedging,  and 
by  having  cut  the  cavity  with  sufficient  undercut  so  as  to  make  the 
orifice  less  than  the  inside  of  the  cavity. 

The  adhesive  system  is  the  method  of  gold  stopping  greatly  in 
vogue  by  the  American  Dentists,  but  from  my  own  limited  experi- 
ence I must  say  I do  not  think  it  is  such  a good  method  as  that 
done  upon  the  non-adhesive  system.  The  one  great  reason,  I think, 
why  the  Americans  do  so  much  adhesive  work  is  that  it  looks  very 
well,  and  the  American  patients  do  not  mind  gold  stoppings 
showing  when  in  the  mouth ; while  we  in  England  find  that  our 
patients  feel  annoyed  if  a stopping  shows  when  it  is  finished.  By 
working  fillings  on  the  adhesive  system  we  are  enabled  to  make 
large  contour  fillings,  which,  though  they  may  be  useful  in  some  few 
cases,  I must  say  that,  as  a rule,  I think  large  contour  stoppings  are  a 
mistake,  and  my  principal  reason  for  so  thinking  is  that,  in  the  first 
place,  when  adhesive  fillings  are  put  in  they  are  nearly  always 
selected  for  teeth  that  have  so  decayed  that  it  is  a mere  shell  that 
remains  to  hold  the  stopping  at  all,  so  that  by  building  up  with 
adhesive  gold,  and  making  contour  surfaces,  you  greatly  increase 
the  strain  upon  the  thin  walls  of  the  tooth,  and  thereby  increase 
the  liability  of  the  walls  to  give  way.  For  it  must  be  always 
remembered  that  gold  has  not  any  adhesive  power  towards  dentine 
or  enamel,  and  that  in  doing  all  adhesive  fillings  you  are  obliged  to 
have  retaining  points  or  grooves,  the  same  as  if  working  non- 
adhesive gold.  Another  objection  I have  to  adhesive  work  is  that 
the  slightest  moisture  is  always  fatal  during  its  manipulation,  and 
frequently  it  is  almost  impossible  to  keep  a cavity  quite  dry. 

Now,  with  regard  to  non-adhesive  gold  filling,  I am  fully  con- 
vinced that  it  makes  the  finest  plug  that  can  be  put  into  a tooth, 
always  provided  that  you  can  see  thoroughly  into  the  cavity,  the 
walls  are  strong  enough,  and  that  you  have  room  to  work  your 
instruments  freely  and  properly. 

For  success  aiid  failnre  in  putting  in  gold  plugs  a very  great  deal 
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depends  upon  tlie  manner  in  which  we  shape  up  the  cavity,  and  I 
feel  sure  any  (so  to  speak)  extra  time  we  may  spend  in  excavating 
the  cavity  is  well  spent,  when  we  take  into  consideration  the  way  it 
facilitates  the  filling  of  the  cavity  and  the  security  it  affords  in 
filing  and  finishing  off  the  stopping.  For  what  can  be  more  dis- 
appointing than  when  burnishing  off  a plug  for  it  to  shell  out  into 
the  patient’s  lap  ; and  therefore  my  practical  advice  to  all  my 
brother  students,  who  are  just  beginning  to  do  gold  plugs,  is  that 
you  take  great  care  in  cutting  your  cavity  out,  so  that  success  shall 
be  your  rule,  and  not  be  disappointed  with  failures. 

In  preparing  all  cavities,  I am  a strong  advocate  for  the  free  use 
of  the  file  and  enamel  chisel,  for  it  should  be  our  practice  to  endea- 
vour to  make  all  the  plugs  we  put  in  to  stand  as  long  as  we  possibly 
can ; therefore,  by  cutting  freely  away  the  thin  fragile  walls  we  are 
much  more  likely  to  insure  success.  In  stopping  teeth  this  fact  we 
must  always  bear  in  mind — viz.  that  we  cannot  add  to  nature  in  her 
perfect  form  ; and  so  we  cannot  expect  that  a stopped  tooth  shall  look 
as  beautiful  as  one  that  has  not  been  attacked  by  disease.  You  see  by 
leaving  thin  walls  to  a tooth  with  a plug  in,  we  are  very  liable  to 
get  the  thin  wall  giving  way,  and  then,  of  course,  the  plug  either  falls 
out  or  becomes  defective.  And  so,  on  due  consideration,  I think 
it  is  far  the  most  satisfactory  plan,  in  the  long  run,  to  cut  the  thin 
unserviceable  portions  of  the  walls  away,  though  it  may  give  the 
tooth  a rather  one-sided  look,  but,  at  the  same  time,  it  greatly 
increases  durability  and  utility.  Between  all  teeth  that  have  an 
interstitial  stopping  in  them,  I believe  it  is  much  better  to  have  a 
slight  space,  on  account  of  the  patient  then  being  able  to  get  a piece 
of  tape  or  the  edge  of  a pocket-handkerchief  between,  and  so  rub 
off  any  deposit  which  with  time  might  injure  the  stopping.  For  not 
only  gold  fillings,  but  any  other  kind  of  plugs  are  greatly  benefited 
by  being  kept  free  from  deposits  found  in  the  mouth  ; this,  I think, 
will  be  found  fully  demonstrated  when  we  observe  how  much  longer 
fillings  last  that  are  found  in  the  masticating  surfaces  of  molars 
and  bicuspids,  and  in  the  walls  of  the  incisors  and  canines,  that  are 
least  liable  to  the  deposit  of  tartar,  &c. 

Another  great  advantage  in  using  the  file  and  chisel  freely  is  that 
they  greatly  assist  you  in  being  able  to  see  into  the  cavity  tho- 
roughly, and  thereby  expediting  the  insertion  of  the  filling.  For, 
from  our  earliest  acquaintance  with  caries,  it  soon  strikes  us  how 
frequently  the  seat  of  the  disease  is  upon  the  interstitial  walls. 
Very  frequently  it  is  with  difficulty  that  we  can  find  the  seat  of  the 
caries  until  we  have  divided  the  contiguous  walls  owing  to  their 
great  proximity,  and  which,  if  we  did  not  freely  divide,  it  would  be 
impossible  to  properly  plug. 

With  regard  to  plugging  the  cavities  in  the  distal  walls  of  molars 
and  second  bicuspids,  I am  not  in  favour  of  using  any  form  of  gold, 
except  in  cases  where  the  distal  cavity  is  freely  connected  with 
a crown  cavity,  as  owing  to  the  great  disadvantage  we  are  at  with 
regard  to  the  position  of  the  cavity  for  manipulating  gold,  I think 
that  a good  amalgam  plug,  taking  various  other  circumstances  into 
consideration,  will  be  for  the  most  desirable.  But  when  using 
amalgam,  I would  strongly  urge  that  the  same  care  be  taken  in 
preparing,  with  regard  to  the  walls  and  the  shape,  as  if  preparing 
to  insert  a gold  plug.  For  one  thing,  beside  its  not  keeping  its 
colour,  that  gets  amalgams  a bad  name,  is  that  it  is  not  so  durable, 
and  that  the  amalgam  plugs  give  way  and  fall  out.  But  much  of 
their  inefficiency,  I feel  convinced,  is  due  to  the  want  of  more  care 
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in  the  preparation  of  the  cavities  in  which  amalgam  is  used.  Then 
again,  though  the  cavity  may  be  most  suitable  in  every  other 
respect,  we  often  find  it  in  a tooth  that  from  tenderness  will  not 
stand  the  amount  of  pressure  requisite  to  thoroughly  consolidate 
the  gold  without  causing  great  pain  to  the  patient,  so  that  it 
becomes  necessary  to  insert  a plastic  filling. 

The  various  forms  that  gold  is  now  produced  in,  for  the  use  of  the 
profession,  are  very  numerous.  And  here  let  me  say  how  sorry  I am 
(and  many  of  you,  doubtless,  also)  that  the  Committee  of  the 
Hospital  have  been  obliged  from  the  expenses  and  want  of  funds  to 
restrict  all  of  us  to  the  use  of  gold-leaf  only ; for  though  I feel 
quite  sure  that  gold  in  the  form  of  gold-leaf  will  with  care  make  a 
plug  quite  equal  to  any  other  gold  plug,  yet,  at  the  same  time,  I do 
regret  that  we  are  not  able  to  try  all  the  other  prepared  forms  of 
gold,  so  as  to  increase  our  experience  and  make  us  able  to  form  an 
idea  of  the  best  form  of  gold  to  use  for  plugging  the  various  shaped 
cavities  we  may  have  to  plug. 

All  gold  foil  is  either  adhesive  or  non- adhesive,  whether  it  is 
prepared  in  the  form  of  tape-cylinders,  blocks,  rope,  &c.  But 
another  form  of  gold  in  use,  viz.  sponge  or  crystal  (first  introduced 
to  the  profession  by  Mr.  Makins)  is  only  of  the  adhesive  form,  and  is 
largely  used  by  the  American  Dentists. 

As  stated  at  the  beginning  of  this  paper,  I am  in  favour  of  now- 
adhesive  gold  fillings  in  preference  to  any  other  form ; and  the  form 
of  non-adhesive  gold  I am  in  favour  of  is  tape  and  cylinders.  The 
cylinders  I prefer  to  make  myself,  or  have  them  made  for  me  in  the 
following  style : — viz.  Take  a sheet  of  gold-foil  (No.  4 or  6),  cut  it 
into  three  equal  strips,  then  fold  each  strip  into  the  form  of  tape 
with  a long  flat  knife,  about  one  eighth  of  an  inch  wide ; the  width 
must  be  varied  according  to  the  size  you  require  the  cylinders. 
Then  get  a small  brooch  and  wind  the  tape  round  in  the  form  of  a 
coil,  and  you  will  have  a cylinder  of  a most  convenient  shape. 

I prefer  cylinders  made  in  this  way  to  those  you  get  at  the  depots, 
as  they  are  much  more  solid  and  have  not  any  raw  edges. 

Foil  twisted  into  the  form  of  rope  and  cut  up  into  small  pieces  is 
a very  convenient  way,  but  it  has  this  drawback,  viz.  it  has  a great 
tendency  to  work  flaky  when  burnishing  off  the  plug.  This  is 
owing  to  the  number  of  raw  edges  there  is  in  folding  it  into  the 
form  of  rope. 

For  small  cavities  I think  foil  in  the  form  of  tape  is  about  the 
most  convenient.  My  way  is  to  get  a piece  the  whole  length  of  the 
strip,  fold  the  end  up  a little,  just  two  or  three  layers,  and  then 
insert  that  into  the  deepest  part  of  the  cavity,  and  then  keep  folding 
the  rest  of  the  strip,  layer  by  layer,  into  the  cavity  until  it  is  quite 
full.  I generally  consolidate  each  fold  as  I go  on ; of  course,  the 
fold  must  be  at  right  angles  to  the  floor  of  the  cavity. 

In  using  sponge  gold  you  want  a cavity  prepared  as  if  for  non- 
adhesive gold ; small  pieces  must  be  used  and  thoroughly  condensed 
before  the  next  piece  is  inserted,  otherwise  you  will  get  a solid 
surface  with  a soft  base,  and  in  such  cases  the  plugs  soon  give  way. 
In  using  sponge- gold  successfully,  you  want  strong  walls  and  care 
not  to  let  the  edges  of  the  plug  overlap  the  walls,  and  kept  perfectly 
dry  when  working.  Sometimes  we  find  the  sponge-gold  has  lost 
its  adhesive  qualities,  but  by  annealing  it  they  are  soon  regained. 

On  the  subject  of  adhesive  foil  fillings  I shall  say  very  little,  as  I 
think  a great  number  of  adhesive  fillings  might  be  done  with  much 
greater  advantage  upon  the  1^on-adhesive  system.  I do  not  so  much 
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object  to  adhesive  fillings  if  they  are  not  carried  on  to  contour  ones. 
I have  often  seen  non-adhesive  plugs  finished  off  vrhen  not  quite  full 
enough  with  a little  adhesive  foil,  but  I cannot  agree  with  the 
system,  as  the  piece  of  adhesive  gold  so  stuck  on  I find  very  often 
gives  way  in  a short  time.  In  annealing  all  gold  for  adhesive  work 
great  care  should  be  used  not  to  overheat  the  gold,  a dull  red  heat 
being  quite  sufficient.  When  working  with  a strong  day-light,  it  is 
very  easy  to  over-heat  the  gold  when  annealing  it  owing  to  not 
being  able  to  see  the  gold  change  colour  in  the  flame  of  the  lamp. 
To  prevent  this,  I think  it  is  best  to  pass  the  gold  gently  through 
the  flame  and  not  hold  it  over  the  top.  I think  small  pieces  should 
be  used  in  adhesive  work,  though,  of  course,  the  smaller  the  pieces 
of  gold  are  the  more  difiicult  they  are  to  anneal  properly. 

Yarious  opinions  are  held  by  good  practical  men  about  the  most 
suitable  kinds  of  instruments  to  use  for  adhesive  work,  but  I think 
I may  venture  to  state  that  a very  large  number  have  decided  that 
Butler’s  patterns  are  the  most  suitable ; I would  not  recommend 
anyone  to  buy  a complete  set,  as  some  of  them  are  of  shapes  they 
would  never  use.  The  following  I have  found  the  most  useful : — viz. 
The  largest  and  smallest  foot-pluggers  and  an  intermediate  size,  and 
two  or  three  slightly  curved  ones  with  serrated  points. 

In  all  adhesive  fillings  care  must  be  taken  not  to  touch  the  gold 
with  your  fingers,  and  to  keep  the  cavity,  instruments,  and  gold 
perfectly  clean  and  free  from  moisture,  or  else  the  adhesive  pro- 
perties of  the  gold  will  be  destroyed. 

With  regard  to  the  various  ways  of  filling  cavities  with  non- 
adhesive  gold,  I think  the  mode  of  packing  the  gold  all  round  the 
walls  and  finishing  in  the  centre  is  a very  excellent  way  in  large 
deep  cavities ; but  for  shallow,  interstitial  ones  I have  found  that  to 
begin  with  cylinders  (as  large  as  convenient)  at  the  deepest  part, 
and  finish  off  against  the  most  shallow  wall  with  small  tape,  is  a 
most  successful  style.  The  kind  of  instruments  I prefer  for  non- 
adhesive work  are  foot-pluggers  with  longitudinal  grooves  cut  in 
them,  and  the  grooves  to  be  highly  polished.  I find  if  the  grooves 
are  cut  transversely  they  have  a tendency  to  drag  the  gold  out  of 
the  cavity  with  them,  and  that  the  transverse  impressions  on  the 
gold  prevents  the  following  piece  that  is  inserted  from  passing  so 
freely  down  to  the  bottom  of  the  cavity. 

In  conclusion,  gentlemen,  allow  me  to  thank  you  for  the  kind 
manner  in  which  you  have  listened  to  my  short  paper,  and  should 
any  hints  contained  in  the  same  prove  of  any  service  to  any  one  of 
you,  I shall  feel  gratified  in  having  expressed  some  of  my  own 
experience  in  “ gold  filling.” 

At  the  conclusion  of  the  paper  a vigorous  discussion 
ensued  in  which  Messrs.  Hardings  Matheson^  Ackery,  and 

F.  J.  Bennett  actively  engaged. 

Mr.  Beau  having  replied. 

The  President  declared  the  result  of  the  balloting  for 
officers  to  be  as  follows : 

President — T.  Francis  Ken  Underwood,  Esq.,  M.R.C.S., 
L.D.S. 

Vice-President — Mr.  T.  A.  Eoherts,  L.D.S.,  or  Mr. 

G.  H.  Harding,  L.D.S. 

Treasurer — Mr.  Arthur  Underwood, 
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Secretaries — Mr.  Lawrence  Read  and  Mr.  John  Ackery. 

Council — Messrs.  E.  L.  Williams,  Fothergill,  D.  S.  Hep- 
burn, A.  Taylor,  and  Noble. 

Mr.  T.  A.  Roberts  and  Mr.  G.  H.  Harding  each  polled  an 
equal  number  of  votes,  and  Mr.  F.  J.  Bennett  proposed  that 
there  should  be  two  vice-presidents. 

This  proposition  was  seconded  by  Mr.  Ackery,  but  the 
Chairman  said  that,  by  the  laws  of  the  Society,  the  motion 
could  not  be  carried  until  the  next  meeting,  and  therefore 
the  matter  had  better  rest  until  then. 

The  Secretary  made  his  report,  in  which  he  detailed  the 
work  done  at  the  various  meetings  of  the  Society  through 
the  year,  and  commented  on  the  general  condition  of  the 
Society. 

The  Treasurer,  in  a brief  manner,  stated  the  financial  posi- 
tion, and  mentioned  that  there  was  a considerable  balance ; 
due  in  some  measure  to  the  great  increase  in  the  number  of 
members. 

Mr.  Hepburn,  in  proposing  a vote  of  thanks  to  the 
retiring  officers,  said  it  had  given  him  great  pleasure  to  take 
the  Chair  at  the  various  meetings,  and  that  although  he  was 
leaving  the  Society  as  its  President,  he  still  hoped  to  con- 
tinue his  attendance  as  a member. 

Mr.  Harding  proposed  a vote  of  thanks  to  Mr.  Hepburn 
for  the  able  and  kindly  manner  in  which  he  had  acted  as 
President.  The  motion  was  seconded  by  Mr.  Read,  and 
carried  unanimously. 

Mr.  Read  said  he  had  a proposal  to  make,  and  that  was 
that  a vote  of  thanks  be  given  to  Mr.  Fox  for  his  kindness 
in  publishing  the  proceedings  of  the  Society  and  presenting 
copies  to  the  members.  Mr.  Ackery  seconded  this  proposi- 
tion, which  was  at  once  carried. 

The  Secretaries  were  requested  to  convey  the  hearty 
thanks  of  the  Society  to  Mr.  Charles  James  Fox,  and  the 
meeting  terminated  with  a vote  of  thanks  to  Messrs.  Keen 
and  Read  for  their  interesting  papers. 


IHisttllME. 


SMALL  MOTIVE  POWERS. 

By  Thos.  Fletcher,  F.C.S. 

The  following  details  of  an  experiment  show  pretty  clearly 
that,  although  a failure  in  my  own  hands,  there  are  many 
places  where  a really  effective  power  may  be  kept,  literally 
^ on  tap/ 

The  question  of  power  for  working  grinding  and  polishing 
lathes,  &c.,  has  so  often  been  raised  by  correspondents  that 
at  last  the  thing  became  monotonous,^  as  Mark  Twain  says, 
and  I took  up  the  matter,  partly  for  my  own  satisfaction  and 
partly  to  satisfy  others  and  save  correspondence. 

The  conditions  necessary  are,  that  the  power  shall  be 
instantly  available  at  all  times,  cleanly,  little  or  no  trouble, 
and  neither  bulky,  noisy,  nor  expensive.  Steam  is,  as  a rule, 
utterly  out  of  the  question;  gas  engines,  such  as  Otto  and 
Langen’s,  are  costly,  bulky,  and  unless  on  a good  foundation 
cause  great  vibration  and  noise,  and,  so  far  as  we  know  at 
present,  water  is  the  only  practically  available  power  suited 
for  the  purpose. 

After,  without  success,  trying  to  obtain  a small  turbine  or 
cylinder  engine  for  water,  suited  to  an  ordinary  household 
supply,  I made  a series  of  experiments  as  to  the  best  form 
and  arrangement  of  motor.  The  conclusion  arrived  at  was 
that  a small  fan  driven  with  a high-pressure  jet  of  water  was 
both  the  most  practical  and  also  the  most  economical. 

After  trying  various  forms  of  cup  or  bucket  it  became 
evident  that  a flat  plate,  taking  the  direct  impact  of  the 
water,  was  the  best ; and  I constructed  a wheel,  six  inches  in 
diameter,  with  blades  one  inch  square,  for  experiment.  The 
water  jet  struck  these  blades  in  the  centre  when  at  a right 
angle,  and  the  conditions  under  which  these  experiments 
were  made  were  as  follows  : 

Water  supply  pipe,  J inch  bore,  with  ordinary  screw-down 
tap,  having  a bore  of  f inch  at  the  nozzle. 

Pressure  of  water  varied  from  8 to  10  lbs.  on  square  inch. 

Pressure  remaining  in  supply-pipe  whilst  the  arrangement 
was  working,  about  1 lb.  on  square  inch. 

Bore  of  jet  nozzle,  inch  (a  larger  nozzle  was  useless). 

Distance  the  water  was  thrown  horizontally  when  allowed 
free  passage  into  the  air,  18  feet. 

Water  used  per  minute,  fths  of  a gallon,  or  52  J gallons  per 
hour. 

Force  of  impact  of  the  jet,  oz.,  i.  e.  the  jet  would  keep 
this  weight  suspended. 
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Revolutions  of  wheel  per  second  about  nine. 

On  the  shaft  to  which  the  wheel  was  fastened  I fixed  a 
grooved  pulley  two  inches  in  diameter_,  and  passing  a cord 
round  this  I suspended  weights  on  the  cord  to  act  as  a fric- 
tion brake.  Half  a pound  reduced  the  speed  to  about  five 
revolutions  per  second^  one  pound  to  one  revolution  per 
second. 

Removing  the  pulley  I mounted  a hard  wheel  brush  and 
tested  the  power  for  polishing.  It  appeared,  as  near  as  I 
could  judge,  that  the  power  is  about  half  what  is  required. 
I have  no  doubt  that  it  would  have  been  ample  to  drive  a 
burring  engine  or  for  light  polishing  work. 

It  will  be  noted  that  the  water  pressure  I have  is  exceed- 
ingly small,  a common  pressure  in  many  towns  being  25  to 
30  lbs.  on  the  square  inch.  Where  such  a pressure  is  avail- 
able there  is  no  doubt  a small  fan  would  drive  an  ordinary 
lathe  with  ease.  One  thing  was  most  satisfactory,  the  fact 
that  the  power  actually  obtained  was  a very  close  approxi- 
mation to  the  calculated  theoretical  duty,  proving  the  prac- 
tical efficiency  of  a very  simple  and  cheap  arrangement. 
Where  higher  water  pressures  are  available  there  is  no  doubt 
that  this  will  prove  an  efiicient  motive  power,  and  the  con- 
sumption of  water  would  be  very  slightly  increased  as  com- 
pared with  the  power  obtained. 

Of  course,  with  a larger  water  supply-pipe  and  a larger 
bore  jet,  a proportionately  greater  power  would  be  obtained, 
but  my  object  in  this  experiment  was  to  test  the  actual 
power  required  for  a polishing  lathe  and  to  compare  this 
with  the  power  given  by  a definite  measured  water  supply, 
thus  forming  a standard  for  calculation  and  a clear  proof  of 
what  was  really  necessary. 


A FEW  WRINKLES. 

By  AN  Old  Hand. 

Be  sure  you  lance  the  gum  well  before  extracting  wisdom 
or  isolated  teeth ; if  you  neglect  this  the  gum  is  apt  to  be 
badly  torn. 

I have  had  some  difficulty  in  finding  out  the  best  and  quickest 
way  to  extract  upper  and  lower  molar  stumps  which  are  level 
with  or  below  the  gum ; as  no  one  I applied  to  could  give 
me  any  satisfactory  information  on  the  subject,  I was  obliged 
to  experiment  for  myself.  First  I tried  a pair  of  splitting 
forceps,  which  I found  of  very  little  use  in  the  majority  of 
cases ; then  I got  a pair  of  extra  long-jawed  forceps,  but 
with  little  more  success.  The  simplest  and  most  expedi- 
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tious  method  is  to  get  a chisel  a little  larger  than  that  in 
Ash^s  Catalogue,  p.  96,  fig.  3;  it  should  be  set  in  a good 
handle,  something  like  the  size  and  shape  of  the  lower 
elevator  handle,  the  length  of  chisel  and  handle  being  about 
five  inches.  The  temper  should  be  medium  straw  colour ; I 
think  the  American  method  of  plunging  the  instrument  into 
soap  is  the  best  when  the  required  temper  is  reached.  Now 
you  are  ready  for  action.  Place  one  of  the  extreme  edges  in 
position  between  the  roots  to  be  divided,  with  the  ball  of  the 
thumb  firmly  pressed  against  the  side  of  the  chisel,  which  is 
firmly  grasped  in  the  right  hand  (the  thumb  acts  as  a guard 
to  prevent  the  chisel  slipping  and  injuring  the  gum  or 
cheek) ; with  a steady  upward  and  slightly  rotary  move- 
ment split  the  roots,  which  can  then  be  extracted  with  a 
pair  of  Ash’s  upper  bicuspid  forceps,  which  I find  best — the 
stump  forceps  or  the  elevator  in  extracting  badly  decayed 
lower  molar  roots.  The  most  useful  instrument  is  the 
lower  bicuspid  forceps,  which  will  bring  away  either  one  or 
both  roots ; if  unsuccessful,  the  elevator  and  chisel  will  be 
necessary. 

I would  just  offer  a word  of  advice  on  the  management  of 
patients.  I make  it  a rule  never  to  let  a patient  know  how 
difficult  an  extraction  may  be  till  it  is  finished ; ten  to  one  if 
you  do  they  will  lose  confidence  in  you  or  themselves  and 
not  have  it  done.  Should  they  propose,  It  is  a very  bad 
stump,  I am  afraid  you  will  not  be  able  to  get  hold  of 
it,^^  &c.,  assure  them  you  have  instruments  expressly  for  such 
stumps,  and  you  do  not  think  there  will  be  any  great  diffi- 
’ culty  j that  you  will  give  them  as  little  pain  as  possible,  &c. 


DENTAL  PRACTITIONERS  IN  FRANCE,  AND  THEIR  POSI- 

TION  IN  RELATION  TO  THE  PROPOSED  NEW  LAW. 

The  Paris  correspondent  of  ^Johnston’s  Dental  Miscel- 
lany,’ apropos  of  the  recent  attempt  to  obtain  a law  to 
prevent  foreigners  from  practising  medicine  in  France,  gives 
a few  interesting  details  as  to  those  now  practising  there, 
stating  that  some  of  the  most  remarkable  Parisian  practi- 
tioners are  Americans.  For  example.  Dr.  Ricord  is  a Balti- 
morean by  birth Dr.  Johnson  and  Dr.  Pratt,  both  created 
Chevaliers  of  the  Legion  of  Honour  by  the  French  Govern- 
ment for  distinguished  services,  and  the  three  well-known 
Dentists,  Dr.  Evans,  Dr.  Rottenstein,  and  Dr.  Preterre,  are 
all  Americans;  and  he  infers  that  it  is  partially  owing  to  the 
success  of  these  gentlemen  and  others  that  the  law  for 
regulating  the  practice  of  medicine  and  Dentrf  surgery,  and 
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particularly  the  use  of  the  title  Doctor/’  is  being  proposed. 
He  goes  on  to  say  that  titles  mean  more  there  than  they  do 
in  America,  and  that  the  man  who  uses  one  mnst  have  a 
legal  title  to  it,  and  he  admits  that  making  a French  licence 
a necessity  would  be  right  in  principle.  It  appears  that  the 
law  for  regulating  the  situation  of  foreign  practitioners  is 
one  passed  during  the  first  Republic ; that  law,  made  for 
an  epoch  when  the  wars  of  the  Consulate  and  Empire 
created  a great  demand  for  surgeons,  was  voted  specially 
for  the  times.  Doctors  were  in  great  demand  and  had  to 
be  sought  from  abroad.  Hence  it  authorised  the  Minister 
of  Public  Instruction  to  accord  a permit  to  practise- 
to  any  regularly  educated  doctor  who  applied  for  service. 
This  authority,  liberally  used  during  the  wars  of  Napoleon, 
was  sparingly  used  afterwards,  and  up  to  the  end  of  the 
Second  Empire  only  a limited  number  of  foreign  doctors 
were  allowed  to  practise.  During  the  late  war  a few  men 
like  Drs.  Pratt  and  Johnson  earned  their  right  to  practise 
by  services  rendered  to  the  Government.  Tempted  by  their 
success  others  tried  to  settle  there  after  the  war;  the 
ministers  accorded  to  a few  the  privilege  of  practising,  on  the 
condition  they  should  pass  an  examination  before  a French 
faculty  within  two  years.  Whether  they  have  passed  the 
examination  or  not  is  more  than  the  correspondent  to 
‘^Johnston^s  Miscellany’  can  say,  but  that  they  continue  to 
practise,  like  the  regularly  licensed  doctors  above  mentioned, 
is  the  fact  which  has  at  last  stirred  up  the  French  medical 
profession. 


A CURIOSITY  OF  NATURE. 

A SINGULAR  fact,  and  one  worthy  of  being  recorded  as  of 
interest  to  the  profession,  came  under  my  immediate  notice 
on  the  28th  ult.  Isaac  Woodruff,  in  the  employ  of  the 
Chicago,  Milwaukee  and  St.  Paul  Railroad,  called  to  have 
an  examination  made  of  his  teeth,  when  I learned  the 
curious  fact  that  he  had  a fully  developed  tooth,  having  very 
much  the  appearance  of  a bicuspid,  firmly  imbedded  in  the 
roof  of  the  mouth,  a little  to  the  left  of  the  median  line. 
Mr.  Woodruff  is  forty-two  years  old,  and  informs  me  that 
the  tooth  made  its  appearance  in  his  twenty-second  year. 
As  the  patient  has  no  third  molar  on  the  right  side,  I am 
disposed  to  think  this  is  the  missing  tooth. 

I would  like  to  have  an  expression  of  opinion  as  to  the 
probable  correctness  of  this  theory,  and  the  probable  or 
possible  result  of  extraction  (D.  Richey,  Milwaukee,  Hints 
and  Queries  ”). — Dental  Cosmos, 
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CORRESPONDENCE. 


NEW  YORK  ODONTOLOGIOAL  SOCIETY. 

The  extract  published  in  last  issue  was  from  the  ^ Trans- 
actions/ March  26th,  1876,  and  was  reprinted  from  the 
^ Cosmos/  October,  1876. — Thos.  Fletcher. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

At  the  examination  in  arts  of  this  Institution  held  on  the 
,26th  and  27th  of  January,  Mr.  Henry  J.  Moxon,  of  Guy^s 
and  the  Dental  Hospital  of  London,  was  one  of  those  who 
passed  successfully. 


STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 
LONDON,  40,  LEICESTER  SQUARE. 

Gentlemen  formerly  members  of  this  Society,  now 
holding  the  L.D.S.,  will  be  placed  upon  the  honorary 
members’  list  by  sending  their  names  and  addresses  to  the 
secretaries,  J.  Ackery, 

L.  Read. 

January  30th,  1877. 


APPOINTMENTS. 

Mr.  Wm.  Lloyd  Poundall,  L.D.S.,  has  been  appointed 
Honorary  Dentist  to  the  Brighton  and  Hove  Dispensary,  vice 
Mr.  O.  A.  Fox,  resigned. 

Mr.  John  Ackery  to  be  Assistant  Dental  House  Surgeon 
to  the  Dental  Hospital  of  London. 


dLomspiiJiena. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

HISTORY  OF  THE  REFORM  MOVEMENT  IN  THE  DENTAL 
PROFESSION  IN  GREAT  BRITAIN. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science’ 

Sir, — I feel  that  I owe  you,  and  your  readers  also,  some 
apology  for  the  delay  in  the  appearance  of  my  book  on 
Dental  reform  in  this  country.  I will  not  intrude  upon 
your  space  by  relating  any  of  the  circumstances,  but  merely 
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state  that  I was  unfortunate  in  meeting  with  a series  of 
impediments  in  the  way  of  its  publication,  which,  although 
unavoidable,  were  very  annoying  to  me  to  endure,  especially 
when  my  MS.  was  ready  for  the  press  as  far  back  as  Sep- 
tember last. 

The  announcement  in  the  usual  place  in  your  pages  that 
the  book  is  now  ready  will  not  be  more  acceptable  to  those 
gentlemen  who  desire  to  possess  a copy  than  it  is  a relief  to 
my  mind  to  be  able  thus  to  assure  them  that  their  wish  can 
now  be  gratified.  I am,  &c.,  Alfred  Hill. 

23,  Henrietta  Street,  W. ; 

February,  1877. 

AN  APPEAL. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — It  is  with  much  pleasure  I am  enabled  to  inform 
you  of  the  successful  election  of  one  of  the  orphans  of  the 
late  W.  Wright,  Dentist,  into  the  London  Orphan  School, 
Watford,  and  I should  esteem  it  a great  favour  if  you  would 
thank  those  gentlemen,  through  the  medium  of  your  valu- 
able Journal,  who  so  kindly  contributed  to  the  subscription 
which  enabled  us  to  purchase  J021  worth  of  votes,  which 
insured  the  success  of  our  candidate. — I am,  &c., 

Thos.  Sexton. 

165,  Stanhope  Street,  N.W. ; 

.January  29th,  1877. 

ART  IN  HOSPITALS. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — All  who  have  any  acquaintance  with  the  interiors  of 
our  London  hospitals  must  have  been  struck  by  the  excessive 
dreariness  of  the  wards.  It  is  time  that  this  should  be 
remedied.  A little  energy  on  the  part  of  a few  philanthro- 
pists and  artists,  aided  by  subscriptions  from  the  general 
public,  would  suffice  to  accomplish  this  improvement.  I 
advocate  the  brightening  of  the  wards  and  the  cheering  of 
their  inmates  by  the  addition  of  suitable  pictures,  plate, 
bronzes,  carvings,  bric-a-brac,  old  armour,  china,  sculpture, 
ornamental  clocks,  fancy  glass,  tasteful  glazed  tiles,  parquet 
floors,  and  other  art  decorations  of  all  sorts. 

I will  gladly  give  one  hundred  guineas  to  a responsible 
Committee,  as  soon  as  one  is  formed,  to  promote  the  Art 
Fund  of  the  Hospitals  of  London.” 

Pray  generously  grant  this  cause  the  moral  support  of 
your  valuable  paper,  and  believe  me  to  be, 

Yours  obediently, 

J.  Lawrence  Hamilton. 

Gloucester  Terrace,  Hyde  Park. 
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€rrmspni)£nls. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Answers  to  Correspondents. 

“ F.  L.” — We  cannot  advise  you  in  this  matter. 

“ L.  D.  S.” — The  case  appears  hard,  but  we  cannot  doubt  its  justice. 

“Old  Subscriber.” — We  will  communicate  with  you  by  letter. 

“ Epsilon.” — It  is  published  by  Triibner ; see  our  notice  at  page  70. 

“ J.  J.  J.” — If  you  were  in  practice  prior  to  1859  and  have  not  advertised 
since,  you  are  eligible  for  the  L.D.S. 

“ G.  W.  C.” — Thanks  for  the  paper. 

“ W.  G.  J.” — Where  will  the  debate  be  held  ? 

Communications  have  been  received  from  W.  Spencer  Watson  (London), 
Felix  Weiss  (London),  “ Fauchard,”  F.  H.  Balkwill  (Plymouth),  Thos. 
Fletcher  (Warrington),  M.  L,  Bell  (London),  J.  Ackery  (London), 
Keen  (London),  L.  Read  (London),  “An  Old  Hand,”  Alfred  Hill 
(London),  Thos.  Sexton  (London),  J.  Lawrence  Hamilton  (London), 
James  Merson  (London),  Edward  Trimmer  (Royal  College  of  Surgeons 
of  England),  Henry  J.  Moxon  (London),  John  J.  Johnston  (Ballymena), 
Wm.  Lloyd  Poundall  (Brighton),  Walter  George  Jones  (Liverpool). 

BOOKS  RECEIVED. 

‘ The  History  of  the  Reform  Movement  in  the  Dental  Profession  in  Great 
Britain  during  the  last  Twenty  Years.^  By  Alfred  Hill. 

‘The  Dental  Register.’ 

‘ Transactions  of  the  Odontological  Society.’ 

‘ Druggists’  Advertiser  and  Trade  Journal.’ 

‘ The  Doctor.’ 

‘ The  Chemist  and  Druggist.’ 

‘ Le  Progres  Medical.’ 

‘ Deutsche  Vierteljahrsschrift  fiir  Zahnheilkunde.’ 

‘ Correspondenz-Blatt  fiir  Bahnarzte.’ 

‘The  Pennsylvania  Journal  of  Dental  Science.’ 

‘ The  Dental  Cosmos.’ 

‘ Johnston’s  Dental  Miscellany.’ 

‘ The  Glasgow  Medical  Journal.’ 

‘ The  Ashton  Reporter.’ 

‘ Sussex  Daily  News.’ 

‘ Journal  d’Hygiene.’ 

‘ Zahniirztliches  Almanack,’  1877. 

‘ The  Devizes  and  Wiltshire  Gazette.’ 
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ON  DISEASES  OE  THE  ANTRUM. 

By  W.  Spencer  Watson,  Esq.,  E.R.C.S.,  B.M.  Lond., 
Surgeon  to  tlie  Great  Northern  Hospital,  to  the  Royal  South  London 
Ophthalmic  Hospital,  and  to  the  Central  London 
Ophthalmic  Hospital. 

{Continued  from  49.) 

Epitheliomatous  disease  may  be  attacked  successfully 
without  removing  the  upper  jaw,  even  after  ulceration  of  the 
skin  has  taken  place  and  fungous  protrusion  on  the  cheek 
has  shown  itself.  The  disease  should  then  be  removed  with 
the  skin  involved  and  any  portion  of  the  bones  that  have 
become  softened,  and  the  deeper  parts  attacked  by  the 
application  of  escharotics,  such  as  the  chloride  of  zinc  paste, 
or  some  ojther  equally  effectual  form.  The  following  case, 
related  by  Mr.  G.  Lawson,  is  of  great  interest. 

Henry  B — , aged  sixty-five  years,  was  admitted  into  Middlesex 
Hospital  on  March  18,  1872,  suffering  from  a tumour  of  the  left 
upper  maxilla.  He  has  always  been  a healthy  man,  and  no  member 
of  his  family  had  ever  suffered  from  cancer. 

History. — About  two  months  previous  to  his  admission,  in  January 
of  the  present  year,  he  began  to  suffer  from  severe  toothache  in  the 
left  upper  jaw,  for  the  relief  of  which  he  had  at  short  intervals  four 
partially  decayed  teeth  removed,  but  without  gaining  any  relief. 
Shortly  after  this  a swelling  appeared  in  the  mouth,  above  the 
alveolus,  corresponding  with  the  site  from  which  the  teeth  had  been 
extracted.  The  pain  became  steadily  more  severe,  and  a few  weeks 
later  the  face  over  the  left  upper  maxilla  gradually  increased  in  size. 
He  now  applied  to  Middlesex  Hospital,  and  was  admitted  as  an  in- 
patient. 

State  on  admission. — There  was  a soft  elastic  tumour  over  the 
superior  maxilla  of  the  left  side,  about  the  size  of  a small  egg,  and 
evidently  growing  from  within  the  antrum.  The  bone  over  it  had 
been  partially  absorbed,  and  the  tumour  was  pressing  upon  the  skin, 
which  in  places  was  adherent  to  it.  He  could  blow  clearly  through 
the  left  nostril,  showing  that  the  cavity  of  the  nose  was  not 
encroached  upon  by  the  growth.  There  was  no  displacement  of  the 
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eye.  On  looking  into  the  mouth,  there  was  a small  soft  tumour 
bulging  above  the  alveolus  about  the  size  of  half  a walnut. 

An  exploratory  incision  was  made  into  the  soft  mass  protruding 
into  the  mouth,  when  some  pus,  mixed  with  blood  and  soft  grumous 
material,  escaped.  The  finger,  passed  through  the  opening,  came 
upon  a soft  tumour  occupying  the  whole  interior  of  the  antrum.  At 
first  the  patient  seemed  to  have  received  relief  from  the  exploratory 
incision,  but  this  was  clearly  due  to  the  escape  of  the  pus,  and  from 
more  space  being  afforded  for  the  tumour  to  grow  without  pressing 
so  firmly  on  the  adjacent  parts;  but  in  about  a week  the  pain 
returned  with  the  same  severity,  and  the  skin  of  the  face  over  the 
tumour  inflamed  and  ulcerated,  and  through  the  opening  a fungoid 
mass  protruded.  I now  determined  to  excise  the  growth,  with  all 
the  integument  that  was  included  in  the  disease,  and  to  apply  freely 
the  actual  cautery,  and  afterwards  the  chloride  of  zinc  paste  spread 
on  small  pieces  of  lint.  This  I accordingly  did,  and  in  a few  days 
afterwards  large  sloughs  came  away.  Over  the  greater  part  of  the 
space  thus  heated  healthy  granulations  soon  sprung  up,  and  portions 
of  bone  destroyed  by  the  escharotics  gradually  became  attached,  and 
were  removed.  Twice  during  the  progress  towards  convalescence 
the  growth  began  to  recur,  and  on  each  occasion  the  patient  was 
put  under  chloroform,  and  the  hot  iron,  and  afterwards  the  chloride 
of  zinc  paste,  were  applied  to  the  suspicious-looking  regrowth.  On 
July  5th  he  was  discharged  from  the  hospital,  all  trace  of  the  disease 
having  been  apparently  eradicated.  Since  that  date  the  man  has 
gained  strength,  and  there  has  been  no  recurrence  of  the  disease 
(JSTovember  8th,  1872).  I would  add  that,  after  the  smart  of  the  first 
operation  had  subsided,  the  patient  was  freed  from  all  pain. 

Several  instances  are  recorded  in  which  suppuration 
around  sarcomatous  and  osseous  tumours  has  caused  their 
spontaneous  detachment  from  their  seat  of  implantation ; 
and  the  disease  has  then  cured  itself  by  being  discharged 
through  an  ulcerated  opening  in  the  cheek  or  mouth. 
Dupont  relates  a case  of  the  kind  in  the  ^Memoires  de 
FAcademie  Royale  de  Medecine^  (tom.  p.  235)^  and  in 
the  same  ^ Memoires  •’  there  is  the  report  of  a case  of  M. 
Chastenetj  following  a blow  on  the  face,  with  extensive 
ecchymosisj  tension^  and  pain^  a tumour  appeared^  which, 
after  having  caused  caries  of  the  upper  jaw,  discharged  pus 
into  the  mouth  near  the  canine  teeth.  After  a lapse  of  two 
years,  most  serious  symptoms  came  on;  the  whole  of  the 
lower  part  of  the  upper  jaw  and  palate  separated,  and  with 
these  bones  the  surgeon  removed  an  enormous  fungus,  which 
had  distorted  the  face  and  had  come  to  maturity  in  the 
nasal  fossa,  though  its  root  was  implanted  in  the  antrum. 

Mr.  Hilton  has  also  recorded  a case  of  ivory  exostosis  of 
the  upper  jaw,  which  became  spontaneously  detached  and 
fell  out  of  the  face  in  a similar  way. 

Such  cases  are  too  rare  to  justify  the  expectation  of  any 
similarly  fortunate  termination  of  the  disease  in  an  ordinary 
way ; but  their  occasional  occurrence  is  a noteworthy  feature 
in  the  history  of  such  affections,  and  seems  to  indicate  a line 
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of  treatment  in  imitation  of  nature^s  spontaneous  efforts. 
Hence  caustics  and  the  actual  cautery  have  been  applied  to 
some  of  these  tumours^  but  the  result  has  not  often  been 
fortunate^  and  I am  not  aware  of  any  iustance  of  successful 
removal  of  any  tumour  by  these  applications  alone,  though 
it  is  possible  that  they  may  prove  very  useful  auxiliaries  in 
extirpating  growths  that  cannot  be  reached  by  the  ordinary 
operative  procedures  alone.  Of  the  caustics  used,  the 
chloride  of  zinc,  made  into  a paste  with  starch  and  liquid 
extract  of  opium,  offers  the  best  possible  combination  for  the 
purpose,  and  has  been  used  in  many  cases  of  malignant 
growths  with  most  surprising  effects. 

The  galvanic  cautery  has  also  been  employed,  but  with 
very  indifferent  results.  In  a case  (under  my  care  in  July, 
1866)  of  supposed  malignant  sarcoma  of  the  upper  jaw 
involving  the  antrum,  no  cutting  operation  being  deemed 
advisable,  Dr.  Broadbent^s  plan  of  injecting  acetic  acid  into 
the  disease  was  tried.  The  effect  was  to  produce  softening 
and  suppuration  of  the  part  injected,  but  the  disease  was  too 
extensive  to  allow  of  the  treatment  being  thoroughly  carried 
out,  and  the  patient  died  exhausted  before  any  very  perceptible 
diminution  in  the  bulk  of  the  tumour  had  taken  place.  The 
subjoined  case,  under  the  care  of  the  author,  is  very  in- 
teresting. 

J.  H — , aged  sixty-one  years,  was  first  placed  under  my  care  by  my 
colleague,  Mr.  Taylor,  in  July,  1866.  The  appearance  of  the  patient 
at  that  time  is  represented  by  the  accompanying  woodcut. 


in  the  autumn  of  1865  he  bad  severe  and  troublesome  bleeding 
from  the  nostrils,  for  which  plugging  was  resorted  to;  This  recurred 
several  times  and  was  not  at  that  time  associated  with  any  swelling 
of  the  nose  or  cheek,  nor  was  his  general  health  at  all  impaired  then 
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or  previously.  In  tlie  early  part  of  1866,  however,  lie  noticed  a 
swelling  at  the  inner  canthus  of  the  left  eye,  and  an  obstruction  of 
the  left  nostril.  The  eye  began  to  protrude  and  a tumour  was  felt 
in  the  orbit  below  the  eyeball. 

In  August,  1866,  the  whole  of  the  left  cheek  was  enormously 
swollen,  the  nose  thrust  over  to  the  right  side,  the  left  nostril 
completely  occluded  by  a polypoid  growth,  and  the  left  eye  protruded 
an  inch  in  front  of  its  proper  level. 

About  the  end  of  September  the  upper  part  of  the  cheek  became 
discoloured,  reddened,  tense  and  shining,  and  in  a short  time  ulcers 
formed,  from  which  a thin  puriform  discharge  escaped,  and  later  on 
(in  November)  some  bleeding  occurred. 

Another  surgeon  under  whose  care  he  came  at  about  this  time 
injected  the  tumour  within  the  cheek  with  acetic  acid  solution  in  the 
manner  recommended  by  Dr.  Broadbent.  This  operation  was 
repeated  at  intervals  of  a few  weeks  and  had  the  effect  of  setting  up 
softening  and  suppuration  of  the  tumour,  a copious  and  most 
offensive  pus  escaping  through  the  socket  of  one  of  the  teeth  of  the 
upper  jaw,  and  also  from  the  sinus  between  the  gum  and  cheek. 

This  patient  died  exhausted  in  March,  1867,  and  unfortunately  no 
post-mortem  examination  could  be  obtained. 

After  removal  of  portions  of  the  upper  jaw  for  disease_,  if 
the  incisions  have  been  well  contrived^  the  amount  of 
deformity  left  is  very  slight  as  compared  with  the  magnitude 
of  the  operation.  Two  months  after  removal  of  the  whole 
antrum  for  a fibro-cystic  growth,  a patient  of  Mr.  Gantts 
(exhibited  by  him  before  the  Medical  Society  of  London  in 
January,  1874)  presented  no  disfigurement  of  the  face,  and 
could  eat  without  inconvenience  and  speak  distinctly. 

Even  when  the  whole  upper  jaw  and  malar  bones  have 
been  excised,  the  resulting  gap  can  be  filled  up  by  a vulcanite 
artificial  jaw,  and  the  patient^s  appearance  is  then  singularly 
free  from  disfigurement. 
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By  Felix  Weiss,  Esq.,  L.D.S. 

{Continued  from  jp.  54.) 

It  is  nearly  impossible  to  lay  down  any  general  rules  that 
will  embrace  all  states  and  conditions  in  which  the  mouth 
may  be  found,  but  there  are  certain  remedies  that  of  late 
years  have  received  a large  amount  of  attention,  and  in 
various  forms  of  inflammation  of  the  gums,  whether  chronic 
or  otherwise,  such  agents  as  the  chlorate  of  potass  must  not 
be  lost  sight  of.  In  conjunction  with  tannic  acid  and  a 
small  quantity  of  Tr.  Opii,  and  made  agreeable  by  the  addi- 
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tion  of  a moderate  proportion  of  Eau  de  Cologne ^ we  have  a 
mouth,  wash  of  great  value ; one  that  may  also  be  used  with 
advantage  when  irritation  has  been  caused  by  wearing 
artificial  teeth. 

f Without  desiring  to  go  over  ground  so  ably  traversed  by 
others,  I should  like  very  briefly  to  dwell  upon  the  efficacy 
of  the  chlorate  of  potass  in  cases  of  inflammation  of  both  the 
dental  and  alveolar  periosteum.  When  taken  inwardly  in 
doses  varying  from  ten  grains  twice  a day  to  fifteen  grains 
three  times  a day  its  action  is  sometimes  quite  magical.  I 
am  quite  aware  that  in  ulcerative  stomatitis ’and  other  com- 
plaints of  a similar  character  this  drug  has  been  very  gene- 
rally administered ; but  it  is  as  an  internal  remedy  that  I 
think  it  has  hardly  yet  received  that  attention  it  merits. 
When  we  come  to  remember  how  obscure  some  of  these 
affections  of  the  periosteum  are,  and  how  difficult  it  is  to 
discover  the  exact  seat  of  pain,  how  prone  we  are  to  remove 
stump  after  stump,  and  sometimes  tooth  after  tooth,  not 
always  even  followed  by  a cessation  of  pain,  treatment  of 
this  kind  should  be  most  carefully  employed,  and  agents 
like  the  one  under  noticed  watched  with  the  minutest 
attention. 

That  form  of  local  hypertrophy  called  dental  exostosis 
may  also  occasion  much  disturbance,  more  particularly  when 
the  tooth  or  teeth  have  been  the  seat  of  caries.  I have  in 
my  possession  an  upper  bicuspid  with  a cement  filling  in  it. 
The  tooth  had  caused  months — I might  say  years — of  the 
acutest  agony  before  it  was  removed.  It  is  one  inch  and 
one  eighth  of  an  inch  in  length,  and  the  thickening  consti« 
tutes  at  least  three  fourths  of  the  fang. 

I have  another  very  interesting  specimen  lent  to  me  by  a 
former  pupil,  Mr.  Colyer,  in  which  two  upper  molars  and 
the  wisdom  tooth  are  all  united.  The  amount  of  hyper- 
trophy is,  indeed,  remarkable,  no  less  than  seven  fangs  being 
united.  The  first  molar  is  free  from  caries,  but  the  second 
molar  and  the  wisdom  tooth  have  both  been  the  seat  of 
extensive  disease,  and  I learn  that  the  teeth  occasioned 
much  discomfort,  which  had  been  going  on  for  years,  the 
whole  of  that  side  of  the  mouth  being  bathed  in  pus,  when 
the  lady  at  length,  very  reluctantly,  and  under  the  influence 
of  nitrous  oxide  gas,  allowed  them  to  be  removed.  As  far  as 
I can  understand  the  greater  part  of  the  alveolus  had  been 
absorbed,  and  the  suppuration  had  been  going  on  more  or 
less  for  two  years. 

But  this  dental  exostosis  is  not  always  attended  with 
pain ; we  may  have  simply  an  increase  of  bone  not  charac- 
terised by  any  marked  symptoms,  only  singular  from  the 
extent  to  which  the  hypertrophy  has  spread.  I have  in  my 
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possession  two  teeth,  a bicuspid  and  a wisdom  tooth ; they 
had  neither  of  them  caused  any  pain  excepting  the  oue  in 
eruption,  yet  they  are  both  so  remarkable  from  the  exostosed 
character  of  the  fangs  that  I am  tempted  to  relate  their 
history. 

The  one  is  an  upper  wisdom  tooth  which  the  patient  did 
not  cut  until  she  had  arrived  at  her  thirty-first  year,  and 
then  it  was  erupted  with  some  difficulty.  It  continued 
slowly  to  develope  itself,  and  gradually  became  elongated, 
not  having  an  antagonist ; so  that  when  the  patient  arrived 
at  the  age  of  fifty  it  was  quite  loose  and  she  had  it  removed. 
The  tooth  is  a very  small  one  and  perfeetly  free  from  caries, 
but  the  fangs  are  so  overladen  with  new  bone  that  the 
addition  constitutes  at  least  three  fourths  of  its  whole  bulk. 

My  second  case  is  an  upper  bicuspid  also  free  from  any 
internal  disease,  yet  the  fang  is  so  thickened  that  it 
measures  from  the  labial  to  the  lingual  side  five  eighths  of 
an  inch.  In  neither  of  these  instances  had  the  patients 
suffered  any  pain,  and  it  becomes  an  inquiry  of  considerable 
interest  to  ascertain  what  could  have  caused  so  large  a 
deposit  of  bone.  It  could  not  be  considered  as  a consti- 
tutional derangement,  or  it  would  not  be  so  thoroughly 
localised  as  to  be  confined  to  an  individual  tooth,  the  others 
continuing  free  from  any  sueh  enlargement. 

While  on  the  subject  of  the  health  of  the  mouth,  I 
cannot  entirely  pass  over  that  universal  and  well-known 
disease  of  teeth  called  caries,  and  the  means  that  have  been 
devised  for  its  eradication  and  the  retention  of  the  tooth  so 
attacked  in  a state  of  usefulness.  It  would  at  the  present 
day,  with  all  the  elaborate  treatises  that  surround  us,  be  an 
act  of  supererogation  to  attempt  to  offer  any  new  theories, 
and,  indeed,  to  propose  any  original  modes  of  filling.  I feel 
disposed  rather  to  throw  out  a few  hints  on  the  successful 
treatment  in  the  past,  and  to  weigh  the  relative  merits  of 
the  various  preparations  that  have  been  introduced  for  the 
purpose  of  arresting  disease  in  teeth. 

On  the  vexed  question  of  whether  it  is  better  to  preserve 
or  to  destroy  a nerve  I will  not  enter.  I cannot,  however, 
withhold  the  conviction  that  years  of  observation  has  only 
tended  to  confirm,  that  the  moment  a nerve  becomes  exposed 
the  sooner  it  is  destroyed  and  extraeted  the  better  for  the 
comfort  of  the  patient.  As  long  as  a nerve  remains  pro- 
teeted  by  its  natural  covering,  and  as  long  as  it  is  free  from 
inflammation,  so  long  may  it  he  detained  with  advantage,  but 
no  longer.  A nerve  very  rarely  dies  underneath  a filling 
without  sooner  or  later  setting  up  suppuration  and  causing 
annoyauce  in  one  way  or  another,  and,  for  my  part,  I cannot 
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see  that  a filled  tootli  from  which  the  nerve  has  been  extracted 
is  less  likely  to  remain  useful  than  one  in  which  that  sensi- 
tive pulp  is  retained. 

We  have  all  our  special  modes  of  treatment  and  careful 
practice  with  close  observation  must  prove  to  us  that  either 
we  are  in  error  or  confirm  our  views_,  but  as  regards  our 
methods  of  manipulation  and  the  materials  we  find  most 
successful^,  that  is  a matter  that  deserves  and  should  receive 
our  closest  attention.  The  durability  of  gold,  its  power  to 
retain  the  colour  of  the  tooth  and  its  clean  appearance  is 
known  and  appreciated  by  all,  but  I donT  think  that  we 
should  on  that  account  despise  all  other  kinds  of  fillings. 
Wherever  a tooth  is  readily  seen  and  wherever  that  material 
can  successfully  be  used  and  where  price  is  no  object,  no 
other  should  take  its  place ; but  in  the  poorer  classes  of 
practice,  more  particularly  in  hospital  work,  a good  amalgam 
is  invaluable.  Hundreds  of  teeth  formerly  condemned  are 
now  saved,  and  I should  like  to  note  a few  observations  that 
successful  practice  has  tended  to  confirm.  I have  found 
that  the  most  durable  amalgams  are  those  in  which  two 
metals  only  are  combined.  I cannot  forget  some  years  ago 
having  to  extract  a very  loose  lower  canine  tooth  in  the  side 
of  which  was  a jet  black  metal  filling,  an  amalgam  of 
silver.  This  tooth,”  said  my  patient,  was  filled  by  Mr. — 
in  the  year  1815.  I can  tell  you  the  very  day,”  and  he 
related  an  incident  that  impressed  the  date  upon  his  memory. 
It  is  true  the  tooth  was  very  black  and  very  unsightly,  but 
the  cavity  was  not  a small  one  and  the  disease  had  been 
thoroughly  arrested  for  over  fifty  years.  I have  seen  other 
silver  amalgams,  fillings  that  have  done  good  service. 

We  all  of  us  know  Sullivan^s  cement,  and  most  of  us  are 
aware  that  it  is  an  amalgam  of  copper.  I had  a filling 
inserted  in  a molar  tooth  in  the  year  1839,  and  I still  retain 
a useful  masticator.  Nor  was  there  a very  large  amount  of 
skill  exercised  in  stopping  it,  for  it  was  done  by  a fellow  ap- 
prentice as  young  and  as  inexperienced  as  myself.  A week 
very  rarely  passes  without  meeting  with  a Sullivan  cement 
filling,  and  it  is  the  exception  to  find  that  the  disease  has 
progressed.  Some  of  our  friends  would  frighten  us  with  the 
idea  of  salivation  and  other  mercurial  horrors  resulting  from 
amalgam  fillings,  and  I must  acknowledge  that  I once  wit- 
nessed something  very  like  it.  The  gentleman  was  accus- 
tomed to  manipulate  upon  himself,  and  was  not  contented 
in  filling  up  the  teeth  only,  but  would  drive  masses  of  amal- 
gam into  every  space  that  admitted  of  his  doing  so,  and  it 
was  not  an  unusual  thing  for  him  to  swallow  some  of  them. 
When  I saw  him  his  mouth  presented  a remarkable  appear- 
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ance^  many  of  the  teeth  being  loose^  some  discharging  pus 
from  their  necks^  and  all  more  or  less  turned  out  of  their 
positions  and  discoloured.  But  that  which  caused  him  to 
visit  me  was  the  breaking  out  of  an  eruption  on  his  arms 
that  so  puzzled  his  medical  adviser  he  insisted  upon  his 
mouth  being  examined.  It  is  needless  to  say  all  the  useless 
amalgams  were  removed^  some  of  the  loose  teeth  taken  out, 
and  the  system  put  under  general  treatment,  when  these 
appearances  gradually  disappeared.  But  such  a case  as  this 
can  only  be  regarded  as  a very  great  novelty,  rarely  seen, 
and  must  not  be  cited  as  an  argument  against  amalgam 
fillings.  I am  firmly  persuaded  that  if  such  a stopping  is 
properly  effected  no  free  mercury  is  present.  What  has 
caused  these  fillings  to  fail  in  so  many  instances  is  the  care- 
less way  in  which  the  cavities  have  been  formed,  and  the 
slovenly  manner  in  which  the  stoppings  have  been  put  in. 
If  a tooth  is  worth  preserving,  it  is  worth  careful  attention. 
The  cavity  should  be  cut  with  the  same  precision  as  if  a gold 
stopping  were  going  to  be  inserted.  The  amalgam  should 
be  made  of  moderate  softness,  thoroughly  mixed,  and 
thoroughly  washed.  When  the  tooth  is  filled  and  the  bite 
carefully  adjusted,  a portion  of  the  same  stopping  should  be 
crushed  in  washleather  so  as  to  exclude  all  the  mercury,  and 
this  dry  amalgam  be  brought  in  contact  with  the  newly-filled 
tooth,  so  as  to  suck  up  all  the  free  mercury  that  can  be 
brought  to  the  surface.  If  this  is  done  two  or  three  times 
the  tooth  will  then  in  a few  minutes  be  ready  for  burnishing 
and  its  edges  made  watertight.  However,  with  all  our  care 
there  ever  will  be  some  amount  of  shrinkage  and  foil  fillings 
whether  they  be  made  in  gold  or  in  tin  should  always  have 
the  preference  if  we  have  the  opportunity  of  doing  them. 

{To  he  continued.) 


FOB  STUDENTS  NOT  PRACTISING  FOR  THBMSELYES. 

By  Yooght  Ditcham. 

What  is  our  profession  that  it  should  not  be  looked  upon 
as  a special  study  of  the  science  and  art  of  surgery  ? 
Now  we  are  just  going  to  begin  life  for  ourselves,  let  us  be 
governed  by  the  principles  of  truth  and  justice,  and  thus 
elevate  ourselves  above  all  such  narrow-minded  selfishness  to 
the  consideration  of  universal  good  and  benefit. 

Let  us  not  be  satisfied  with  a degree  or  diploma  that  can 
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be  bought  with  money,  but  one  that  can  be  earned  by  study 
and  hard  work.  We  know  there  are  cunning  men  who  can 
perform  little  or  no  service ; yet  we  see  those  bunglers 
rising  above  men  of  skill  and  honour.  Why  ? Because  the 
public  are  so  deceived  by  the  disgusting  and  untruthful 
advertisements  scattered  all  over  the  daily  papers,  and  by  the 
hideous  show  cases  outside  the  doors  of  men  who  sustain 
about  the  same  relation  to  the  true  Dental  surgeon  as  did 
the  barber  of  olden  times  to  the  most  accomplished  surgeon 
of  modern  times,  and  we  even  see  men  who  have  the  L.D.S. 
attached  to  their  name  still  indulge  in  such  deception.  Since 
we  all  know  that  no  show  case  presents  the  simile  of  the 
work  that  is  inside,  therefore  it  is  a proof  that  the  object  of 
the  man  inside  (if  such  name  he  deserves)  is  to  make  money 
and  nothing  else,  then  I say  the  sooner  the  profession  is  rid 
of  such  members  the  better ; but  let  us  hope  to  see  science 
and  skill  remove  such  quackery  from  our  midst  and  bring 
out  instead  all  the  capabilities  of  our  noble  profession.  Let 
us  remember  that  no  after  good,  however  sure,  can  justify  a 
present  wrong.  No  false  word  can  be  excused  though  it 
bring  about  the  greatest  benefits  in  the  future ; the  moment 
we  excuse  a bad  action,  or  permit  that  which  is  wrong  in 
the  hope  that  good  may  result  from  it,  then  we  destroy  the 
foundation  upon  which  truth  alone  can  rest.  Let  us  be 
men  of  nerve,  sound  judgment,  skill,  and  honour,  since  we 
are  often  called  upon  to  relieve  agonizing  tortures  by  very 
severe  remedies ; therefore  let  us  go  about  our  work,  having 
the  full  interest  of  our  patient  [not  his  pocket)  at  heart, 
never  promising  positively  any  result  in  doubtful  cases, 
always  do  the  best  in  our  power,  always  to  treat  our  patient's 
opinions  with  respect,  at  the  same  time  enforcing  the  main- 
tenance of  our  own,  and  do  as  we  would  be  done  by.  Let 
us  not  be  contented  with  our  own  day  by  day  experience, 
but  learn  the  experience  of  those  above  us ; and  lastly  let  us 
not  be  contented  until  we  see  our  names  enrolled  in  the  list 
of  licentiates  of  the  E.C.S.,  and  if  we  can  afford  time  in  that 
of  the  F.B.C.S.,  also  remembering  that  we  are  only  workers 
here  for  a time ; therefore  let  us  try  and  word  in  accordance 
with  His  will  with  whom  we  hope  to  be  co-workers  here- 
after. 
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DENTAL  LATHE  WITH  AUTOMATIC  SIDE  WHEEL. 
By  Geoege  Beunton,  Esq. 


The  above  engraving  represents  a lathe  to  the  side  of 
whieh  has  been  attached  one  of  S.  S.  Whitens  six-inch  facing 
wheels  a,  for  grinding  the  joints  of  sectional  gum  work,  b 
Is  a four-inch  rough  fitting  wheel  mounted  on  a chuck,  which 
screws  on  to  the  lathe  mandrel;  a wheel  mounted  thus 
always  runs  true,  no  matter  how  often  it  may  be  removed 
(chuck  and  all,  of  course)  from  the  lathe,  c Is  one  of  a lot 
of  S.  S.  Whitens  wheels  Nos.  00,  0,  and  1,  mounted  with 
shellac  on  brass  points,  which  screw  into  the  end  of 
mandrel ; those  small  wheels  are  used  for  fine  fitting. 


Fig.  2 is  a rough  sketch  of  the  principle  on  which  wheel 
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A is  mounted,  r Is  a chuck  which  carries  wheel  a and  runs 
on  a bolt-headed  mandrel.  The  mandrel  is  secured  to  an 
upright  arm  with  a nut  and  screw.  The  arm  is  screwed  to 
the  side  of  the  lathe  in  such  a position  as  just  to  allow  wheel 
A to  clear  the  friction  wheel  n_,  Fig  1.  e_,  Fig.  2j  is  a spiral 

steel  spring,  which  keeps  chuck  r against  the  bolt-head,  and 
clear  of  friction  wheel  n,  Fig.  1.  When  in  use  the  simple 
act  of  pressing  the  work  on  the  facing  wheel  a brings  it  in 
contact  with  n and  so  sets  it  in  motion ; thus  wheel  a onl?/ 
runs  when  in  use. 

I may  as  well  here  explain  how  the  friction  wheel  is  con- 
trived. The  pulley  over  which  the  driving  gut  runs  was 
removed  from  the  mandrel  and  put  on  again  the  reverse 
way,  quite  close  up  to  the  collar  ; the  driving  gut  runs  in  the 
high-speed  groove,  while  in  the  groove  of  the  low  speed  is 
stretched  a two-inch  india-rubber  ring,  of  the  same  form  as 
an  umbrella  ring,  giving  a good  bite  on  the  back  of  facing 
wheel  A. 

When  corundum  wheels  wear  smooth  and  will  not  cut 
quickly,  they  may  be  sharpened  by  brushing  them  over  with 
spirit  of  wine ; the  spirit  dissolves  out  the  cement  from 
around  the  crystals  of  corundum,  and  makes  them  cut  almost 
like  new ; use  a stiff  brush  and  drive  slowly. 


REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

Fkom  January  1st  to  January  31st,  1877. 


. r Children  under  14  

Extractions  I 

Under  Anaesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases  

Advice  Cases 


465 

632 

180 

141 

55 

356 

35 

206 

124 


2194 

M.  L.  Bell, 

Dental  House-Surgeon  pro  tern. 


Total 
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THE  DENTAL  HOSPITAL  OF  LONDON. 

The  following  prizes  have  been  awarded  for  the  year  1876. 

Summer  Session^  1876. 

Dental  Anatomy  and  Physiology. 

1st  Prize  . . . Mr.  Leonard  Matheson. 

2nd  Prize  . . . Mr.  Stephen  Birt. 

Dental  Sugrery  and  Pathology. 

Prize  . . . Mr.  Leonard  Matheson. 

Hon.  Certificate  . . Mr.  E.  Lloyd  Williams. 


Winter  Session^  1876. 

Metallurgy . 

1st  Prize  . . . Mr.  Frank  Bell. 

2nd  Prize  . . . Mr.  Walter  Reeve. 


1st  Prize 
2nd  Prize 
Hon.  Certificate 


Prize 

Hon.  Certificate 


Dental  Mechanics. 

. . Mr.  Leonard  Matheson. 

. Mr.  Stuart  Hepburn. 

. . Mr.  E.  Lloyd  Williams. 

Deanes  Prize. 

. . Mr.  John  Ackery. 

. . Mr.  E.  Lloyd  Williams. 


“ Buchanan  Prize. 

Prize  • . . Mr.  Leonard  Matheson. 


T.  FRANcifs  Ken  Underwood_, 

Dean. 


MR.  FOX. 

The  persistent  bronchial  attack  to  which  we  referred  last 
month  still  quite  prevents  this  gentleman  from  attending 
to  his  numerous  duties,  editorial  and  otherwise,  but  it  is 
hoped  that  in  our  next  issue  we  may  be  able  to  announce 
his  complete  recovery. 


lUitblj  of  Rental  Sfteiue. 


LONDON,  MAECH,  1877. 


There  has  been  of  late,  a great  discussion  amongst  some 
of  the  heads  of  the  Dental  profession,  as  to  the  necessity  of 
establishing,  for  the  guidance  and  instruction  of  the  lesser 
refined  of  their  body,  a code  of  ethics,"”  which  is  pre- 
sumably intended,  to  act  as  a species  of  moral  guide  and 
reference  book,  whereby  the  great  uncultured  ” may 
be  inducted  into  the  paths  of  strictly  professional  conduct 
andj  procedure.  Now,  while  we  cannot  but  admire  this 
hyper-refined  spirit  which  appears  to  permeate  a certain 
section  of  our  brethren  of  the  forceps,  a thought  comes 
home  to  us,  suggesting  to  our  mind  the  old  dicta,  that 
example  is  better  than  precept,"’^  and  ‘^help  than  pity."’^ 
What  example,  as  a body,  do  the  heads  of  the  Dental 
profession  show  to  their  less  educated  brethren  ? What 
help  do  they  extend  to  their  younger  ones  ? Whilst  fully 
admitting  that  there  are  amongst  us  men  whose  lives  are 
eloquent  monuments  of  the  good  they  have  done,  of  the 
beneficent  and  exalting  influence,  which  their  high  position 
has  enabled  them  to  exert ; we  must  also  admit  that  they 
are  the  exception.  A spirit  appears  to  be  abroad,  which  does 
honour  to  none  but  the  great  god — Self,  and  whether  this 
spirit  exhibits  itself  as  it  does  in  some,  by  an  exclusiveness 
of  idea  or  habit,  as  though  the  beings  it  influenced  were 
made  of  superior  clay,  or  whether  its  exhibition  tends  to 
impress  the  multitude  with  the  conviction,  if  we  may 
misquote  the  sentence,  of  see  how  these  Dentists  hate  each 
other,”  or,  again,  if  it  shows  itself  in  another  form,  which  is 
perhaps  the  worst  of  any,  when  we  observe  the  superior 
forces  uniting  and  bringing  in  at  elections  to  appointments  of 
trust,  honour  and  skill,  men  whose  sole  qualifications  are, 
that  they  belong  to  the  same  clique,  to  the  exclusion  of 
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those  whose  attainments  and  capabilities  are  patent  to  all. 
Such  exhibitions  of  this  intolerant  spirit,  as  we  have 
mentioned,  and  which  are  only  typical  ones  of  their  kind, 
are  by  no  means  calculated  to  impress  the  benighted  out- 
siders with  that  reverential  respect  which  is  due  to  these 
heads  of  their  calling,  who  take  upon  themselves  the  invidious 
duty  of  instructing  the  unenlightened.  The  benighted  one 
is  inclined  to  cry  out  Physician,  heal  thyself.^'’ 

Again,  what  inducement  is  held  out  to  the  struggling 
licentiate  beginner,  who  has  at  the  expense  of  time,  labour, 
money  and  self-denial,  obtained  the  only  Dental  qualification 
that  exists,  to  encourage  him  to  pursue  his  calling  in  an 
honorable  and  worthy  manner  ? Is  the  right  hand  of  fellow- 
ship extended  to  him  freely,  by  his  successful  compeers  ? 
Is  he  made  to  understand,  how  thoroughly  appreciated  by 
all,  have  been  his  endeavours  to  become  a qualified  Dental 
surgeon?  Is  he  convinced,  that  though  he  may  be  a 
pecuniary  loser  in  many  ways,  when  compared  with  the 
advertising  fraternity,  to  which  he  might  easily  have  belonged 
with  advantage  to  himself,  and  that  though  the  all  too 
indiscriminating  British  public  may  not  have  learnt  the 
meaning  of  the  letters  L.D.S.,  yet  that  he  has  attained  an 
end  and  an  object,  fully  compensating  him  for  the  work  he 
has  done,  the  money  that  he  has  sacrificed  to  honour,  and 
that  he  has  in  fact  risen  to  a superior  level,  in  which  there  is 
secured  to  him  the  good  will,  respect  and  fellowship  of  those 
whom  he  has  been  taught  to  reverence.  We  ask  are  his 
ideas  realised,  and  we  leave  our  readers  to  give  the  answer. 

This  is  a period  of  transition  with  us,  and  while  we  are 
vainly  grasping  at  the  ideal,  let  us  not  neglect  the  real;  there 
is  no  good  shutting  our  eyes ; in  this  practical  age  men  will 
not  undertake  any  course  of  action  unless  they  can  perceive 
that  some  advantage  will  accrue  to  themselves  by  doing  so, 
and  unless  there  is  a distinct  rew'ard  offered  to  those  about 
to  adopt  the  practice  of  Dentistry,  to  work  for  and  take 
their  diploma,  candidates  for  that  distinction  will  be  few. 
The  reward  may  be  in  honour  alone,  but  to  right-thinking 
men  that  reward  will  be  sufficient ; and  we  do  assert  that 
every  man  who  takes  his  diploma,  has  accomplished  an  act 
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whicli  is  not  only  meritorious  in  itself^  but  which  has  conferred 
an  actual  benefit  to  his  profession^  far  beyond  that  which 
may  be  realised  by  the  sentimental  vapourings  of  would-be 
Dental  philanthropists.  Encouragement  to  no  stinted 
degree,  should  be  freely  extended  to  those  who  have  ob- 
tained the  diploma,  and  those  who  come  after  will  perceive 
that  it  is  worth  working  for,  and  we  may  look  forward 
to  the  day  when  the  ranks  of  qualified  Dentists  will  be 
numerically  and  intellectually  so  strong,  that  their  united 
power  will  be  capable  of  accomplishing  almost  any  legitimate 
end  they  may  have  in  view. 

Ethics  cannot  be  codified ; they  constitute  the  great  un- 
written laws  of  professional  existence,  which  can  be  acquired 
by  perception  alone;  example  may  teach  them,  but  text- 
books never. 


mia  SeMons. 


ADDRESS. 

Delivered  before  the  Ohio  State  Dental  Society,  by  the  retiring  President, 
Dr.  C.  B.  Taft,  Dec.  7th,  1876. 

From  the  ‘ Dental  Register.’ 

Gentlemen  oe  the  Ohio  State  Dental  Society,— 
Although  I find  nothing  in  your  Constitution  or  Bye-laws 
making  it  compulsory  on  the  part  of  your  retiring  President 
to  deliver  an  address  on  vacating  his  office,  yet  recognising 
the  fact  that  custom  makes  rules  quite  as  arbitrary  as  fixed 
laws,  I willingly  follow  in  the  footsteps  of  my  predecessors, 
and  all  the  more  so  as  it  afiPords  me  the  opportunity  of  ex- 
pressing to  you  the  profound  sense  of  gratitude  I feel  for  the 
honour  you  conferred  upon  me  in  selecting  me  as  your 
presiding  officer.  In  the  short  space  of  time  allotted  to  an 
address  [of  this  kind  I have  thought  best  to  invite  your 
attention  to  the  practical  in  our  profession  rather  than  the 
theoretical.  I do  not  propose  to  examine  the  building-up 
of  the  tissue,  the  nature  of  a cell  or  molecule,  or  penetrate 
to  that  deeper  hidden  mystery,  the  origin  of  life  which  is 
just  now  engaging  the  attention  of  a school  of  scientists 
known  as  evolutionists,  represented  by  such  great  lights  as 


108 


ADDRESS. 


Darwin^  Huxley,  Tyndall,  and  Haeckel,  for  I take  it  for 
granted,  gentlemen,  it  matters  little  to  you  (other  than  it 
might  gratify  your  curiosity)  to  know  whether  it  was  just 
four  hundred  millions  of  years  or  two  hundred  millions  of 
years  since  this  busy  world  of  ours  cooled  down  sufficiently 
to  admit  of  animal  life,  and  whether  of  this  inconceivable 
space  of  time  it  took  fifty  or  one  hundred  millions  of  years 
to  develop  the  sagacious  little  monkey  from  which  you  all 
sprung.  These  men  are  trying  to  find  out  what  life  is. 
They  are  praying  for  some  knowledge  that  will  enable  them 
to  bridge  over  the  immense  chasm  between  the  living  and 
the  not  living.  They  have  traced  life  down  and  down  until 
they  have  found  a speck  of  gluelike,  transparent,  colourless 
matter  called  a bioplast ; in  the  bioplasmic  mass  they  find 
life  and  organization,  but  life  preceding  and  the  cause  of 
organization.  What  is  this  wonderful  life-force  within 
bioplasm  rendering  it  capable  alike  of  weaving  a nerve 
tendon  or  muscle  ? Our  scientists  thus  far  have  only  named 
it  a stimulus ; better  far  have  said  God,  and  their  im- 
measurable chasm  is  spanned.  There  is  a limit  to  human 
knowledge  as  well  as  human  power.  We  may  know  how 
the  raindrops  are  formed,  but  we  cannot  call  down  the 
gentle  showers  that  slake  the  thirst  of  the  parched  earth,  nor 
stay  the  mighty  thunderbolt.  In  trying  to  solve  the  mysteries 
of  the  origin  of  life,  these  profound  thinkers  have  penetrated 
to  a barrier  which  they  can  neither  get  over,  through,  nor 
around.  Better  far  adopt  the  older  and  satisfactory  ex- 
planation, God  created  man  in  His  own  image,  in  the  image 
of  God  created  He  him."’ •’  But  what  of  this  ? Am  I commenc- 
ing an  argument  against  scientific  research  by  members  in  our 
profession  ? Not  at  all ; I bid  all  so  inclined  God  speed,  and 
thank  them  for  all  they  have  given  and  are  giving  us  of  truth. 
But  if  we  cannot  all  become  great  scientists,  we  can  at  least 
receive  enough  of  reflected  light  to  become  practical  useful 
members  of  our  profession  and  do  much  towards  alleviating 
the  ills  of  our  suffering  patients.  With  the  number  of  our 
Dental  colleges,  the  excellence  of  our  standard  and  periodical 
literature,  he  must  be  indolent,  indeed,  who  has  not  acquired 
sufficient  knowledge  to  enable  him  to  fulfil  the  requirements 
of  his  daily  routine  practice.  While  we  claim  to  be,  and  are 
entitled  to,  recognition  as  a profession,  we  are  artisans  and 
should  be  artists  as  well.  We  are  some  of  us  anxious  for 
recognition  by  the  medical  profession,  as  if  we  needed  some 
of  the  glory  of  that  learned  body  to  help  us  along.  I do  not 
think  wc  should  be  greatly  disturbed  by  want  of  it. 

“ Honour  and  shame  from  no  condition  rise, 

Act  well  your  part : there  the  honour  lies.” 
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We  should  be  quite  willing  to  stand  squarely  upon  our 
merits,  and  in  the  end  we  will  probably  receive  all  the  recog- 
nitiou,  honour,  and  praise  we  are  entitled  to  whether  as 
scientists,  artists,  or  artisans.  This  is  an  age  of  new  theories, 
new  modes  of  practice,  and  new  inventions.  We  are  re- 
ceiving much  that  is  true  and  good,  but  I need  hardly  recall 
to  your  minds  how  many  of  the  theories  pertaining  to  our 
profession  which  were  maintained  with  the  greatest  positive- 
ness only  a few  years  ago,  have  been  abandoned  as  false  and 
have  given  way  to  other  newer  and  more  attractive  ones, 
many  of  which  in  their  turn  will  be  blown  away  by  a breath 
of  truth  or  be  supplanted  by  others  still  newer  and  more 
plausible. 

We  were  taught  and  used  to  believe  that  the  sac  at  the 
point  of  the  root  of  the  devitalized  tooth  secreted  the  pus 
discharged  from  it ; to-day  we  are  told  that  it  has  nothing  to 
do  with  it.  Are  w^e  to  infer  that  this  coagulated  lymph 
remains  there  just  to  see  it  well  done?  Neither  the  old 
theory  nor  the  new  has  left  within  our  reach  any  practical 
sure  remedy  for  the  difficulty,  and  we  have  our  little  abscess 
to  trouble  us  all  the  same.  New  theories  are  presented  to 
us  almost  daily,  but  in  adopting  them  what  we  seem  most 
to  want  is  that  we  can  have  thoroughly  practical  beneficial 
results  growing  out  of  them. 

It  is  scarcely  of  more  consequence  to  us  that  we  should 
know  the  exact  nature  of  the  substance  contained  in  the 
tubuli  of  dentine  than  we  should  have  some  sure  means 
of  lessening  the  torture  inflicted  in  excavating  a sensitive 
tooth. 

We  think  we  understand  pretty  well  the  nature  of  the 
agents  that  produce  the  different  varieties  of  decay  which 
eat  away  the  tooth  substance  and  exposes  the  delicate  pulp, 
but  do  we  all  understand  equally  well  how  to  cover  over  this 
sensitive  member  so  that  we  may  have  a living,  healthy, 
serviceable  tooth  ? 

We  are  too  apt  to  adopt  hobbies  in  our  profession. 
Having  gotten  through  with  that  horrible  practice  (if  we 
ever  adopted  it)  of  eradicating  and  preventing  decay  by 
cutting  away  the  teeth  until  they  looked  like  so  many 
sharpened  pegs  or  saw  teeth  and  giving  the  unfortunate 
victim  of  such  practice  the  appearance  of  belonging  to  the 
strictly  carnivorous  class  of  animals.  We  are  ready  for  the 
next  new  thing,  and  we  have  it  in  a revival  of  the  idea  most 
extensively  practised,  though  not  originated  by  Hunter,  of 
replanting  and  transplanting  teeth. 

The  advocates  of  this  practice  seem  to  possess  all  the  zeal 
and  enthusiasm  usual  to  new  converts.  An  eminent  practi- 
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tioner  has  expressed  it  as  his  belief  that  a tooth  could  be 
extracted  and  carried  in  the  pocket  for  six  months  and  after- 
wards replanted  and  do  well.  It  has  become  the  custom 
with  some  when  the  diseased  tooth  does  not  yield  readily  to 
treatment  to  extract  it^  fill  and  replant^  and  they  tell  us  their 
troubles  are  at  an  end.  It  will  be  well,  perhaps,  to  go 
cautiously  in  the  practice  of  replanting  teeth.  We  only  hope 
that  its  advocates  may  secure  better  and  more  lasting  results 
than  were  attained  by  Hunter,  for  we  have  it  recorded  of  him 
by  those  who  followed  him  and  carefully  observed  the  results 
of  his  operations,  that  had  he  known  the  final  results  of  his 
practice  he  never  would  have  advocated  it. 

We  are  not  advised  that  those  who  have  revived  this  prac- 
tice claim  to  have  received  any  new  light  or  that  their  prac- 
tice differs  from  his,  other  than  that  they  carefully  scrape  off 
every  particle  of  the  investing  membrane  surrounding  the 
root,  so  that  the  living  membrane  within  the  sockets  may 
have  nothing  to  unite  to.  One  thing  we  seem  to  want  most 
just  now  is  greater  uniformity  in  our  modes  of  operating  (for 
we  cannot  all  be  doing  the  best,  while  we  have  a dozen  or 
twenty  different  ways  of  doing  the  same  thing) . It  is  true  that 
the  few,  those  who  are  considered  our  finest  operators,  do 
work  much  alike,  but  taking  the  profession  as  a whole  and 
judging  by  what  we  see  in  our  daily  practice,  are  we  all 
working  up  to  the  knowledge  we  possess  ? That  we  have 
made  great  advance  and  are  progressing  rapidly  in  the 
matter  of  filling  teeth  no  one  will  question ; still  we  need 
more  thorough  work,  greater  care  in  the  preparation  of  teeth 
for  filling,  as  well  as  a nicer  adjustment  of  gold  to  the 
borders  of  the  cavities,  and  especially  should  we  dress  down 
and  finisl^  our  fillings  better  than  many  of  us  do. 

The  wonder  is  that  with  the  well-understood  welding 
properties  of  cohesive  gold,  the  facility  with  which  it  can  be 
used  as  a filling  for  the  teeth,  the  number  and  excellence 
of  appliances  at  hand,  that  we  should  find  any  really  poor 
filling.  That  we  do  find  so  many  is  attributable,  I think,  to  a 
want  of  care  and  nice  manipulative  ability.  It  is  with  pride  I 
call  attention  to  the  fact  that  we  have  here  in  our  own  State 
society  among  you,  gentlemen,  some  of  the  finest  operators 
this  country  or  the  world  has  produced.  We  should  all  aim 
to  follow  the  high  examples  they  are  giving  us.  We  all 
admit  that  the  operative  branch  stands  first  and  foremost  in 
our  profession,  and  find  abundant  evidence  of  this  in  the 
fact  that  to  this  almost  exclusively  has  been  given  the 
best  energies  of  many  of  the  best  men  in  the  profession, 
and  has  it  not  cost  us  something  in  another  direction  ? 

Does  the  mechanical  branch  stand  where  we  would  like 
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to  see  it  ? Or  where  it  did  twenty  years  ago  ? Is  the  skill 
displayed  or  the  results  attained  better  than  they  were  then  ? 
The  almost  entire  absence  of  the  beautiful  specimens  of  gold 
plate  work  we  then  saw^  and  the  abundance  of  sets  of  teeth 
mounted  on  rubber  without  regard  to  beauty^  hideous  in  the 
expression  they  give  to  the  features  of  the  wearer,  illy  fitted, 
and  worse  finished.  All  would  seem  to  say  we  have  made 
little  progress,  but  rather  retrograded.  Can  we  afford  to 
ignore  what  we  choose  to  call  the  mechanical  part  of  our 
profession  ? Shall  we  degrade  the  mechanical  while  we  exalt 
the  operative  ? I say  no,  for  I regard  it  a nice  distinction 
which  makes  it  a greater  honour  to  make  a beautiful  filling 
in  your  patienCs  mouth  (a  purely  mechanical  operation),  or 
make  an  equally  fine  artificial  denture  at  your  bench.  We 
may  ignore  the  mechanical  if  we  will,  but  it  is  hardly  to  our 
credit  that  we  are  allowing  it  to  drift  into  the  kind  of  hands 
we  are.  We  may  educate  and  educate  the  people  to  a care 
of  their  natural  teeth  as  we  will,  and  yet  we  cannot 
doubt  that  teeth  in  great  numbers  will  be  lost,  and  their 
places  will  have  to  be  supplied  by  artificial  substitutes.  We 
can  no  more  expect  the  physician  to  so  instruct  his  patients 
in  the  Jaws  of  health  that  they  will  no  longer  require  his 
physic  than  we  can  expect  ours  to  save  their  teeth ; hence 
we  should  recommend  and  be  able  to  supply  to  our  unfortunate 
patients  the  very  best  in  the  way  of  artificial  substitutes. 
While  we  are  gaining  in  one  direction  we  should  be  careful 
not  to  lose  in  another.  We  should  investigate  and  learn  all 
and  everything  likely  to  prove  of  advantage  to  us,  and  we 
should  at  the  same  time  keep  our  practice  fully  abreast  with 
our  scientific  attainments. 

Let  us  seek  for  and  learn  well  how  to  use  all  of  those 
medieinal  agents  and  appliances  that  will  enable  us  to  give 
to  our  patients  the  best  and  most  satisfactory  practical 
results,  feeling  they  will  give  us  as  much  credit  for  what  we 
do  as  for  what  we  might  know ; and  as  it  is  probably  given 
to  few  of  us  to  know  all  of  the  knowable,  we  should  confine 
ourselves  to  those  studies  and  adopt  such  modes  of  practice 
as  will  enable  us  to  do  the  greatest  amount  of  good  to  the 
greatest  number  of  our  suffering  fellow-creatures. 


Dental  Cosmos,  February,  1877. 

In  tbis  number  Dr.  Foster  Flagg  continues  bis  communi- 
cation on  Dental  pathology  and  therapeutics,  discoursing 
principally  on  pulp  nodules  and  their  treatment.  Dr.  Mar- 
shall H.  Webb  writes  an  interesting  additional  reply  to  Dr. 
Chupein^s  Remarks  on  Operative  Dentistry  published  in 
the  ‘ Cosmos  ^ last  May,  on  the  question  whether  the  juxta- 
position of  gold  next  to  gold  is  superior  to  enamel  next  to 
enamel.  Dr.  Webb  maintaining  the  former  condition  to  be 
the  better  one.  Dr.  George  A.  Mills,  of  Baltimore,  gives 
his  experience  of  the  so-called  Bigg^s  disease,  and  how  it 
happened  that  this  title  has  come  into  existence.  There  is 
also  the  usual  account  of  the  proceedings  of  the  American 
Dental  Societies,  amongst  which,  in  the  ^ Proceedings  of 
the  New  York  Odontological  Society,^  there  appears  the 
following  paper  by  Dr.  O.  E.  Hill : 

When  I promised  to  occupy  the  time  of  this  body  for  a por- 
tion of  the  evening  I supposed  1 would  have  abundant  opportunity 
to  prepare  a full  and  clear  report  of  the  cases  which  I intended 
to  relate;  but  I,  in  common  with  most  of  you,  have  had  all  my 
leisure  taken  up  in  entertaining  friends  going  to  or  coming  from 
the  Centennial.  Therefore  I shall  have  to  rely  upon  the  few  notes 
taken  down  as  the  cases  were  being  treated,  and  upon  my  appoint- 
ment-book, for  the  essential  facts  and  dates  of  what  I have  to  give 
you,  and,  as  my  friend  Atkinson  would  say,  trust  to  the  angels  for 
the  rest. 

Master  Shuttleworth,  aged  nine,  came  to  my  notice  about  the 
middle  of  October,  1873.  His  mother  stated  that  he  had  been  sickly 
from  his  birth,  and  for  a long  time  had  been  subject  to  fits.  Of  late 
the  fits  had  increased  so  that  he  now  had  them  almost  daily.  About 
eight  months  previous  she  noticed  “ matter  ” on  his  pillows  every 
morning ; the  amount  had  gradually  increased  until  now  his  pillows 
were  soaked.  Some  four  months  later  he  had  a very  severe  illness, 
in  fact,  was  given  up,  and  supposed  to  be  dead ; certainly  at  the  time 
he  had  more  the  look  and  odour  of  the  dead  than  the  living, — with 
colourless  face,  ‘bloodless  body,  imbecility  of  muscle,  and  lack  of 
power  of  locomotion ; for  he  could  walk  but  a few  steps  or  stand  but 
a few  minutes.  Locally,  the  gums  were  engorged,  the  processes 
somewhat  exposed,  and  most  of  the  teeth  gone;  those  remaining 
swimming  in  the  pus  that  exuded  from  everywhere,  above  and  below ; 
altogether  the  little  fellow  was  in  a fearful  condition. 

On  the  24th  of  October  I made  an  examination,  and  found  the  bone 
on  the  left  side  of  the  lower  jaw,  from  the  symphysis  to  a little  poste- 
rior of  the  sixth-year  molar  (which  was  very  loose),  diseased;  just  in 
front  of  this  tooth  the  bone  was  exposed  and  black,  and  through  an 
opening  in  it  the  crown  of  the  second  permanent  bicuspid  could  be 
seen,  black,  and  with  little  or  no  attachment.  The  temporary  teeth 
were  absent. 

On  the  right  side  of  the  lower  jaw,  at  a point  corresponding  to  the 
position  occupied  by  the  temporary  cuspid  and  first  molar  (the 
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cuspid  absent,  molar  present),  I found  the  bone  diseased,  anterior 
and  posterior,  involving  tbe  processes  of  these  teeth,  and  extending 
down  on  to  the  body  of  the  bone.  At  a corresponding  point  on  the 
upper  jaw,  involving  the  same  teeth  (both  present),  the  diseased 
condition  seemed  identical.  At  a point  to  be  occupied  by  the  central 
incisors  (temporary  ones  absent)  there  was  a small  opening  in  the 
gum,  through  which,  on  introducing  a probe,  I found  a diseased  con- 
dition of  the  bone,  but  not  so  extensive  as  at  the  other  points.  One 
would  expect  on  probing  here,  at  the  age  of  nine  years,  to  find  the 
permanent  incisors  somewhere,  but  I could  not  discover  them. 

In  this  case  our  first  step  must  be  to  relieve  the  stomach  of  the 
large  amount  of  pus  that  has  been  continually  entering  it,  and  in  its 
stead  administer  that  which  will  stimulate  and  assist  in  the  processes 
of  assimilation  and  nutrition,  thereby  causing  the  production  of 
healthy  tissue  in  lieu  of  the  abortive  material  heretofore  supplied. 

First,  then,  we  syringe  the  parts  several  times  a day  with  tepid 
salt-water,  not  making  it  too  strong  at  first,  but  gradually  adding 
salt  as  the  child  will  bear  it  without  discomfort.  Nourishing  diet 
and  constitutional  treatment  are  of  the  utmost  importance ; in  fact, 
his  whole  system  is  so  involved,  so  low,  that  it  will  require  the 
greatest  care  to  give  it  a start  towards  recuperation.  The  child  being 
fond  of  rare  or  even  raw  meat,  the  diet  question  is  very  agreeably 
settled. 

The  constitutional  treatment  will  be  cod-liver  oil  and  iron,  a tea- 
spoonful of  the  former  between  meals,  and  ten  drops  of  the  tincture 
of  chloride  of  iron  after  meals. 

Our  next  object  will  be  to  hasten  the  separation  of  the  dead  and 
dying  bone  from  the  living  by  forcing  a line  of  demarcation,  where 
one  is  not  already  set  up,  by  the  application  to  the  diseased  parts  of 
sulphuric  acid  of  various  strengths,  as  may  be  required.  At  this 
sitting,  applied  aromatic  sulphuric  acid  to  the  left  side  of  lower  jaw. 
This  was  done  every  day  to  the  29th,  thoroughly  cleansing  the  parts, 
and  applying  sulphuric  acid  of  various  strengths,  from  the  aromatic 
to  equal  parts  of  acid  and  water. 

Oct.  29th. — Found  the  process  on  the  lingual  surface  of  the  left  side 
of  lower  jaw  at  the  posterior  point  (said  point  being  one  fourth  of  an 
inch  back  of  the  sixth-year  molar),  nearly  detached;  made  the  separa- 
tion complete.  From  that  point  forward  to  where  the  second  bicus- 
pid would  naturally  be  the  necrosed  bone  had  no  attachment.  Here 
made  another  separation,  and  removed  the  sequestrum.  Also  re- 
moved the  transverse  process,  anterior  and  posterior,  to  the  sixth - 
year  molar.  Applied  aromatic  sulphuric  acid  at  all  points ; advised 
tepid  salt-water  baths  and  porter  with  the  oil. 

Nov.  1st. — As  expected,  the  process  on  the  buccal  surface,  corre- 
sponding to  that  removed  at  the  last  sitting,  was  nearly  detached  at 
the  posterior  part.  In  short,  was  in  precisely  the  same  condition, 
and  treated  in  the  same  manner.  This  leaves  the  sixth-year  molar 
entirely  without  support,  except  such  as  it  may  have  from  the  soft 
tissues  surrounding  it.  It  seems  to  have  no  attachment.  It  certainly 
is  exposed  to  the  end  of  its  roots,  so  that  whatever  attachment  it 
does  have  is  directly  on  the  end.  Applied  aromatic  sulphuric  acid  at 
all  points. 

Nov.  3rd. — The  soft  tissues  begin  to  show  decided  improvement, 
and  the  discharge  of  pus  is  much  less.  Up  to  this  time  have  not 
been  particular  where  the  acid  did  touch,  as  it  could  not  go  amiss. 
Applied  the  acid  now  only  at  each  particular  point  requiring  it ; this 
being  as  near  the  boundary  of  the  diseased  bone  as  possible.  This  is 
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readily  done  by  saturating  a bit  of  lint  with  tbe  acid  and  carrying  it 
directly  to  tlie  desired  point,  absorbing  all  moisture  from  the  pocket 
previously.  Have  cotton  ready  to  take  up  any  overflow  of  acid.  I 
say  overflow,  because  it  is  desirable  to  have  the  pocket  full. 

Nov.  5th. — Removed  from  the  right  side  of  upper  jaw  the  first 
molar,  cuspid,  their  entire  sockets,  together  with  process,  anterior 
and  posterior,  for  three  sixteenths  of  an  inch.  Filled  the  cavity 
with  cotton  saturated  with  equal  parts  of  sulphuric  acid  and  water, 
keeping  it  there  for  fifteen  minutes. 

Nov.  8th. — Patient  constitutionally  much  improved,  and  at  all 
points  where  bone  has  been  removed  a decidedly  healthy  action 
exists ; the  remaining  necrosed  bone  looser.  Acid  treatment  as 
before. 

Nov.  12th. — Extracted  the  right  lower  first  temporary  molar. 
Found  the  necrosed  bone  in  its  vicinity  free,  and  removed  it ; the 
sequestrum  extending  from  the  lateral  incisor  to,  and  particularly 
involving,  the  process  of  the  second  temporary  molar,  and  extending 
down  on  the  body  of  the  bone,  on  its  labial  surface,  in  a scale-like 
form,  to  neavly  its  lower  border.  Filled  the  cavity  with  cotton 
saturated  with  equal  parts  of  sulphuric  acid  and  water.  In  fact, 
treated  it  the  same  as  the  corresponding  parts  in  the  upper  jaw. 
As  I to-day  see  the  result  of  that  treatment,  namely,  the  bone  nearly 
covered,  and  that  which  is  in  view  smooth  and  in  condition  to 
receive  its  natural  covering,  I can  but  think  it  the  best  treatment 
possible. 

To  day  the  bone  on  the  left  side  of  the  lower  jaw,  at  the  symphysis, 
inside  and  out,  also  on  the  labial  surface,  all  the  way  along  to  the 
posterior  point,  seems  to  be  detached ; but  on  the  lingual  surface  it  is 
still  attached  at  about  the  centre  of  the  lower  border,  being  free  at 
the  ends.  Applied  sulphuric  acid,  one  half  water,  at  the  point  of 
attachment. 

Nov.  15  th. — Found  the  sequestrum  last  described  entirely  de- 
tached, and  removed  it. 

Nov.  17th. — The  parts  doing  well,  except  at  the  symphysis  ,•  there 
the  bone  is  rough.  Applied  sulphuric  acid,  one  half  water,  as  in  its 
present  condition  the  advance  of  the  soft  tissues  will  not  l)e  kindly 
received. 

At  a point  to  be  occupied  by  the  right  superior  central  incisor  in- 
troduced a pledget  of  cotton  in  the  opening  in  the  gum,  for  the 
purpose  of  enlarging  it. 

Nov.  19th. — The  bone  at  the  symphysis  is  in  good  condition  to 
receive  the  soft  tissues,  and  they  are  already  advancing  upon  it. 
Dressed  with  phenol  sodique. 

Removed  the  pledget  of  cotton  from  the  upper  gum,  and  extracted 
several  spiculse  of  bone,  the  larger  being  three  eighths  of  an  inch 
long  and  one  eighth  wide.  Dressed  with  aromatic  sulphuric  acid. 

Necrosed  bone  all  removed;  soft  tissues  in  good  condition.  In 
every  instance,  when  dead  hone  was  removed,  healthy  granulations  tvere 
found  beneath  it.  Directed  phenol  sodique  as  a wash  for  the  mouth. 

Nov.  24th. — Nothing  required;  continued  the  oil,  but  changed  iron 
to  the  syrup  of  iodide  of  iron. 

The  little  fellow  walked  to  the  office,  a distance  of  half  a mile ; has 
very  little  colour  yet,  but  is  rapidly  gaining  strength. 

The  condition  of  the  permanent  teeth  is  as  follows  : 

The  incisors,  cuspid,  and  first  bicuspid  on  the  left  side  of  lower 
jaw  in  full  view,  held  in  position  by  the  soft  tissues  only,  all  the 
bone  having  been  removed  from  around  them ; the  sixth-year  molar 
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firmer,  in  fact,  safe ; permanent  teetli  in  view  at  all  points  wliere 
bone  has  been  removed, — that  is,  they  bave  been  uncovered,  except 
the  superior  central  incisors,  wbicb  ca,nnot  be  seen,  nor  can  they  be 
found  with  a probe. 

Case  of  necrosis  and  wasting  away  of  the  processes,  caused  by  an 
abscessed  superior  left  central  incisor,  the  tootb  having  been  filled 
over  a dead  pulp.  Patient  a young  lady ; age,  twenty-five. 

April  17th,  1876,  made  an  examination,  and  found  the  process  on 
the  labial  surface,  from  the  median  line  to  the  posterior  side  of  the 
left  cuspid,  gone  or  necrosed ; the  transverse  processes  between  the 
centrals,  central  and  lateral,  lateral  and  cuspid  gone ; the  diseased 
condition  extending  beyond  the  end  of  the  roots  of  these  teeth, 
involving  the  maxillary  bone  on  its  facial  surface  to  above  the  base 
of  the  nose,  leaving  only  the  outer  form  or  cortex  of  the  anterior 
nasal  spine  intact;  the  gums  engorged  and  purple,  and  readily 
lifted  up,  so  that  the  ends  of  the  roots  of  the  central  and  lateral 
incisors  were  in  full  view.  At  the  end  of  the  root  of  the  cuspid  is  a 
piece  of  necrosed  bone,  about  three  eighths  of  an  inch  square, 
extending  upward  and  towards  the  nares,  free  at  all  points  except  at 
the  point  of  attachment  at  the  end  of  the  root  of  the  cuspid. 

We  have  now  this  condition : 

The  bone,  from  the  median  line  to  and  including  that  on  the 
anterior  side  of  the  cuspid,  all  wasted  away,  leaving  the  central  and 
lateral  incisors  with  no  attachment,  except  a very  slight  one  on 
their  posterior  surfaces ; in  fact,  the  central  can  be  extracted  with 
the  fingers,  the  pulp  on  it  being  dead;  the  pulp  in  the  lateral 
probably  alive,  the  gum  covering  only  about  one  eighth  of  an  inch 
of  the  root  of  the  central  and  about  one  half  the  length  of  the  root 
of  the  lateral.  The  surface  of  diseased  bone  is  on  a line  immediately 
posterior  to  the  central  and  lateral,  except  directly  at  the  end  of  the 
lateral,  where  the  disease  has  progressed  more  rapidly,  making  a 
cavity  not  less  than  a quarter  of  an  inch  deep,  and  of  about  the 
same  diameter.  The  bone  dark  and  exceedingly  rough. 

The  important  question  in  this  case  is.  Can  we  cause  a repro- 
duction of  the  parts  and  retain  the  teeth  ? Although  advised  not 
to  attempt  it,  we  hold  it  better  to  try  and  fail  than  not  to  try  at  all. 
Most  certainly  it  would  be  bad  practice  to  extract  the  teeth  now. 
Patient  ordered 

Syrupi  Eerri  lodidi,  f 5iv ; 

Potassii  lodidi,  5ij  j 

Aquae,  f ; 

Syrupi,  q.  s.  ft.,  f ^nj. 

Cleansed  the  parts  with  tepid  salt  and  water,  and  syringed  with 
aromatic  sulphuric  acid.  Following  day  same  treatment.  The  next 
day,  which  was  the  19th,  stuffed  the  cavity  with  lint  wet  with 
sulphuric  acid  and  water,  one  to  four. 

April  20th. — Finding  the  bone  still  dark  and  not  perceptibly 
affected  by  the  acid,  applied  equal  parts  of  sulphuric  acid  and  water. 
This  treatment  daily  for  three  days  had  the  desired  effect  of 
disintegrating  or  dissolving  the  surface  of  dead  bone,  so  that  it  was 
easily  j^removed.  From  this  date  the  exposed  surface  of  diseased 
bone  was  daily  touched  with  the  lotion  of  acid  and  water,  until  its 
whole  surface  was  covered  with  healthy  granulations ; after  which, 
from  time  to  time,  we  syringed  the  parts  with  wine  of  opium,  or 
aromatic  sulphuric  acid,  as  seemed  best.  In  the  mean  time  we  filled 
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tlie  pulp  cavity  of  the  central  incisor  with  cotton  saturated  with 
creasote,  changing  it  every  day  or  two. 

About  the  middle  of  July  the  patient  left  for  the  country,  the 
cavity  being  nearly  filled  up ; the  teeth  much  firmer,  the  gums 
healing  nicely  around  them.  Saw  the  case  again  about  the  1st  of 
October.  It  is  a perfect  success  ; the  lost  parts  restored,  the  teeth 
firm,  and  the  gums  firmly  attached  to  them. 

My  reason  for  trying  to  save  the  teeth  was,  that  by  their  extrac- 
tion at  that  time  there  must  have  been  a permanent  loss  of  structure 
amounting  to  a deformity.  With  the  teeth  to  hold  ou^  the  soft 
tissues,  I might  cause  a reproduction  and  building  up  around  them 
sufiicient  to  make  the  deformity  less,  even  if  the  teeth  had  to  be  ex- 
tracted at  a later  period.  Fortunately,  the  teeth  are  now  quite  as 
firm  as  the  others. 

Third  case. — A young  lady,  twenty  years  of  age,  had  a superior 
lateral  incisor  filled  about  eight  months  ago.  Some  two  months 
afterwards  she  complained  that  cold  water  caused  pain  in  it.  I said 
to  her,  “ Try  it  a while  longer,  and  if  it  continues  to  trouble  you, 
come  in  again.’’  She  did  not  follow  my  directions,  and  in  the  course 
of  time  went  into  the  country.  While  there  the  pulp  of  the  tooth 
became  inflamed,  died,  and  resulted  in  an  abscess,  which  filled  the 
entire  roof  of  the  mouth.  When  I saw  it,  September  15th,  it  was 
discharging  freely  around  the  two  left  bicuspids.  The  lateral  incisor 
not  loose,  and  no  indication  of  pus  in  its  immediate  vicinity.  I 
opened  into  the  pulp-chamber,  but  found  no  pus  there.  I then  made 
a small  incision  well  back  in  the  roof  of  the  mouth,  and  by  inserting 
the  point  of  a syringe  in  the  opening,  and  holding  cotton  tight  around 
it  1 could  force  its  contents  through  the  abscess  and  out  at  the  point 
of  discharge  (the  bicuspids),  thus  having  a clear  channel  to  wash 
through. 

On  examination  found  the  bone  on  the  left  side,  from  the  centre  to 
within  less  than  one  quarter  of  an  inch  of  the  teeth,  and  extending 
back  to  the  palate-bone,  entirely  denuded  of  its  periosteum,  its 
surface  quite  rough  and  disintegrated. 

Syringed  out  well  with  tepid  salt  and  water,  then  with  aromatic 
sulphuric  acid.  Repeated  this  treatment  the  next  day.  After  that 
used  sulphuric  acid  and  water,  one  to  four,  every  other  day  for  ten 
days,  at  the  same  time  treating  the  root  of  the  lateral  incisor  with 
creasote  as  usual  in  abscessed  teeth.  At  the  end  of  three  weeks 
ceased  the  acid  treatment,  using  wine  of  opium  instead.  At  four 
weeks  the  case  was  discharged  cured,  the  only  evidence  of  disease 
being  a slight  thickening  of  the  soft  tissues  in  the  roof  of  the 
mouth. 

I might  relate  other  cases,  but  the  above  are,  I trust,  sufiicient  to 
prove  that  we  have  in  sulphuric  acid  an  agent  that  makes  conserva- 
tive surgery,  especially  about  the  mouth  and  face,  not  only  possible, 
but  easy  and  sure,  and  one,  if  judiciously  used,  that  will  not  affect 
injuriously  either  the  soft  tissues  or  living  bone. 

While  on  this  subject  I will  add,  that  since  1871  it  has  been  my 
practice  to  use  sulphuric  acid  in  many  cases  where  I formerly  em- 
ployed chloride  of  zinc  or  creasote,  and  with  far  more  speedy  and 
satisfactory  results.  For  instance,  it  is  not  unusual  for  us  to  find 
fistulous  openings  in  the  gums.  These  fistulse,  perhaps  not  always, 
but  as  a rule,  are  dependent  on  a diseased  condition  of  the  bone,  and 
are  quite  formidable, — that  is,  they  are  very  annoying  to  the  patient, 
still,  not  enough  so  as  to  cause  them  to  submit  to  any  operation  that 
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will  give  tliem  pain ; Renee  it  has  always  been  difficult  for  me  to 
successfully  treat  them,  but  now  by  injecting  aromatic  sulphuric 
acid,  perhaps  twice  (sometimes  more),  the  cure  is  complete.  Where 
a fistula  is  formed  from  an  abscessed  tooth,  the  acid  will  not  only 
assist  in  subduing  the  abscess,  but  it  will  dissolve  and  smooth  the 
ragged  edges  on  the  end  of  the  root,  thereby  presenting  a surface 
not  entirely  antagonistic  to  the  advance  of  the  soft  tissues. 


THE  RIGHT  TO  PRACTISE  ON  FOREIGN  DIPLOMAS. 

It  is  satisfactory  to  know  that  we  shall  soon  have  the  very 
highest  opinion_,  after  mature  deliberation^  on  the  right  of 
persons  to  practise  in  England  on  the  strength  of  foreign 
diplomas.  The  question  is  raised  in  the  Queen^s  Bench 
Division  of  the  Supreme  Court  of  Judicature^  before  the 
Lord  Chief  Justice  and  Mr.  Justice  Mellor,  in  connection 
with  a case  in  which  the  defendant  does  not  profess  to  have 
any  other  diploma  than  one  from  the  Eclectic  Medical 
College^  Pennsylvania/^  the  quarter  from  which  degrees 
have  issued  in  shoals.  Mr.  Grain,  on  the  part  of  the 
defendant,  Thornton,  contended  that  the  conviction  by  the 
magistrates  could  not  be  sustained.  It  was,  he  urged,  on  a 
charge  of  falsely  and  wilfully  representing  that  he  was 
recognised  by  our  law  as  a practitioner  in  medicine  ; 

whereas  the  proof,  on  the  contrary,  showed  that  he  had 
only  represented  himself  as  a foreign  practitioner ; for  such, 
he  urged,  was  the  plain  and  obvious  meaning  of  the  words 
over  or  upon  his  door.  And  as  to  the  proof  of  the  diplomas, 
he  was  prepared  with  proof  of  the  signatures  to  these  docu- 
ments, which,  he  said  (in  a case  he  cited),  had  been  held  to 
be  sufficient  evidence  of  the  authenticity  of  such  documents.’^ 
The  Lord  Chief  Justice  said  it  was  an  important  question, 
whether  a person  representing  himself  as  a foreign  doctor  or 
licentiate  of  medicine,  and  practising  in  this  country  as  such 
— that  is,  as  a foreign  doctor — was  liable  to  be  convicted 
upon  such  a charge  as  this.  It  was  fit,  he  said,  that  such  a 
question  should  be  decided  upon  a further  statement  of  the 
facts  j and  the  case  was  sent  back  for  that  purpose.  The 
profession  will  await  with  the  deepest  interest  the  decision 
of  the  Court  on  this  question.  It  is  to  be  hoped  that  the 
real  nature  of  the  alleged  diplomas,  the  mode  in  which  they 
are  obtained,  and  the  respect  paid  to  them  in  the  United 
States,  will  be  among  the  facts;  a fuller  statement  of  which 
the  Lord  Chief  Justice  desires,  though  they  may  not  be  of 
the  essence  of  the  question  which  he  has  to  decide.—^ 
Lancet, 
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Glasgow  Medical  Journalj  January,  1877. 

This  quarterns  issue  of  the  ^ Glasgow  Medical  Journal"’ 
contains  a remarkable  original  article  by  Dr.  Wm.  Macgregor 
on  a New  Form  of  Paralytic  Disease/’  and  though  it  does 
not  bear  immediately  upon  Dental  surgery,  yet  its  peculiar 
interest  attracts  attention. 

Four  works  on  Histology,  viz.  ^ A Compendium  of  Histo- 
logy ’ by  Heinrich  Frey,  translated  by  Dr.  Cutler,  of  New 
York ; ‘ Histological  Demonstrations  ’ by  Dr.  George 

Harley,  edited  by  Geo.  T.  Brown,  M.B.C.V.S. ; Course 
of  Practical  Histology’  by  Edward  A.  Schafer,  and  ^Out- 
lines of  Practical  Histology’  by  Dr.  Wm.  Butherford,  are 
freely  criticised. 


Zahndrztlichen  Almanachj  1877.  Edited  by  Adolf  Peter- 
MANN,  D.D.S.,  &c.,  Frankfort- on-the-Maine. 

A MOST  useful  little  publication,  giving  the  names,  ad- 
dresses, and  qualifications  of  every  Dentist  practising  in 
Germany,  with  a short  obituary  notice  of  those  deceased  in 
1876.  The  first  part  contains  an  alphabetical  list  of  the 
names,  &c.,  and  the  second  a similar  list  of  the  towns  with 
Dentists  respectively  practising  in  them.  We  agree  with 
Dr.  Petermann  that  it  will  be  welcomed  by  all  those  who  are 
not  ashamed  of  their  Dental  degree,  but  will  be  an  un- 
pleasant pill  to  those  who  hold  spurious  ones,  obtained,  as 
he  suggests,  with  difficulty  and  much  expense ; it  will  also 
show  to  the  Government  and  the  general  medical  profession 
who  are  impostors  and  who  are  not.  That  it  has  met  with 
the  general  approval  of  German  Dentists  is  amply  shown 
not  only  by  the  letters  of  congratulation  Dr.  Petermann  has 
received,  but  also  by  the  fact  that  more  than  three  hundred 
of  his  colleagues  filled  up  and  returned  the  forms  which  he 
had  sent  them. 

At  the  end  of  the  almanac  he  gives  several  examples  of 
those  who  have  obtained  bogus  diplomas,  and  his  corre- 
spondence with  some  of  those  who  hold  them  is  amusing. 
One  unfortunate  was  told  that  writing  a paper  on  the 
diseases  of  the  superior  maxilla  dependent  on  decayed  teeth  ” 
would  enable  him  to  obtain  this  honour ; he  despatched  the 
production  of  his  brain  to  an  American  Dentist  in  Berlin, 
who,  after  six  weeks  and  much  payment ^ obtained  for  him  the 
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coveted  degree  conferred  by  the  Livingstone  University  of 
Charlestown,,  U.S.A.^  in  consideration  of  his  ‘‘^scientific 
paper.’’’  Dr.  Petermann  asks  him  to  send  the  diploma  for  his 
inspection^  and  in  reply  receives  the  cheerful  intelligence 
that  it  is  in  the  hands  of  the  police^  who  have  seized  it  in 
order  to  verify  its  worth. 

The  almanac  contains  three  admirably  executed  steel 
engravings. 


The  Practical  Gold  Worker.  By  G.  E.  Gee^  Birmingham. 

Mr.  Ball  of  Stafford  has  called  our  attention  to  this  work 
and  from  the  extracts  from  it,,  which  we  read  in  the 
Birmingham  Journal^  it  appears  to  be  one  well  worthy  the 
careful  perusal  of  Dentists,,  and  though  intended  for  the 
general  reading  of  all  gold  workers^  whether  dentists  or  not,, 
the  tabulated  information  it  gives  of  weights,,  alloys,  solders, 
fluxes,  &c.,  and  many  other  interesting  details,  render  it  a very 
useful  handbook. 


THE  ODONTOLOGICAL  SOCIETY. 

Monthly  Meetino,  Monday,  Febetjary  5th,  1877. 

Samuel  Cartwright,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

On  the  names  of  the  candidates  being  read  out  for  the 
purpose  of  being  put  to  the  ballot — 

Mr.  Underw^ood  said  that  some  time  ago  he  drew  the 
attention  of  the  Society  to  the  inconvenience  of  putting  a 
number  of  names  up  for  ballot  together.  If  there  happened 
to  be  a name  which  did  not  meet  with  the  approbation  of 
the  majority  of  the  members,  they  were  placed  in  a most 
awkward  position,  because  in  order  to  challenge  one  name 
they  were  obliged  to  challenge  all.  It  would  be  better  to 
revert  to  the  old  system,  as  carried  out  in  all  other  societies, 
of  ballotting  for  each  name  singly. 

Air.  Parke  s explained  that  the  practice  was  to  put  all  the 
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names  up  together,  and  then  if  they  were  blackballed  to  go 
‘ through  the  names  singly. 

The  President  said  he  did  not  know  whether  the 
rules  had  been  altered  in  this  respect,  but  when  he  last 
occupied  the  chair  it  was  the  custom  for  every  gentleman'’s 
name  to  go  round  singly.  The  present  method  of  taking  the 
ballot  miglit  have  become  a convenient  custom,  but  not  a 
law,  and  if  so,  it  would  be  better  to  revert  to  the  law  and 
not  the  custom. 

Mr.  Sewill  explained  that  the  regulation  was  made  after 
a discussion  of  the  council  during  the  recent  session,  and 
was  simply  reverting  to  a plan  formerly  adopted.  On  refer- 
ence to  the  regulations  of  the  council  it  would  seem  that  the 
ballot  was  taken  en  masse.  After  this  old  regulation  was 
reintroduced  the  President  announced  from  the  chair  that  if 
a blackball  appeared  the  ballot  would  be  taken  over  again, 
and  it  was  thought  the  members  clearly  understood  that 
there  was  no  restriction  upon  the  members  blackballing  any 
individual,  and  no  stigma  was  cast  upon  any  person  by  taking 
the  ballot  in  that  way. 

The  President  thought  the  best  plan  would  be  for  the 
council  to  consider  the  matter  at  their  next  meeting  and 
decide  upon  the -[course  to  be  adopted.  For  that  evening 
they  would  take  them  separately. 

Mr.  Oakley  Coles  read  a short  communication  from  Mr. 
Woodman  enclosing  an  abnormally  large  canine  tooth, 
nearly  the  whole  length  of  the  fang  being  coated  with  tartar. 
Also  a tooth  from  Mr.  Brown,  of  Tavistock,  described  as  a 
supplementary  tooth  in  the  front  part  of  the  fang,  having 
the  appearance  almost  of  dilaceration. 

The  President  wished  to  thank  those  members  of  the 
council  who  had  done  him  the  honour  of  nominating  him 
for  election,  and  to  thank  those  friends  and  members  who 
were  kind  enough  to  support  his  election.  As  far  as  his 
feelings  and  personal  comfort  were  concerned,  he  would 
have  avoided  occupying  that  position  for  the  second  time,  but 
he  considered  it  a duty  he  owed  to  himself  to  assert  his 
right,  and  also  he  felt  very  strongly  that  what  he  had  done 
formerly  for  the  profession  entitled  him  to  some  recog- 
nition. Remembering  the  very  long  services  he  had  given 
to  that  Society,  he  felt  that  every  one  ought  to  suppose  that 
he  had  a warm  interest  in  the  Society.  He  had  seen  that 
day  for  the  first  time  two  pamphlets,  one  a resume  of  an 
article  that  appeared  in  one  of  the  journals,  and  the  other 
the  address  which  emanated  from  the  late  President  of  the 
Odontological  Society.  He  would  not  have  made  any 
remarks  upon  either  of  these  two  pamphlets,  had  not  the 


THE  ODONTOLOGICAL  SOCIETY. 


121 


views  expressed  in  the  late  President's  address  touched  him 
rather  nearly.  He  did  not  think  he  quite  understood  the 
object  which  those  gentlemen  had  in  view  who  had  formed  a 
new  association.  He  thought  that  association  had  become 
a sort  of  association  of  the  brain  with  Mr.  Vasey_,  who^  not 
quite  understanding  the  motives  of  those  who  formed  that 
Society^  had^  in  a rather  excited  manner,,  made  statements 
which  were  rather  unnecessary.  He  had  nothing  further  to 
say  upon  that  subject  except  that  they  all  had  diversities  of 
opinion,  and  he  supposed  as  long  as  the  world  lasted  in  its 
present  condition  they  would  never  have  a political  subject 
without  diversities  of  opinion.  He  remembered  some  years 
ago  when  the  Odontological  Society  gave  its  first  dinner, 
and  invited  certain  members  of  the  then  existing  College  of 
Dentists,  Mr.  Jacob  Bell,  who  was  one  of  the  visitors,  said 
it  was  very  rarely  that  he  found  that  diametrically  opposite 
opinions  approached  so  as  to  become  in  union,  but  he 
thought  from  what  he  saw  that  night  there  was  very  little 
doubt  that  that  desirable  end  was  now  at  hand.  That 
desirable  period  followed  very  shortly  afterwards,  for  during 
the  period  of  his  late  presidency,  when  he  had  the  honour  in 
1863  to  occupy  that  chair,  he  had  the  pleasure  of  witnessing 
the  union  of  those  two  formerly  antagonistic  bodies,  and 
they  became  one  Society.  Consequent  upon  that  came  the 
period  in  which  they  became  associated  also  with  the  College  of 
Surgeons,  and  numbers  of  members,  old  and  young,  went  up 
for  example's  sake  to  obtain  the  licentiateship  in  Dental 
surgery.  That  licentiateship,  he  unhesitatingly  said,  had 
done  immense  good  to  the  profession ; and  he  was  sorry  to 
say  that  advantage  had  not  been  taken  either  of  the  period 
of  grace  which  was  afforded  at  that  time,  or  by  those  pupils 
who  having  been  educated  at  the  Dental  Hospital  and 
School,  under  a promise  to  take  that  licentiateship,  had 
disregarded  their  promise,  and  had  not  taken  it.  The  subject 
was  one  which  touched  the  Society  nearly,  because  they  ad- 
mitted  qualified  as  well  as  unqualified  practitioners  at  the  time 
of  its  formation,  they  were  perfectly  right  in  endeavouring  to 
gain  and  be  associated  with  all  their  profession.  The  College 
of  Surgeons  opened  their  doors  and  granted  a diploma  in 
Dentistry,  approximating  it  nearly  to  the  medical  profession 
— that  was  what  they  wanted  and  what  they  desired.  If  gentle- 
men did  not  take  advantage  of  the  opportunities  which  had 
been  more  than  once  afforded  them  it  was  their  own  faults ; 
if  students  would  not  take  advantage,  in  spite  of  their 
promises,  and  go  up  for  that  diploma,  it  was  their  own  faults, 
and  if  they  at  any  time  should  be  rejected  from  becoming 
members  of  a society  like  that,  they  had  only  themselves  to 
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blame.  He  thought  it  was  a question  for  that  Society  to 
consider  -whether  they  were  acting  fairly  to  those  who  had 
marked  and  taken  that  diploma^  by  putting  them  in  the  same 
position  as  those  who  had  not  taken  it.  He  would  not  say 
more  on  the  subject^  but  merely  express  his  opinion  that  that 
Society  would  raise  not  only  itself,  but  give  an  encourage- 
ment to  those  who  had  not  gone  in  for  the  L.D.S.,  and 
would  act  fairly  to  those  who  had  taken  advantage  of  that 
diploma.  This  was  the  anniversary,  or  rather  the  coming  of 
age,  of  the  Society,  for  it  was  the  twenty-first  year  of  its 
existence,  and  that  was  going  back  a long  way.  If  they 
looked  at  differences  which  existed  they  would  find  that  in 
the  end  those  differences,  when  the  pen  had  done  its  work 
and  the  tongue  had  had  its  say,  seemed  to  end  in  a certain 
point ; and  although  there  were  diversities  of  opinion,  he 
could  not  understand  why  those  diversities  could  not  be 
indulged  in  with  temper,  sense,  and  good  feeling.  There 
could  be  no  object  in  writing  hard  at  one  another,  and  gene- 
rally those  who  threw  pebbles  got  stones  in  return.  With 
. regard  to  the  arrangements  of  the  evenings  they  would 
acknowledge  that  no  society  could  go  on  without  food.  The 
food  was  the  papers  which  they  had  submitted  to  them,  and 
it  was  very  important  to  have  carefully  prepared  papers, 
because,  if  a gentleman  was  called  upon  on  the  spur  of  the 
moment  to  write  a paper,  it  was  impossible  that  he  should 
write  it  either  to  his  own  satisfaction  or  to  theirs.  They 
were  thankful  to  him  for  doing  so,  because  he  supplied  the 
want  of  a moment ; but  if  they  had  one,  two,  or  three  papers 
in  a session,  carefully  prepared  and  original  in  matter,  or,  at 
all  events,  so  interesting  that  all  the  members  would  be 
satisfied,  it  would  be  very  much  better  than  insisting  upon  a 
paper  every  night.  When  they  could  not  have  a paper, 
although  during  the  present  session  they  might  not  be 
deficient  in  such  a commodity,  there  were  points  which  might 
be  of  great  interest  to  the  Society — special  cases  which  oc- 
curred every  day  in  practice  and  were  always  open  to  discus- 
sion, and  always  productive  of  information.  Referring  to  a 
subject  brought  forward  at  a former  meeting  connected  with 
the  curing  of  alveolar  abscess  by  the  injection  of  creosote  or 
carbolic  acid,  he  thought  they  should  have  a carefully  pre- 
pared record  of  cases,  with  the  means  by  which  those  agents 
were  forced  through  the  roots  of  the  teeth,  so  as  to  emerge 
and  exhibit  themselves  through  the  fistulous  opening  of  the 
alveolar  abscess.  Without  satisfactory  data  taken  from 
notes,  they  were  apt  to  go  wide  of  the  mark,  because  he 
always  found  when  preparing  lectures  that  he  wrote  things 
which  he  believed  to  be  perfectly  true,  and  when  he  went 
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back  to  his  notes  he  found  them  to  be  utterly  false.  He  was 
convinced  such  a plan  would  be  of  great  utility  to  the  Society 
and  make  those  communications  more  valuable.  Not  that 
he  doubted  for  a moment  the  assertion  of  the  gentleman  who 
brought  forward  the  paper^  but  it  would  be  more  satisfactory 
to  have  it  from  notes  taken  at  the  time,  and  it  did  not  take 
very  long  to  write  down  particulars  of  that  kind.  He  con- 
cluded by  thanking  for  the  honour  they  had  done  him,  and 
trusted  at  the  expiration  of  his  term  of  office  they  would 
not  regret  his  re-election. 

Mr.  Ashley  Barrett  exhibited  a three-sided  drill  to  be 
used  with  the  dental  engine.  It  was  a cone  ground  away  on 
three  sides,  very  readily  sharpened,  cut  with  great  rapidity, 
and  did  not  tend  to  break  the  instrument.  He  also  exhibited 
a very  useful  mallet,  simply  a block  of  lead  with  a hole 
bored  through  it ; by  putting  the  first  finger  of  the  right 
hand  into  the  hole  it  could  be  used  as  a very  effective  and 
powerful  mallet. 

Mr.  Moore  recommended  the  use  of  camphoric  ether  as 
an  anaesthetic  in  preference  to  ether,  which  was  unpleasant 
to  the  patients,  owing  to  its  sulphurous  smell. 

Mr.  Turner  exhibited  some  specimens  sent  to  the  Society 
by  Mr.  O’Meara,  of  Simla.  One,  of  great  interest  to  the 
Society,  was  the  head  of  a species  of  monkey  in  which  the 
canine  teeth  were  not  fully  erupted  till  the  animal  had  arrived 
at  the  age  of  sexual  puberty,  and  that  was  at  a rather  ad- 
vanced age.  In  the  specimen  before  him  the  wisdom  teeth 
were  fully  erupted,  but  the  canine  teeth  not  yet  fully  so. 
He  also  read  a communication  from  Mr.  Cunningham,  of 
America,  formerly  a pupil  of  the  Dental  Hospital,  with 
reference  to  a case  of  absorption  of  the  fangs  of  teeth. 

Dr.  Arkovy  then  read  a paper  on  Investigations  on  the 
Development  of  Dentine.” 

Mr.  Moore  agreed  with"  Dr.  Arkovy  in  thinking  that  in 
advanced  years  the  dental  tubuli  became  thoroughly  filled_, 
and  the  dental  membrane  became  in  many  cases  a mere 
running  in  the  dental  tubuli.  The  question  arose  whether 
the  dental  tubuli  were  not  rather  the  medium  than  the  seat 
of  pain. 

Mr.  Sewill  said  Dr.  Arkovy  had  only  alluded  to'  human 
preparations ; he  wished  to  ask  whether  he  had  examined 
the  embryonic  teeth  of  mammals,  and  if  so,  whether  he  had 
found  exactly  the  same  appearances. 

Mr.  Ashley  Barrett  said  he  understood  Dr.  Arkovy  to 
draw  a distinction  between  the  material  of  which  the  walls 
of  the  dentinal  tubes  were  composed  and  the  intertubular 
substance.  In  treating  dentine  by  dilute  hydrochloric  acid 
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the  whole  of  the  phosphates  composing  the  dentine  dissolved 
out^  leaving  simply  an  organic  matter.  This  suggested  that 
the  dentine  was  in  a certain  way  homogeneous,  in  fact, 
resembling  roughly  a block  of  marble,  through  which  a 
number  of  more  or  less  parallel  tubes  had  been  drilled.  Of 
course  they  would  not  be  justified  in  making  a distinction 
between  the  walls  of  those  tubes  and  the  intertubular  sub- 
stance. He  should  also  be  glad  to  hear  Dr.  Arkovy^s  opinion 
on  the  sensibility  of  dentine.  His  opinion  was  that  the 
nerve  within  the  pulp  cavity  was  conveyed  through  the 
dentinal  tubes,  and  the  organic  filaments  observed  by  Mr. 
Tomes  when  fracturing  those  dentinal  tubes  projecting  from 
their  ends  were  the  prolongations  of  the  dental  nerve  within 
the  pulp  cavity. 

Mr.  Coleman  said,  with  the  exception  of  Bohl,  no  one  had 
yet  pretended  to  describe  any  connection  between  the  nerves 
which  enter  the  pulp  and  the  contents  of  the  tubuli.  On 
one  occasion  in  a preparation  obtained  from  the  calf  it  did 
appear  that  he  could  trace  something  that  appeared  to  be  a 
communication  between  the  bundles  of  nerves  ramifying 
throughout  the  pulp,  but  on’  looking  more  closely  they  had 
not  the  character  of  nervous  tissues. 

Mr.  Gaddes  said  that  the  novelty  of  the  paper  was  the 
presence  of  a cell-membrane,  or  membrane  of  the  odonto- 
plast. The  question  arose  how  far  was  the  membrane  upon 
the  odontoplast  due  to  the  transformation  of  the  bioplasm  of 
the  odontoplast?  How  far  was  it  transitional  between  the 
bioplasm  and  the  calcified  form  of  the  matrix  ? 

Dr.  Arkovy,  in  reply,  said  he  did  not  find  the  membrane 
in  rats  or  the  lower  mammals,  and  in  the  higher  mammals 
there  was  only  a very  slight  indication  of  it.  This,  perhaps, 
might  be  explained  by  the  fact  that  the  very  small  odonto- 
plasts  of  the  little  mammals  did  not  require  so  great  a cell- 
membrane  for  the  composition  of  dentine.  As  to  the 
membrane,  he  could  not  make  a distinction  between  it  and 
the  living  protoplasm.  The  connective  tissue  or  matrix  was 
behind  the  germ  of  the  dentine  only,  and  not  between  each 
odontoplast.  In  reply  to  Mr.  Barrett,  he  said  he  believed 
he  was  justified  in  taking  the  membrane  as  a fixed  point 
upon  which  lime  cells  were  deposited,  so  that  the  membrane 
of  the  odontoplast  was  nothing  else  but  the  intertubular 
substance,  and  the  other  part  of  the  protoplasm  was  inside  it. 

The  President  returned  the  thanks  of  the  Society  to  the 
gentlemen  who  had  presented  specimens  and  made  communi- 
cations, and  adjourned  the  meeting  to  the  5th  of  March. 
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Ordinary  Meeting,  held  February  12th,  1877. 

T.  Francis  Ken  Underwood,  Esq.,  M.H.C.S.,  L.D.S.,  President, 

in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Messrs.  Izard,  Alexander,  and  Canton,  were  proposed  as 
members  of  the  Society. 

The  President  then  read  his  luaugural  Address, 

Gentlemen, — In  the  first  place  I beg  to  thank  you  for  the 
honour  you  have  done  me  in  electing  me  to  be  your  President  for 
the  ensuing  year.  As  Dean  of  this  Hospital  I must  always  take  a 
deep  interest  in  the  welfare  of  a Society  such  as  this,  made  up,  as  it 
is,  so  largely  of  the  students  of  this  medical  school ; and  it  gives  me 
great  pleasure  to  be  in  this  chair  to-night.  I feel  that  you  have 
paid  me  a great  compliment  in  asking  me  to  preside  over  your 
Students’  Society  before  I have  been  six  months  your  Dean,  I only 
hope  you  may  have  no  reason  to  repent  your  choice ; for  myself,  I 
can  only  say  that  the  experience  of  the  last  six  months  has  been  a 
very  pleasant  one  to  me ; and  that  you  feel  I wish  to  do  my  best 
(very  imperfect  as  it  has  been)  for  you  and  for  the  hospital  is 
evidenced  by  your  having  invited  me  to  come  among  you  in  the 
close  and  friendly  intercourse  which  such  a society  as  this  promotes. 
You  have  paid  me  the  highest  .compliment  you  had  it  in  your  power 
to  bestow,  and  I appreciate  and  value  it  accordingly,  and  shall 
endeavour,  in  the  discharge  of  my  duty  here,  to  keep  your  Society  in 
the  prosperous  condition  in  which  my  friend,  your  late  President, 
has  left  it.  Gentlemen,  we  are  all  of  us  students  of  medicine,  and 
the  interest  which  this  ancient  and  illustrious  designation  gives  us 
in  all  that  is  passing  around  us  is,  or  ought  to  be,  illimitable. 
When  we  reflect  on  the  profession  on  which  we  have  entered,  and  of 
which  we  form  an  integral  part,  when  we  think  of  those  who  have 
gone  before  us,  of  those  who  have  left  their  mark  upon  the  past,  of 
their  heroic  struggles,  of  their  intellectual  victories,  in  spite  of 
almost  insuperable  obstacles,  we  may  well  pause  and  consider  care- 
fully the  work  that  lies  before  us,  if  we  are  to  follow  their  noble 
examples  and  do  our  work  in  the  future,  and  reflect  honour  on  our 
august  .calling.  Our  profession  has  a glorious  and  eventful  past, 
lasting  through  many  thousands  of  years,  and  has  influenced,  and  is 
largely  mixed  up  with,  the  history  of  the  world,  and  with  all  that  is 
good  and  noble  among  men ; it  will  continue  to  exercise  this  influ- 
ence while  the  world  lasts.  If  you  think  of  its  primary  object, 
which  must  never  be  lost  sight  of,  that  its  one  great  and  all- 
absorbing  purpose  is  to  alleviate  pain  and  sickness,  and  that  regard- 
less of  itself  and  of  its  own  aggrandisement;  that  it  exists  purely 
to  do  good,  and  to  cure  or,  at  any  rate,  relieve  suffering  humanity, 
you  may  well  stand  still  for  a moment  and  reflect  upon  what  a work 
you  have  entered.  We  whose  business  lies  in  this  great  city,  and 
who  pass  along  its  streets  in  our  daily  walks,  and  still  more  in  our 
hospital  life,  cannot  but  be  appalled  when  we  are  brought  face  to 
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face  witb.  tbe  poverty  and  suffering  wbicli  it  is  our  special  work  to 
mitigate,  and  we  must  be  thoughtless  indeed  if  we  are  not  struck 
with  the  vastness  of  the  task  that  lies  before  us  if  we  are  to  grapple 
to  any  appreciable  extent  with  the  disease  and  sickness  lying  around 
us  on  every  side.  We  shall  do  well  to  remember  that  all  unprofes- 
sional means  to  enrich  ourselves  are  forbidden  us  by  the  very 
fundamental  laws  of  our  great  calling.  To  push  and  struggle  into 
notoriety,  and  to  think  any  means  lawful  which  shall  benefit  our- 
selves (as  is  only  too  common  in  every  grade  of  society),  is,  indeed, 
to  forget  the  end  in  the  means,  is  to  lower  our  noble  profession,  and 
is  a repulsive  satire  on  the  past.  It  seems  to  me  that  we,  as  a 
generation,  are  strangely  forgetful  of  the  times  and  of  the  men  to 
whom  we  owe  a vast  portion  of  the  knowledge  and  experience  of 
which  we  boast  so  loudly ; it  is  a great  loss  to  us,  for  we  lose  the 
unconscious  force  which  an  illustrious  ancestry  always  exerts  on  its 
descendants,  prompting  them  to  follow  in  noble  footsteps  in  a noble 
way,  we  lose  the  deeply  valuable  example  and  lessons  which  we 
may  learn  from  men  as  intellectual,  as  eminent,  as  fully  devoted  to 
their  dignified  calling  as  we  ourselves  are ; and  we  are  apt  to  forget 
that  their  discoveries,  on  which  much  of  our  modern  knowledge  is 
based,  were  made  in  spite  of  disadvantages  with  which  we  do  not 
have  to  contend,  and  of  which  we  have  no  conception ; truly,  “ there 
were  giants  in  those  days.”  At  the  present  time  it  is  the  fashion 
to  talk  about  “ the  dark  ages  ” and  their  ignorance,  and  so  we  think 
that  we  can  calmly  ignore  and  blot  out  of  history  men  whose  names 
will  live  long  after  ours  and  all  belonging  to  us  shall  have  passed 
away.  Such  names  as  Galen,  Celsus,  Hippocrates  the  father  of 
medicine,  Aristotle,  with  whom  is  inseparably  connected  the  great 
Alexandrian  School  of  Philosophy,  one  of  the  greatest  the  world  has 
ever  seen,  cannot  be  rubbed  out  from  the  records  of  the  world 
because  we  do  not  care  to  know  anything  about  them.  And  when 
we  come  much  later  down,  in  the  line  which  forms  a bright  streak 
of  light  in  the  ages  as  they  roll  along  till  we  reach  the  fifteenth 
century,  we  witness  a burst  of  art  and  genius,  commencing  with 
Italy  and  extending  itself  throughout  the  whole  of  Europe,  abso- 
lutely unrivalled  in  the  history  of  the  world,  and  in  which  our  great 
profession  took,  as  usual,  a most  prominent  part.  When  I remind 
you  of  Thomas  Linacre,  the  founder  of  the  College  of  Physicians,  of 
Ambrose  Par^  of  Dr.  Gains;  and  in  the  sixteenth  century,  when  I recall 
to  you  the  names  of  Servetus,  of  Yesalius,  of  Fallopius,  of  Eustachius, 
of  Arantius,  of  our  own  great  countryman  Harvey,  and  if  I finish  with 
the  name  of  John  Hunter,  the  annual  oration  in  commemoration  of 
whom  will  be  read  to-morrow  at  the  College  of  Surgeons,  I think  I 
have  said  sufficient  to  prove  to  you  that  much  is  to  be  learnt  from  the 
lives  of  these  professional  ancestors  of  ours.  I hope  I have  not 
wasted  your  time  to-night  in  hastily  running  through  this  illus- 
trious beadroll  of  the  famous  men  of  old,  whose  successors  and 
pupils  we  are.  We  waste  our  time  and  energies  in  hotly  fighting 
and  struggling  for  the  future,  utterly  forgetful  of  the  past  and  its 
great  lessons.  If  we  would  only  look  back  and  study  the  lives  of 
these  men,  and  the  times  in  which  they  lived,  we  should  learn  that 
which  we  can  be  taught  in  no  other  way,  and  we  should  be  the 
better  for  the  lesson;  for  it  will  always  do  us  good  to  remember 
that  we  are  not  so  much  the  inventors  as  the  revivers  and  remodel- 
lers of  theories  and  practices  known  to  our  forefathers.  In  this, 
the  first  opportunity  which  I have  had  of  publicly  addressing  you,  I 
trust  it  is  not  out  of  place  for  me  to  persuade  you  to  renewed 
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exertions  for  fhe  future  by  reminding  you  of  your  ancestry  and  of 
the  nobility  of  your  calling.  As  students  of  medicine  you  have 
received  a great  legacy  from  your  predecessors,-  see  that  you 
preserve  it  untarnished  for  your  successors. 

In  order  that,  in  this  great  faculty  of  medicine  to  which  we  belong, 
we  may  work  unitedly  in  our  student  days,  societies  such  as  this 
sprang  up,  and  most  valuable  they  are.  In  the  first  place  they  band 
together  for  a definite  object  all  the  widely  different  temperaments 
and  dispositions  which  are  always  to  be  found  among  any  body  of 
men  whether  young  or  old,  and  particularly  among  medical  students ; 
they  prevent,  to  a great  extent,  the  evil  of  their  working  selfishly 
isolated  from  each  other,  and  without  regard  to  the  general  body;  they 
unite  all  varying  shades  of  opinion,  and  what  is  most  important 
promote  that  pleasant  and  friendly  intercourse  which  helps  men  so 
largely  in  their  student  days  when  they  need  it  most,  and  forms  so 
pleasant  a retrospect  in  the  future;  they  lay  the  foundation  of 
privileges  which  are  often  the  chief  pleasures  of  men’s  lives,  and  so 
help  them  to  fight  side  by  side,  in  after  life,  their  hard  battle  with  the 
great  world  outside.  And  last,  though  by  no  means  least,  a society 
such  as  this  encourages  debate,  it  sets  men  thinking,  and  it  teaches 
them  to  put  their  thoughts  clearly  and  intelligently  before  others. 
It  helps  to  cure  the  diffidence  so  natural  to  some,  and  it  leads  them 
clearly  to  decide  upon  their  opinions  and  then  unhesitatingly  to 
express  them.  This  must  be  done  in  the  world  eventually,  we  cannot 
escape  from  it  if  we  are  to  mix  at  all  among  our  professional 
brethren  and  take  an  independent  position  in  the  future,  and  there- 
fore, here  is  the  place  and  now  is  the  time  in  which  to  begin.  The 
opportunity  of  courteous,  friendly,  and  unfettered  discussion  here 
presented  to  you,  is  among  one  of  the  most  valuable  appliances  which 
modern  education  gives  to  its  students,  and  I am  very  glad  to  see  that 
most  of  the  students  of  this  hospital  are  members  of  this  society  : all 
who  are  not  I most  strongly  advise  to  join  it  without  delay.  One  dis- 
advantage this  hospital,  and  consequently  this  society,  labours 
under,  not  common  to  other  schools,  namely,  that  the  period  of  our 
studies  here  occupies  only  half  the  time  necessary  for  other  medical 
diplomas,  for  this  reason  many  of  our  valued  friends  have  to  leave 
us  before  we  have  quite  found  out  their  worth,  and  this  is  pecu- 
liarly the  case  to-night.  I see  before  me  those  who  I am  fully  aware 
will  have  commenced  their  own  professional  career  before  we  meet 
again,  and  who,  scattered  far  apart,  will  be  surrounded  by  other 
interests  and  other  friends,  which  interests  will  grow  and  increase 
as  time  goes  on.  We  part  with  them  with  deep  regret,  and  with  the 
most  sincere  good  wishes  for  their  future  success  in  life,  and  we  trust 
that  they  may  carry  away  as  pleasant  memories  of  us,  and  of  the 
time  they  spent  with  us,  as  we  retain  of  them  ; we  congratulate  them 
upon  their  late  honours,  well  deserved,  and  fairly  earned.  Before  I 
leave  this  subject  I must  mention  one  name  amongst  those  familiar 
friends  who  take  their  leave  of  us  as  students  this  evening,  that 
of  your  late  secretary,  our  present,  though  he  wilh  only  be  too 
soon  our  late,  house-surgeon,  Mr.  Bell.  One  consolation,  however, 
remains  to  us,  this  society  has  the  great  advantage  of  being 
a trysting  place,  where  old  friends  may  meet  again  and  renew 
the  pleasant  friendships  of  their  student  days,  and  while  we  must  all 
some  day  part,  each  to  his  post  in  the  battle  of  life,  we  trust  that  we 
may  often  meet  again ; we  shall  expect  that  our  old  friends  will  come 
and  join  us  from  time  to  time  when  duty  or  pleasure  brings  theni  to 
what  has  not  been  inaptly  called  “this  busy,  bloated,  brick- 
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bombarded  Babylon/’  and  we  promise  them  a hearty  welcome.  It  is 
true  that  our  time  is  short,  but  after  all  it  is  not  so  much  how  short 
or  how  long  the  time  may  be,  but  the  use  which  we  make  of  the  time 
at  our  disposal  while  it  is  ours.  I have  said  a good  deal  about  the 
past  because  I feel  that  it  is  little  thought  about  in  the  present  day ; 
always  remember  that  it  is  fixed  and  certain,  while  the  future  is 
absolutely  uncertain,  and  the  present  shifting  and  uncertain  too. 
From  the  experience  of  the  past,  and  from  it  alone,  full  as  it  is  of 
great  failures,  but  also  of  its  splendid  successes,  we  must  hope  to 
shape  our  course  in  the  present  and  the  future.  If  of  this,  the 
truest  text-book  through  the  intricate  map  of  life,  ready  to  hand,  we 
refuse  to  take  advantage,  either  through  carelessness  or  supercilious 
conceit,  we  deserve  to  lose  our  way,  and  we  certainly  must  steer  our 
course  on  a most  uncertain  sea.  But  while  I regret  the  fashion  of 
extolling  a successful  present  at  the  expense  of  an  eventful  and 
profoundly  instructive  past  I wish  carefully  to  guard  against 
depreciating  either  the  present  or  the  future,  fraught  as  they  are  with 
the  most  momentous  issues  to  each  and  all  of  us.  After  all  our  lot 
is  cast  in  the  present  and  in  the  things  of  to  day,  therefore,  while  the 
past  is  ours  to  learn  from,  the  present  is  ours  to  use,  and  the  future 
is  ours  to  prepare  for  by  the  experience  of  the  past,  and  the  right 
and  true  use  of  the  present. 

Nor  can  we  be  thankful  enough  for  the  scientific  appliances  and 
helps  to  knowledge  which  we,  of  the  present  day,  possess,  while  our 
fathers  reasoned  into  their  profound  theories  and  made  their  disco- 
veries without  any  of  those  valuable  auxiliaries  which  are  ours  to-day. 
Only  let  us  use  our  advantages  modestly,  and  give  honour  where 
honour  is  due  in  the  well  known  words,  “ let  us  now  praise  famous 
men  and  our  fathers  that  begat  us.”  Gentlemen,  whether  or  no  you 
are  able  to  take  the  membership  of  the  college,  in  addition  to  the 
licentiateship,  as  we  most  earnestly  wish  that  all  who  possibly  can 
will  do,  remember  you  form  a branch,  and  a very  important  one,  of 
surgery ; you  take  your  diploma  from  the  College  of  Surgeons  and 
are  part  of  the  medical  body.  To  you  every  word  of  my  address 
applies ; you  are  all  students  of  medicine  and  as  such  are  interested 
in  its  polity  and  bound  to  support  its  dignity. 

Finally,  what  I have  said  respecting  the  medical  faculty  applies  to 
this  daughter  society.  You  have  had  a past  interesting  and  success- 
ful in  the  highest  degree,  its  present  is  most  encouraging  and  I feel 
that  I shall  best  express  my  sense  of  the  important  trust  you  have 
confided  to  my  hands  when  I say  that  I trust  it  may  be  through  no 
fault  of  mine  if  this  approaching  year  falls  short  of  its  predecessors. 

I may  add  in  concluding  that  as  the  well  being  of  a society  such 
as  this  depends  largely  upon  the  papers  and  casual  communications 
read  before  it,  we  trust  that  the  members  will  supply  us  with 
interesting  papers  each  evening. 

Messrs.  Charles  Tomes  and  David  Hepburn  were  elected 
arbitrators  for  the  Society’s  Prize. 

Mr.  Bead  exhibited  models  showing  the  difference  between 
supernumerary  and  supplemental  teeth. 

Mr.  Keen  made  some  further  remarks  on  his  case,,  the 
notes  of  which  he  read  at  the  previous  meeting. 

Mr.  E.  L.  Williams  was  then  called  upon  for  his  paper 
on  Exposed  Pulp.’^ 

Mr.  Pkesident  and  Gentlemen, — The  subject  which  I have 
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chosen  as  the  basis  of  a few  remarks  this  evening,  viz.  “ Exposed 
Pulp,”  is  one  of  unquestionable  importance  to  us  as  Dental  students, 
and  one  with  which  we  are  all  more  or  less  familiar,  being  so  often 
called  upon  to  render  assistance  in  such  cases ; indeed,  there  are  but 
few  of  us  who  cannot  attest  by  lively  personal  experience  to  the 
distressing  consequences  of  an  exposed  and  inflamed  pulp.  The  pain 
consequent  upon  pulp  irritation  may  be  truly  described  as  exquisite, 
and  this  is  scarcely  to  be  wondered  at  when  we  remember  that  the 
vascular  and  nervous  supply  of  the  dental  pulp  is  perhaps  propor- 
tionately larger  than  that  afforded  to  any  other  tissue  of  the  human 
body ; under  these  circumstances  it  is  astonishing  to  find  how  very 
rarely  we  meet  with  the  occurrence  of  idiopathic  disease  in  this 
organ,  nearly  all  the  inflammatory  symptoms  which  present  them- 
selves being  directly  due  to  perforation  of  the  wall  of  the  pulp- 
chamber  and  consequent  exposure  of  the  pulp  to  the  influence  of 
the  atmosphere  and  secretions  of  the  mouth. 

Exposure  of  the  pulp  may  occur  in  three  different  ways — (a)  as  the 
result  oi  fracture ; (/3)  it  may  be  due  to  an  accident  during  excavation ; 
or  (7)  it  may  be  caused  by  carious  perforation  of  the  pulp-chamber. 
I intend  touching  upon  each  of  these  points  separately,  and  only 
hope  that  by  so  doing  I may  not  prove  guilty  of  exhausting  your 
patience. 

Let  us  then  first  consider  exposure  of  the  pulp  as  the  result  of 
fracture.  This  is  an  accident  of  common  occurrence,  especially  in 
children,  and  one  in  which  we  are  often  called  upon  to  render 
assistance  either  for  the  relief  of  pain  or  the  amelioration  of  the 
disfigurement  occasioned.  In  these  cases  the  mechanical  violence 
experienced,  as  well  as  the  exposure  of  the  pulp  to  outward  influ- 
ences, tend  to  set  up  acute  inflammation  accompanied  by  intense 
pain,  and  should  the  tooth  remain  without  treatment  suppuration 
rapidly  sets  in,  extending  not  unfrequently  to  the  periosteum. 

With  regard  to  treatment,  the  most  speedy  method  of  cure  is,  of 
course,  extraction  of  the  offending  tooth ; but  should  the  fractured 
tooth  be  one  of  the  incisors  or  canines  it  may  be  desirable  to  retain 
the  root  for  pivoting ; or,  again,  in  the  case  of  a young  person,  it 
would  be  imprudent  to  extract  the  root  of  a central  incisor  before 
the  dental  arch  and  tissues  were  fully  developed,  for  by  so  doing  the 
contiguous  teeth  would  probably  lean  towards  each  other,  and 
occasion  permanent  disfigurement.  In  either  of  the  above  cases  our 
first  consideration  must  be  to  bring  about  the  destruction  of  the 
pulp,  and  as  the  application  of  escharotics  for  this  purpose  is 
hardly  feasible,  I think  the  better  plan  is  to  place  the  patient  under 
gas,  and  extirpate  by  means  of  broach  and  nerve  extractor,  dressing 
the  canal  with  creasote  or  carbolic  acid,  and  painting  over  the  gum 
with  “ Tr.  lodi.  Eort.  ” and  “ Tr.  Aconiti  ’’  (Fleming’s),  aa,  should,  any 
periosteal  mischief  be  suspected. 

But  to  proceed  to  the  next  cause  of  exposure,  viz.  that  due  to  an 
accident  during  excavation.  This  is  an  event  which  unfortunately 
is  by  no  means  uncommon  even  to  a careful  operator ; although, 
perhaps,  it  might  oftener  be  avoided  did  we  but  keep  in  mind  the 
probable  position  of  the  pulp  over  which  we  are  excavating.  It  not 
uncommonly  happens  that  the  portion  of  dentine  immediately  over 
the  pulp  is  slightly  discoloured,  and  in  our  zeal  to  thoroughly  rid 
the  cavity  of  all  traces  of  caries  the  accident  arises.  Better  to  have 
retained  the  softened  tissue,  protecting  it  from  pressure  and  further 
decay  by  inserting  a plug;  the  tissues,  although  more  or  less 
disintegrated,  would  still  act  as  a non-conductor,  and  the  pulp  would 
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probably  in  tbe  course  of  time  become  calcified  opposite  tbe  point  of 
aggression.  The  pulp  when  wounded  will  bleed  freely,  and  consider- 
able pain  is  generally  set  up ; but  exceptional  cases  sometimes  occur 
where  injury  to  the  pulp  occasions  but  momentary  discomfort. 

Fortunately  this  class  of  exposure  gives  but  little  trouble,  and  its 
treatment  generally  proves  successful.  Should  the  pain  consequent 
upon  laceration  prove  severe  a sedative  may  be  applied  for  its  relief, 
but  it  usually  passes  away  of  its  own  accord  in  the  course  of  a few 
minutes.  When  comfort  is  restored  the  cavity  should  be  well 
syringed  out  with  tepid  water,  taking  particular  9are  to  remove  all 
debris  from  the  surface  of  the  pulp,  and  subsequently  drying  the 
cavity  with  cotton-wool.  Provided  the  pulp  is  healthy  we  may  at 
once  proceed  to  cover  it  and  stop  the  tooth.  The  ordinary  method 
is  to  place  a piece  of  blotting-paper  dipped  in  carbolic  acid  in 
immediate  contact  with  the  pulp,  filling  over  with  oxychloride  if  the 
stopping  is  to  be  regarded  as  temporary,  or  if  a xDermanent  plug  be 
at  once  inserted  a thin  layer  of  oxychloride  is  placed  between  the 
blotting-paper  and  metal  plug.  For  my  own  part  I prefer  treating 
the  pulp  surface  by  painting  over  lightly  with  a solution  of  copal  in 
sether,  to  which  a little  carbolic  acid  has  been  added,  allowing  it  to 
dry  thoroughly  before  proceeding  further ; as  an  extra  precaution  I 
sometimes  put  on  a small  bit  of  blotting-paper  before  the  film  has 
quite  hardened.  This  method  I have  carried  out  in  a good  many 
cases  with  invariable  success,  and  think  it  affords  the  pulp  more 
perfect  immunity  from  the  action  of  the  zinc- salt  than  the  blotting- 
paper  alone  does.  Although  the  risk  run  in  putting  in  a permanent 
plug  at  once  is  small,  still,  should  circumstances  permit,  it  is  wiser 
to  insert  a temporary  stopping,  substituting  a permanent  one  in  the 
course  of  a few  months. 

The  next  description  of  exposure,  that  consequent  upon  carious 
perforation,  is  by  far  the  most  important  not  only  as  regards 
its  frequency,  but  also  on  account  of  the  different  sequelae  it  may 
lead  to  as  well  as  the  careful  and  sometimes  protracted  treatment 
which  it  may  entail.  As  a rule  all  pulps  which  have  been  exposed 
by  caries  will  be  found  to  have  undergone  more  or  less  change, 
varying  with  the  circumstances  attendant  upon  each  individual 
case ; indeed,  it  would  be  an  occurrence  of  unusual  rarity  to  find  a 
pulp  under  such  conditions  in  a perfectly  normal  state  ,•  although 
occasionally  a case  is  met  with  in  which  the  change  is  so  slight  as  to 
be  easily  overlooked  in  the  necessarily  limited  examination  which  we 
are  enabled  to  make.  If  the  pulps  of  teeth  which  have  been  slightly 
worn  down  by  attrition  or  attacked  by  superficial  caries  be  exa- 
mined under  the  microscope  calcification  to  a greater  or  lesser  degree 
will  be  found  to  have  taken  place,  in  addition  to  which  the  cementum 
of  fang  may  present  evidence  of  absorption  and  redisposition ; these 
appearances  cannot  be  accounted  for  otherwise  than  upon  the 
assumption  that  they  are  the  results  of  irritation  of  the  pulp 
and  periosteum  present  at  some  time  or  other  in  the  history  of 
the  tooth.  This  being  the  case  we  can  scarcely  expect  a normal 
state  of  jDulp  when  the  external  injury  to  the  protecting  tissues  is 
so  extensive  as  to  lead  to  actual  denudation.  But  lest  I should 
digress  from  the  immediate  subject  under  consideration  let  me 
return  to  exposures. 

Presuming  the  existence  of  an  exposure  due  to  carious  perforation 
let  us  consider  the  various  symptoms  which  should  guide  our 
treatment.  As  a correct  diagnosis  of  the  extent  of  the  mischief  present 
will  very  greatly  influence  the  ultimate  success  of  treatment,  it  is  of 
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tlie  first  importance  that  we  fully  investigate  the  different  circum- 
stances attendant  upon  each  case.  And  before  proceeding  further  I 
would  mention  a few  points  to  be  carried  out  as  imperatively  necessary 
to  honest  treatment ; I use  the  word  honest  advisedly,  as  I much  fear 
that  an  exposed  pulp,  in  the  minds  of  some,  is  considered  as  but 
trifling  and  unworthy  of  absorbing  much  of  their  valuable  time  in 
its  treatment ; thus  many  a tooth  has  been  sacrified  to  the  forceps, 
or  lost  in  reckless  treatment,  which  with  due  care  might  have 
remained  useful  for  an  unlimited  period.  The  first  consideration  is 
the  careful  examination  of  present  state  of  pulp  and  extent  of 
exposure,  and  to  do  this  efficiently  we  may  obtain  very  great 
assistance  by  using  the  rubber-dam.  In  removing  the  carious 
tissues  it  is  well  to  proceed  carefully,  taking  advantage  of  any 
portion  of  dentine  immediately  in  contact  with  the  pulp,  even 
although  to  some  degree  softened.  Having  duly  examined  the 
tooth  the  next  point  which  should  engage  our  attention  is  the 
history  of  the  case,  ascertaining  whether  it  confirms  the  appearances 
presented ; inquiry  should  be  made  as  regards  what  pain  (if  any)  has 
been  suffered  in  connection  with  the  tooth  under  treatment,  its 
duration  and  character ; and  as  far  as  possible  the  general  health  of 
the  patient  should  be  noted,  bearing  in  mind  that  in  the  case  of 
infiammatory  subjects  or  those  of  strumous  diathesis  we  cannot  look 
for  the  success  we  expect  to  find  in  patients  of  robust  health.  The 
last  point  for  observation  in  diagnosing  a case  is  the  condition  of 
the  surrounding  parts,  lest  any  affection  external  to  the  tooth  itself 
should  aggravate  the  symptoms  already  existent. 

The  treatment  of  carious  exposures  admits  of  considerable  modifi- 
cation, and  must  be  influenced  by  the  merits  of  each  case  indi- 
vidually ; it  is,  however,  divisible  into  two  great  classes ; in  one  every 
effort  is  made  to  restore  the  pulp  to  a healthy  state,  preserving  it 
from  further  injury ; in  the  other  we  seek  to  save  the  tooth  at  the 
expense  of  destroying  the  vitality  of  the  pulp. 

The  cases  best  adapted  for  conservative  treatment  are  those  where 
the  exposure  is  not  large  and  the  discomfort  not  very  considerable ; 
the  patient  may  have  had  slight  attacks  of  pain,  due  to  pressure 
during  eating  or  to  the  chemical  irritation  of  certain  articles  of  food, 
such  as  sugar  or  salt,  but  the  characteristic  shooting  pains  of  acute 
inflammation  followed  by  throbbing  (which  indicates  the  formation 
of  pus)  is  absent,  and  the  surrounding  parts  are  in  a tolerably 
healthy  condition.  In  these  cases  the  vascularity  of  the  pulp  may 
be  increased,  but  there  is  no  evidence  of  suppurative  action. 
Removal  of  the  carious  dentine,  and  the  application  of  an  astringent 
such  as  tannin  or  a dressing  of  carbolic  acid,  will  generally  in  the 
course  of  a few  days  restore  the  pulp  to  a healthy  condition.  Should 
the  pulp,  however,  have  passed  into  a chronic  state  of  inflammation 
the  treatment  will  necessitate  more  care.  The  pain  attendant  upon 
this  form  of  disease  is  neither  intense  nor  protracted,  and  is 
occasionally  conspicuous  by  its  total  absence,  the  patient  being 
unaware  of  the  mischief  going  on ; this  latter  fact  is  sometimes  apt 
to  mislead  us  in  the  consideration  of  the  neuralgic  pains  so  often 
associated  with  chronic  inflammation  of  the  pulp.  Upon  examina- 
tion the  exposed  surface  will  be  found  to  be  very  vascular  and 
sensitive,  and  at  a later  stage  serous  or  purulent  matter  is  thrown 
out,  which  can  be  detected  by  its  characteristic  phosphatic  odour, 
the  lower  portions  of  the  organ  remaining  in  a normal  condition. 
Should  there  be  no  serious  periostitis  present  we  may  reasonably 
hope  to  save  the  pulp,  and  our  treatment  must  be  directed  to  the 
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arrest  of  the  discharge  and  promotion  of  healthy  surface.  The 
time  necessary  to  accomplish  this  is  very  uncertain,  varying 
according  to  the  conditions  present,  so  that  should  the  patient  be 
unable  to  attend  from  time  to  time  as  required  it  will  be  useless  to 
attempt  to  save  the  pulp.  The  long-continued  application  oi 
astringents  will  generally  serve  to  arrest  the  discharge,  but  the 
most  useful  of  all  applications  is  carbolic  acid,  which  should  be 
applied  on  a small  pledget  of  cotton- wool  in  close  contact  with,  but  not 
unduly  pressing  upon,  the  pulp ; this  should  be  sealed  in  the  cavity 
by  means  of  a mastic  dressing.  Should  the  exposure  by  virtue  of 
its  position  be  liable  to  much  pressure  during  mastication  it  is 
better  to  insert  a protecting  cap  over  the  first  pledget.  I do  not 
consider  it  necessary  or  expedient  to  use  the  carbolic  acid  in  its 
pure  form  for  this  purpose,  but  think  it  advisable  to  dilute  with 
glycerine  or  an  astringent  fluid.  In  treating  the  neuralgic  pains  I 
have  obtained  the  most  gratifying  results  from  the  administration 
of  phosphorus  in  small  doses.  For  an  adult  I should  prescribe — 

01.  Phosphorat.  niij, 

01.  Morrhuse  5j. 

To  be  taken  in  a little  orange  wine  twice  a day  after  a meal. 

The  medicine  should  be  discontinued  at  the  end  of  a few  days,  and 
a short ’period  allowed  to  elapse  before  continuing  the  treatment, 
which  will  rarely  become  necessary.  Before  concluding  my  remarks 
on  the  treatment  of  chronic  inflammation  of  the  pulp,  I would  just 
refer  to  an  ingenious  method  of  treatment  said  to  be  adopted  by  an 
American  brother  professional,  whose  mode  of  procedure  is  unique, 
to  say  the  least  of  it ; he  dispenses  with  all  protracted  treatment  by 
simply  excising  the  diseased  portion  of  the  pulp  ; he  then  puts  in  his 
sutures,  and  generally  finds  that  the  wound  heals  by  first  intention. 
We,  in  England,  have  not  yet  arrived  at  such  perfection  of  delicate 
manipulation,  and  until  the  gentleman  referred  to  condescends  to 
cross  over  and  demonstrate  his  operation,  must  content  ourselves 
with  the  comparatively  clumsy  methods  to  which  our  ignorance 
confines  us. 

But,  supposing  the  pulp  under  treatment  to  have  recovered  its 
normal  state,  we  must  take  further  measures  to  prevent  the  recur- 
rence of  disease  by  protecting  it  from  further  external  injury  ; and 
the  next  stage  in  its  treatment  is  that  known  as  “ capping.’’  This  is 
a subject  which  has  attracted  a good  deal  of  attention  from  time  to 
time,  several  plans  for  its  fulfilment  having  been  suggested  with 
varying  results.  Although  undoubtedly  holding  an  important  posi- 
tion in  Dental  surgery,  success  is  not  always  attendant  upon  the 
operation,  and  there  is  still  room  for  considerable  research  into  the 
changes  which  take  place  in  the  pulp  during  disease  and  after  treat- 
ment. Capping  is  supposed  to  perform  a double  duty,  by  acting  as 
a non-conductor  and  also  by  preserving  the  pulp  from  pressure  and 
injury.  I should  outstep  the  limits  of  this  paper  were  I to  enter 
fully  into  the  various  methods  of  capping ; suffice  it,  then,  to  briefly 
recount  my  own  practice  in  the  matter.  Having  well  syringed  out 
the  cavity  with  tepid  water  and  dried  it,  I paint  over  the  exposure 
with  the  solution  of  copal  and  carbolic  acid  previously  mentioned, 
and  if  the  exposure  be  small,  cap  with  a thin  layer  of  oxychloride ; if 
large  I prefer  using  a slip  of  cork  or  vulcanite.  Whatever  cap  be 
used  it  should  take  the  place  of  the  missing  wall  of  the  pulp- 
chamber ; otherwise,  if  a space  be  left  the  pulp  may  protrude,  and 
should  the  edges  of  the  pulp-cavity  be  at  all  sharp  (as  in  all  proba- 
bility they  are  likely  to  be)  irritation  will  again  be  sefc  up  and  the 
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tooth  jeopardized.  It  is  absolutely  essential  to  postpone  the  perma- 
nent filling  of  the  tooth,  and  to  insert  a temporary  plug  of  “ Hill  ” 
or  oxychloride  for  a few  months.  In  the  final  operation  I do  not 
advocate  the  use  of  gold,  except  under  the  most  favorable  circum- 
stances ; a good  amalgam  stopping  is  much  preferable  to  the  risk 
which  attends  the  insertion  of  a gold  one. 

I will  now  pass  on  to  those  cases  where  preservative  treatment  is 
not  desirable  ; and  here  we  find  the  pulp  has  become  the  seat  of  sup- 
purative action,  and  has  shrunk  from  the  walls  of  the  pulp-chamber  ; 
or  sedative  treatment  entirely  fails  to  allay  the  local  toothache  ; or 
the  patient  may  not  be  able  to  devote  the  requisite  time  for  the 
preservation  of  the  pulp ; or  the  condition  of  the  tooth  itself  may 
not  justify  protracted  treatment.  Under  these,  or  similar  circum- 
stances, it  becomes  necessary  to  destroy  the  pulp. 

If  the  tooth  be  a front  one  this  may  be  brought  about  by  extirpa- 
tion in  the  manner  already  described ; but  although  this  is  the  safest 
and  most  effectual  plan,  it  is  seldom  that  patients  will  submit  to  the 
operation,  and  we  are  compelled  to  call  in  the  aid  of  escliarotics.  Of 
all  the  escharotic  agents  which  have  been  employed  for  this  purpose, 
arsenious  acid  has  proved  the  most  valuable  if  properly  applied,  but 
if  carelessly  used  it  will  be  found  a dangerous  ally.  About  one  six- 
teenth of  a grain  is  sufficient  for  ordinary  purposes.  The  exposure 
should  be  enlarged  as  much  as  possible,  and  the  powder  taken  up  on 
a small  bit  of  cotton-wool  moistened  with  glycerine,  and  applied  in 
direct  contact  with  the  pulp,  the  cavity  being  carefully  sealed  by  a 
mastic  dressing,  or,  better  still,  by  a “ Hill’s  ” stopping.  The  patient 
should  be  instructed  to  return  in  the  course  of  twenty-four  hours  or 
so,  when  the  application  should  be  removed  and  the  result  ascer- 
tained ; if  vitality  is  not  completely  destroyed,  a further  dressing 
may  become  necessary.  If  the  lining  membrane  of  the  socket  of  the 
tooth  be  diseased  an  escharotic  should  be  avoided ; neither  should  it 
be  resorted  to  in  the  case  of  a tooth  whose  fang  or  fangs  are  not 
completely  developed.  Some  prefer  adding  acetate  of  morphia  to 
arsenic  aa,  and  making  into  a paste  with  creasote.  The  object  of 
this  is  an  attempt  at  lessening  the  pain  consequent  upon  the  use  of 
arsenic  alone,  but  the  probability  is  that  by  lessening  the  quantity 
the  arsenic  acts  more  slowly  as  an  irritant,  the  pain  is  if  anything 
intensified,  and  the  application  proves  far  less  effectual.  The 
destruction  of  the  pulp  is  to  be  followed  by  its  complete  extraction, 
and  an  antiseptic  dressing  should  be  inserted  into  the  canal  until 
ready  for  plugging. 

One  word  of  caution  with  regard  to  the  use  of  the  broach  in 
cleaning  out  the  pulp-canal ; whatever  instrument  be  used  for  this 
purpose  it  should  be  suitably  annealed  and  used  with  great  care  lest 
a piece  break  off  in  the  fang.  This  accident  has  happened  to  me 
but  once,  when  the  piece  broken  off  was  so  small  that  I thought  I 
must  have  dislodged  it  in  my  efforts  at  its  reinoval,  so  the  fang  and 
cavity  were  subsequently  plugged  with  gold.  In  a few  days  the 
man  returned  to  the  hospital  with  a large  swelling  behind  the  tooth 
which  had  been  stopped,  extending  far  back  across  the  hard  palate, 
and  attended  by  considerable  pain.  I removed  the  tooth,  and  upon 
examination  found  the  missing  portion  of  steel  slightly  protruding 
through  the  aperture  at  the  apex  of  the  fang  ,•  its  presence,  of  course, 
easily  accounting  for  the  mischief  set  up. 

The  further  treatment  of  the  fang  after  the  extraction  of  the  pulp 
does  not,  perhaps,  enter  the  confines  of  the  subject  in  hand;  I will 
therefore  dismiss  the  matter  by  simply  stating  that  the  two  methods 
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whicli  appear  to  give  the  most  satisfactory  results  are — either  to 
plug  the  aperture  at  the  apex  with  a small  bit  of  wool  dipped  in 
creasote  and  fill  lightly  with  gold,  or  to  allow  the  fang  to  remain 
empty,  perform  “ rhizodontrophy,”  cap  the  pulp-chamber,  and  fill 
over  permanently. 

The  only  remaining  conditions  of  exposed  pulp  to  which  I need 
refer  are,  '‘^polypus'’  and  ‘^ulceration.”  The  first  is  but  slightly 
sensitive,  the  second  is  painful  and  irritable ; neither  is  amenable  to 
any  treatment  short  of  extraction  of  the  tooth ; it  is  true  they  may 
be  destroyed  by  escharotics,  but  are  sure  to  spring  up  again  in  the 
course  of  time. 

Nothing  now  remains  to  me,  gentlemen,  but  to  thank  you  for  the 
courteous  attention  you  have  paid  to  a paper  which  falls  so  far  short 
of  doing  anything  like  adequate  justice  to  the  importance  of  the 
subject;  and  allow  me  to  express  the  hope  that  free  discussion  and 
interchange  of  opinion  may  serve  to  make  amends  for  the  short- 
comings of  your  humble  servant. 

At  the  conclusion  of  the  paper  the  following  gentlemen, 
viz.  the  President,  Messrs.  Matheson,  Read,  Ackery,  David 
Hepburn,  Hutchinson,  and  Kennedy,  discussed  the  various 
matters  brought  forward  in  the  same. 

Mr.  Williams  having  replied,  the  meeting  terminated, 
with  a vote  of  thanks  to  him  for  his  excellent  paper. 

The  President  announced  that  the  next  meeting  would 
take  place  on  Monday,  March  12th,  at  7 o^clock,  instead  of 
8 p.m.  as  heretofore,  in  accordance  with  their  resolution 
passed  that  evening. 


Hlhalknea. 

THE  DENTAL  “PROFESSION.” 

Will  any  correspondent  inform  those  who  do  not  know, 
what  constitutes  a ‘^profession,"”  in  the  strict  sense  of  the 
term  ? It  is  a question  I have  often  asked  and  never  yet  got 
a satisfactory  reply  to. 

Setting  this  problem  before  a painter  of  some  celebrity,  his 
answer  was,  “Well,  I really  cannot  tell  you;  I was  in  a 
police  court  a short  time  ago  and  a disreputable-looking  man 
was  brought  up  charged  with  being  drunk  and  disorderly. 
To  a query  of  the  magistrate  as  to  his  business,  his  reply  was, 
‘ I am  a professional,  your  honour.^  A second  inquiry 
elicited  the  same  answer,  when  a policeman  in  the  court 
stepped  forward  and  said,  ‘ He  is  only  a play  actor  in  the  fair, 
your  worship.^  ” 

Now,  an  actor  ranks  as  a “ professional,”  and  does  not  of 
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necessity  require  any  great  special  learning.  The  same  may 
be  said  of  a painter  or  a singer,  both  of  whom  may  be  classed 
as  having  special  gifts  which  constitute  their  rank.  If  a 
special  skill,  the  result  of  long  training,  has  anything  to  do 
with  the  qualification,  then  many  of  the  skilled  trades  are 
entitled  to  be  considered  as  professions.  If  a profession  means 
that  the  members  shall  live  by  their  brains  instead  of  their 
hands,  then  we  must  include  the  thimble-riggers,  begging- 
letter  impostors,  and  a large  section  of  gentry  excluded  at 
present  from  polite  society. 

We  have  at  present  a position  with  regard  to  the  College 
of  Surgeons  something  like  a monthly  nurse  has  to  a doctor ; 
we  are  an  inferior  order  of  beast,  admitted  to  their  presence, 
but  having  absolutely  none  of  their  privileges.  Whether  I 
go  with  the  opinions  of  the  profession  or  not,  my  own 
decided  views  are  that  we  are  quite  big  enough  to  stand  our 
own  ground  and  to  take  our  own  position  at  the  top,  middle, 
or  bottom  of  society,  as  we  prove  ourselves  competent,  and 
that  the  position  of  a parasite  is  one  neither  pleasant  nor 
satisfactory ; if  we  cannot  join  the  College  of  Surgeons  as 
equals  in  every  sense  of  the  term  we  only  damage  ourselves 
by  accepting  an  understrapper^s  place.  In  my  mind  one  of 
the  first  duties  of  the  Dental  Reform  Committee  is  to  take 
effectual  steps  to  make  the  Dental  diploma  something  more 
than  a mark  of  an  inferior  animal,  and  to  prevent  the  possi- 
bility of  a conversation  I heard  between  two  ladies,  one  of 
whom,  speaking  about  her  son,  said,  I donT  think  he  will 
ever  have  sense  enough  for  a surgeon ; he  is  rather  stupid,  but 
he  will  try,  and  then  if  he  fails  to  pass  he  will  have  to  be  a 
Dentist ; it  is  only  a second  rate-thing,  of  course^  but  it 
cannot  be  helped. This  little  conversation  made  me  mad,^^ 
but  still,  as  appearances  go,  it  was  true. 

Our  position  is  what  we  make  it.  Up  to  the  present  we 
have  been  a kind  of  rubbish-shoot  and  a home  for  incapables, 
and  the  sooner  we  close  our  gates  and  polish  up  the  rubbish 
the  better.  The  students  at  the  Dental  Hospital  only  need 
to  look  out  of  the  windows  to  see  that  a determination  to 
make  an  improvement  even  in  Leicester  Square  has  been 
successful.  Our  present  state  is  something  similar  to  what 
Leicester  Square  was  ten  years  ago,  and  it  is  to  be  hoped  we 
may  make  a corresponding  improvement  in  the  same  length 
of  time. 

Some  may  think  that  in  the  general  clearing  up  I myself 
may  with  propriety  be  one  to  be  operated  upon.  If  this 
were  the  case  I would  not  hesitate  to  accept  a decision  which 
had  for  its  object  the  general  good  ; it  would  be  some  satis- 
faction to  have  roused  the  sleeping  lion  to  a sense  of  its 
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dignity,  and  to  have  got  the  first-class  boys  of  our  school 
to  their  moral  duties.  That  a simple  legal  qualification  in 
itself  will  do  much  is,  I think,  a mistake;  all  the  legal  quali- 
fications in  the  world  will  not  make  either  an  honest  man  or 
a gentleman.  My  own  ideas  on  this  point  were  plainly 
expressed  when  I wrote  the  parable  of  Our  School.^'’ 

It  would  be  neither  lawful  nor  just  to  turn  the  incapables 
out,  but  if  our  rank  were  recruited  largely  by  better  men 
they  would  be  compelled  either  to  mend  their  ways  or  be 
starved  out;  either  would  answer  the  purpose.  — Thos. 
Fletcher. 


LICENTIATES  IN  DENTAL  SURGERY. 

The  following  gentlemen  having  passed  the  required 
examination  received  their  Diplomas  in  Dental  Surgery  at  a 
meeting  of  the  Board  of  Examiners  on  the  6th  and  9th 
February,  1877,  viz. 

Bell,  Martin  Luther,  Oanterhmy. 

Bevers,  Harcourt  Arthur  Bell,  Trinity  Square. 
Glassington,  John  Henry,  Fulham  Road. 

Greenfield,  John,  Brook  Street. 

Smith,  William  Taylor,  Marlborough  Street. 

Stirling,  John,  Ayr. 

Tod,  Ewen  Monteith,  Colville  Road. 

Three  candidates  were  referred  to  their  studies. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  were  the  papers  set  the  candidates  at  the 
examination  for  the  Degree  held  on  6th  of  February. 

5 to  8 o’clock,  p.m. 

N.B. — Tlie  Candidate  is  required  to  answer  at  least  two  out  of  the  three 
questions,  both  on  Dental  Anatomy  and  Physiology,  and  on  Dental  Surgery. 

Dental  Anatomy  and  Physiology. 

1.  Describe  the  various  kinds  of  vaso-dentine ; and  mention 
the  chief  difference  between  human  dentine,  osteo-dentine, 
and  vaso-dentine. 

2.  Describe  the  methods  by  which  the  union  of  contiguous 
teeth  may  be  effected. 

3.  Describe  the  form  in  the  lower  jaw  of  a child  at  birth, 
at  the  age  of  eight  years,  an  adult  at  twenty-five,  and  an 
edentulous  old  person  at  seventy  years  of  age ; enumerating, 
as  regards  the  two  first,  the  number  and  condition  of  the 
teeth,  mature  and  immature. 


CURIOSITY  OF  NATURE.  1B7 

Dental  Pathology  and  Surgery. 

1.  Enumerate  and  describe  the  congenital  defects  in 
dentine  and  enamel. 

2.  State  the  composition  and  uses  for  dental  purposes  of 
the  following  substances  : — Amalgam  stoppings^  osteo-plastie 
and  gutta-percha  stoppings^  vulcanite_,  pink,  red,  and  black 
arsenical  paste. 

3.  Enumerate  the  several  methods  that  are  adopted  in 
excluding  saliva  from  teeth  during  the  process  of  stopping ; 
and  state  the  reasons  why  such  precautions  are  necessary. 

2 to  4 o’clock,  p.m. 

N.B. — The  Candidate  is  required  to  answer  at  least  one  of  the  two  questions, 
both  on  Anatomy  and  Physiology,  and  on  Pathology  and  Surgery. 

Anatomy  and  Physiology, 

1 . Describe  the  position  and  relations  of  the  submaxillary 
gland,  and  the  characters  and  functions  of  its  secretion. 

2.  Describe  the  antrum  and  the  characters  of  its  lining 
membrane;  and  state  how  it  is  supplied  with  vessels  and 
nerves. 

Pathology  ayid  Surgery. 

1.  How  is  dislocation  of  the  lower  jaw  usually  produced? 
Describe  the  appearance  of  a patient  suffering  from  this 
accident,  and  how  you  would  reduce  the  dislocation. 

2.  Describe  the  diagnostic  characters  of  epithelioma  of 
the  lower  lip,  and  its  treatment. 


SOFT  NON-COHESIYE  GOLD-FOIL. 

This  variety  of  gold  foil  manufactured  by  Messrs  C.  Ash 
and  Sons,  we  have  used  for  some  time,  and  have  found  it  of 
great  value ; it  quite  fulfils  the  statements  made  as  to  its 
utility.  It  can  be  worked  with  ease  as  either  an  adhesive  or 
non-adhesive  foil,  is  extremely  ductile  and  makes  a very 
good  filling. 


CURIOSITY  OF  NATURE. 

A SIMILAR  case  to  the  one  noted  in  the  February  issue  of  the 
^British  Journal  of  Dental  Science/  came  under  my  notice 
about  two  years  ago.  The  only  tooth  remaining  in  the 
mouth  was  a fully  developed  molar  in  the  centre  of  the  hard 
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palate.  This  tooth  was  perfectly  sound  and  strong,  and  1 
mounted  a clasp  on  the  plate  to  assist  in  retaining  the  upper 
in  position,  the  clasp  being  almost  in  the  centre  of  the  plate. 
A copy  of  the  model  was  presented  to  the  Museum  at  the 
Dental  School,  and  no  doubt  it  can  be  seen  there, — Thos. 
Fletcher. 


APPOINTMENTS. 

Mr.  George  Brunton  has  been  appointed  Honorary 
Dentist  to  the  Headingly  Orphanage,  near  Leeds. 

Mr.  Leonard  Matheson  has  been  appointed  Assistant 
House  Surgeon,  tern,,  to  the  Dental  Hospital  of  London. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


DAVIDSON’S  ARTICULATOR. 

415,  Old  Kent  Road, 

London,  S.E. 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science. ^ 

Dear  Sir, — I herewith  enclose  you  one  or  two  letters 
which  bear  testimony  to  the  value  of  my  articulator,  which 
you  would  oblige  me  by  inserting  in  the  next  Journal,  with 
any  remarks  you  might  think  necessary.  I shall  feel  glad 
if  you  will  let  me  have  the  originals  when  done  with. 

Yours  truly, 

George  Davidson. 

Rochdale ; Jan.  10th,  1877. 

Memorandum  from  John  Whipp  and  Company  to  George  Davidson,  Esq., 
415,  Old  Kent  Road,  London. 

Sir, — I will  thank  you  to  send  me  by  first  post  a new 
screw  for  your  articulator  ; it  has  broken  in  consequence  of 
the  clamp  being  bevilled,  instead  of  laying  flat  to  the 
shoulders  of  the  screw.  I like  it  so  much  that  I feel 
reluctant  to  use  any  of  the  old  ones^  and  shall  be  glad  if  you 
can  let  me  have  the  screw  at  once.  I obtained  the  articulator 
from  the  Dental  Company,  but  thought  it  would  save  time 
writing  direct. 

Yours  &c., 

John  Whipp* 


(Signed) 
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Rochdale ; Jan.  13th,  1877. 

Memorandum  from  John  Whipp  and  Company  to  George  Davidson,  Esq., 
415,  Old  Kent  Road,  London. 

Dear  Sir, — Enclosed  please  find  stamps  value  one  shilling 
in  payment  for  screws  (for  articulator)  to  hand.  In  reply 
to  your  favour  of  the  11th,  I beg  to  say  that  you  are  welcome 
to  make  use  of  my  communication  as  a testimonial  if  you 
think  proper.  It  is  decidedly  the  best  articulator  I have  ever 
seen ; it  is  well  made,  on  a sound  principle.  I have  so  long 
felt  the  want  of  an  articulator  with  universal  adjustment, 
that  I had,  before  seeing  yours,  decided  to  make  one  the 
first  opportunity  that  offered.  You  have  anticipated  me  in 
all  but  two  small  matters,  which  I would  offer  for  your 
consideration  if  you  would  be  willing  to  make  any  change 
now  that  your  patterns  are  fixed  and  published.  They 
would  not  interfere  with  the  patterns,  however,  except  in  two 
small  details  which  would  make  the  instrument  to  me  much 
more  valuable,  and  I suppose  would  not  increase  the  cost  of 
production.  With  thanks  for  your  prompitude, 

I am,  &c., 

(Signed)  John  Whipp. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science > 

Sir, — Can  you  or  any  of  your  readers  give  me  detailed 
instructions  on  the  use  of  the  elevator  I should  like 
the  instructions  to  be  divided  into  three  heads. 

First.  The  description  of  teeth. 

Secondly.  The  method  of  using  the  instrument;  that  is, 
should  the  blade  be  inserted  between  the  outer  wall  of  the 
alveolus  and  the  stump,  or  between  the  inner  wall  and  the 
stump,  or  should  it  be  inserted  between  the  stumps? 

Thirdly.  What  are  the  accidents  peculiar  to  the  instru-^ 
ment  ? 

Information  on  these  points  will  greatly  oblige. 

Yours  &c., 

H.  Brown. 

Union  Street,  Plymouth. 


ERRATA  IN  FEBRUARY  ISSUE. 

Small  Motive  PowEES.—Bore  of  Jet  Nozzle— /or  in.  read  iui 

Misfits  m Plate  Work— /or  fifteen  minutes  read  twenty  minutes. 

By  some  misapprehension  the  proofs  were  not  submitted  to  Mr.  Fletcher 
before  printing. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  Js  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under  : 

Twelve  Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Answees  to  Coeeespondents. 

“ Rip  van  Winkle.” — Your  style  is  a little  too  pronounced,  but  we  should  be 
glad  to  see  you  personally. 

“ Student.” — Yes.  In  the  April  number. 

“H.  0.” — We  see  no  objection. 

“ Inquieee.” — At  J).  78  of  the  February  issue  you  will  find  the  report. 


Communications  have  been  received  from  George  Brunton  (Leeds),  John 
Ackery  (London),  Vooght  Ditcham  (Paris),  H.  Brown  (Plymouth),  the 
Dean,  Dental  Hospital  of  London,  Thomas  Fletcher  (Warrington),  Edwin 
Saunders  (London),  F.  H.  Balkwill  (Plymouth),  Felix  Weiss  (London), 
W.  Spencer  Watson  (London),  Andrew  Wilson  (Edinburgh),  David 
Hepburn  (Edinburgh),  E.  R.  Bali  (Stafibrd),  George  Davidson  (London), 
Henry  Searle,  R.C.S.E. 


BOOKS  RECEIVED. 

‘ Practical  Remarks  on  Throat  and  Ear  Diseases.  By  Lennox  Browne 

' F.R.C.S. 

‘ The  Glasgow  Medical  Journal.* 

‘ The  Dental  Cosmos.* 

‘The  Dental  Register.* 

‘ The  Chemist  and  Druggist.* 

‘ The  Doctor.’ 

‘ Le  Progres  Medical.* 

‘ Druggists’  Advertiser  and  Trade  Journal.’ 

‘ Correspondenz-Blatt  fur  Bahnarzte.’ 

‘ Sussex  Daily  News.’ 

‘ Johnston’s  Dental  Miscellany.’ 

‘The  Pennsylvania  Journal  of  Dental  Science.’ 

‘ Transactions  of  the  Odontological  Society.’ 
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NOTES  FROM  A DENTIST’S  CASE-BOOK. 

By  Felix  'Weiss,  Esq.,  L.D.S. 

{Concluded  from  100.) 

The  peculiar  eflPect  produced  upon  the  dentine  by  the 
copper  amalgams,  which  has  been  noticed  by  Mr.  Tomes,  is 
also  observable  where  a silver  amalgam  has  been  used,  and  is 
worthy  of  attention  more  particularly  as  similar  results  are 
not  obtained  where  mixtures  of  tin,  silver,  and  gold,  are 
employed.  The  extremely  hard  and  blackened  surface, 
which  can  hardly  be  cut  by  any  instrument,  seems  to  arrest 
the  progress  of  decay ; and  this  condition  of  the  dentine  is 
very  marked  where  Sullivan'’s  cement  has  been  used,  but 
will  also  be  noticed  where  silver  amalgam  has  been  em- 
ployed. 

I am  sorry  that  my  experience  with  the  various  mixtures 
of  tin  and  silver  containing  a small  percentage 'of  gold,  and 
sometimes  of  platinum,  has  not  encouraged  me  to  persevere 
in  their  use.  I have  not  found  that  any  of  them  set  with 
sufficient  rapidity  to  allow  of  their  being  burnished  at  the 
same  sitting,  and  where  the  mercury  has  been  abstracted 
from  the  surface  the  mixture  becomes  so  friable,  and  even 
when  set  so  easily  worn  down  by  mastication,  that  for  crown 
cavities,  at  least,  they  are  in  my  opinion  of  little  use. 

Regarding  the  change  of  colour  in  the  last-named  com- 
pounds, I feel  that  I can  offer  no  decided  opinion.  I have 
put  in  two  fillings  of  precisely  the  same  material  in  two 
different  mouths,  and  although  the  situation  was  the  same 
in  the  one  case  as  in  the  other,  in  the  one  the  white  colour 
was  retained,  while  in  the  other,  not  only  was  the  amalgam 
darkened,  but  the  dentine  that  surrounded  the  stopping  dis- 
coloured. In  the  front  of  the  mouth,  where  a foil  filling 
cannot  be  inserted,  the  next  best  material,  in  my  opinion, 
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for  durability  and  appearance  is  silicated  gutta  percba;  and 
although  the  stoppings  made  with  this  preparation  are  gene- 
rally regarded  but  as  temporary  fillings,  I have  seen  many 
that  have  stood  the  test  of  six  or  even  eight  years^  wear,  and 
it  should  also  be  borne  in  mind  that,  owing  to  its  being  a 
non-conductor  of  heat,  for  sensitive  teeth  this  substance  is 
particularly  applicable. 

The  mixtures  of  oxide  and  chloride  of  zinc,  though  useful 
for  temporary  purposes,  cannot  be  relied  upon  as  permanent 
fillings,  for,  independent  of  their  liability  to  wash  out,  they 
decompose  very  rapidly  when  any  part  comes  in  contact 
wdth  the  gum  or  when  placed  in  a situation  where  food  gets 
impacted.  Whether  they  are  best  preserved  in  an  alkaline 
or  an  acid  saliva  I am  at  a loss  to  decide,  but  certainly  their 
durability  in  some  mouths  is  much  greater  than  in  others. 
I have  seen  fillings  made  three  years  ago  still  standing  and 
showing  little  signs  of  decomposition,  particularly  in  front 
situations,  where  they  do  not  come  in  for  any  large  amount 
of  wear,  and  where  the  superior  central  incisors  have  been 
made  up  of  this  material  and  not  much  brushed.  Whether 
this  durability  is  owing  to  a covering  of  insoluble  mucous  or 
simply  due  to  the  situation  I cannot  decide,  but  in  one 
marked  instance  nearly  four  years  have  elapsed  since  the 
fillings  were  put  in,  and  they  were  then  inserted  with  the 
idea  that  a few  months  would  see  their  entire  destruction, 
but  the  teeth  have  continued  in  the  same  state  up  to  the 
present  time,  and  there  seems  to  be  every  probability  that 
they  will  continue  to  remain,  if  not  handsome,  at  least 
useful  organs  for  some  years  to  come. 

In  conclusion,  I cannot  too  forcibly  impress  upon  the 
student  the  advantages  resulting  from  well  finishing  off 
every  plug,  whether  it  be  made  in  gold,  in  tin,  in  amalgam, 
or  in  gutta  percba.  Even  an  osteo  filling  should  be  polished 
on  the  surface  if  time  be  permitted  or  another  visit  can  be 
obtained,  and  the  good  results  will  be  readily  noticed. 

I must  now  bring  these  notes  to  an  end,  and  should  like 
to  avail  myself  of  the  opportunity  to  add  a few  words  upon 
the  relation  which  should  subsist  between  the  professional 
adviser  and  his  patient,  an  alliance  unfortunately  frequently 
misunderstood.  I am  aware  that  the  subject  is  one  that 
should  be  approached  with  great  delicacy,  and  that  in  the 
majority  of  instances  the  Dental  surgeon  has  been  selected 
by  the  patient  for  the  well-earned  fame  and  position  his 
integrity  and  skill  have  gained  for  him.  But  unfortunately 
empiricism  stalks  so  boldly  before  the  public,  our  daily 
prints  teem  with  so  many  tempting  allurements,  and  our 
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letter  boxes  groan  under  the  surfeit  of  regularly  supplied 
charlatan  literature^  that  the  poor  patient  cannot  sometimes 
help  being  influenced  by  these  means^  and  like  the  venture- 
some moth  only  learns  when  too  late  how  little  dependence 
can  be  placed  on  advertised  ability  and  the  loudly  asserted 
integrity  published  in  a public  print. 

This,  however,  is  not  the  only  evil,  nor  is  it  the  greatest ; 
for  if  persons  will  be  led  astray  by  announcements  that  a 
moment^s  reflection  should  convince  them  are  only  delusive 
they  deserve  to  suffer.  The  great  evil  and  one  that  now 
permeates  all  classes  of  society,  and  I partieularly  wish  to 
call  attention  to  it,  is  the  injury  resulting  from  the  professed 
teaching  of  these  charlatan  announcements.  How  painful 
to  the  well-informed  and  conscientious  practitioner  to  be 
directed  what  he  should  do.  To  be  told  that  such  and  such 
treatment,  or  this  class  of  filling,  or  that  style  of  mechanism, 
is  suited  to  their  individual  wants.  Patients  will  read  these 
objectionable  advertisements,  and  while  reading  think  of 
their  own  cases.  It  is  difficult  to  convince  a too  credulous 
public  that  every  word  in  these  puffing  announcements  is 
intended  only  to  allure  the  unwary,  and  that  very  nearly 
every  statement  put  forward  is  untrue.  That  the  patent 
processes  peculiar  to  the  advertiser' s manufactory  is  a delu- 
sion, his  special  modes  of  operating  only  distinguished  by  a 
want  of  scientific  knowledge.  That  he  is  himself  as  unprin- 
cipled as  he  is  ignorant,  and  were  he  to  cease  putting  for- 
ward his  announcements  his  vaunted  practice  would  fall  to 
the  ground.  How  would  the  physician  act  if  dictated  to  as 
to  the  treatment  he  should  adopt  ? The  patient  goes  to  him, 
not  only  with  a belief  in  his  skill,  but  also  with  faith  in  his 
integrity.  To  what  purpose  are  our  schools  of  instruction,  our 
special  hospitals,  our  regularly  appointed  lecturers,  our  strin- 
gent examinations,  and  our  strict  code  of  ethics,  if  the  followers 
of  these  regulations  are  to  be  classed  with  the  vulgar  adver- 
tisers, the  greedy  adventurers  ? I appeal  to  every  thinking 
individual,  should  such  a state  of  things  be  encouraged  ? and 
the  public  do  encourage  these  nefarious  practices  when  they 
patronise  a man  who  has  to  trumpet  his  own  praise  in  the 
public  papers,  or  indeed  in  any  form  that  the  heads  of  the 
profession  disallow.  I appeal  to  the  medical  faculty,  ever 
ready  to  encourage  the  members  of  an  honorable  profession 
striving  to  free  themselves  from  this  incubus,  and  more  than 
all  I appeal  to  the  press  to  discourage  that  which  is  dis- 
honest, for  if  any  book  or  advertisement  states  an  untruth 
it  is  dishonest  to  promulgate  the  statement.  If  a certain 
section  desire  to  make  the  profession  a trade,  let  them  do  so, 
but  act  like  honest  tradesmen,  do  not  say  that  you  have 
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special  patents  when  you  know  that  you  have  none,  that 
you  are  the  original  discoverers  of  some  of  the  greatest 
improvements  in  science,  or  that  your  exclusive  system 
offers  advantages  not  to  be  obtained  elsewhere.  Do  not 
openly  advocate  that  which  is  most  prejudicial  to  the  health 
of  your  confiding  patients,  or  have  recourse  to  all  kinds  of 
subterfuge  and  falsehood  unworthy  of  any  description  of 
trade. 

It  is  such  announcements  as  these  that  alas,  too,  frequently 
poison  the  minds  of  our  patients  and  destroy  their  confi- 
dence. It  is  in  opposition  to  such  teaching  I continue  as  I 
have  done  before  to  raise  my  voice,  believing  that  the  only  true 
bond  of  union  that  holds  the  patient  to  his  adviser  and  the 
professional  man  to  his  patients  is  the  mutual  confidence  in 
each  other^s  integrity,  and  the  firm  belief  that  no  solid 
advantages  can  accrue  either  on  the  one  side  or  the  other 
where  that  confidence  is  shaken. 


Hhtjjaiutal  Jfu&trg. 

CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{C ontinued from  ^ . 62.) 

Farther  remarhs  on  Suction  Chambers  in  refly  to  Mr.  Fletcher. 

I AM  very  glad  that  Mr.  Fletcher  has  taken  up  the  cudgels 
in  defence  of  suction  chambers,  as  it  is  a question  which  will 
well  bear  discussion,  and  is  of  some  importance  to  the 
younger  members  of  the  profession,  who,  if  they  adopt  the 
habit  of  constructing  their  suction  uppers  with  chambers, 
will  never  know  what  can  be  done  without.  But  it  is  one 
thing  to  condemn  a practice  entirely  as  bad  Dentistry,  not 
to  be  resorted  to  in  extremes  by  an  experienced  practitioner, 
which  Mr.  Fletcher  seems  to  think  I have  done,  and  another 
to  recommend  the  opposite  of  that  practice  to  young  prac- 
titioners as  the  most  worthy  and  safest  for  them  to  rely  upon, 
which  was  all  I meant  to  do. 

Young  practitioners  are  rather  too  apt,  at  least  such  is  my 
experience,  to  pin  their  faith  upon  some  special  -plan  which 
has  been  adopted  in  the  workroom  where  they  have  gained 
their  experience,  and  are  thus  blinded  more  or  less  to  the 
real  conditions  upon  which  success  depends,  and  the  object 
of  my  strictures  upon  suction  chambers  was  to  lead  them  to 
place  all  their  energies  upon  getting  first  a correct  model  and 
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then  an  accurate  fit^  as  I believe  these  to  be  the  two  grand 
essentials  to  success  in  making  suction  uppers. 

I do  not  feel  sure  that  Mr.  Fletcher  has  read  my  paper 
very  carefully,  as  he  makes  one  or  two  inaccuracies  in  his 
criticism.  My  impression  is  that  he  looked  at  the  engraving, 
noted  that  it  did  not  represent  the  actual  state  of  things  in 
the  mouth,  and  rather  too  hastily  glanced  through  what  I said 
about  it.  I did  not  say  that  every  upper  which  can  be 
kept  up  with  a chamber  can  be  kept  up  without  it,'’^  but 
that  as  far  as  my  experience  went  every  upper  which  can 
be  kept  up  by  its  use/'’  the  soft  rubber  disc,  can  be  kept  up 
without  iV’  and  in  saying  this  condemnatory  of  the  rubber 
disc  I had  in  special  view  the  amount  of  palate  required  to 
be  covered  and  clumsiness  of  arrangement  necessitated  by 
the  space  required  by  the  disc.  What  I meant  and  still 
adhere  to  is  that  any  one  who  can  be  got  to  wear  a denture 
large  enough  to  support  a disc  can  be,  on  the  whole,  better 
supplied  by  well  covering  the  palate  by  a good-fitting  vul- 
canite denture. 

Mr.  Fletcher  says  that  my  engraving  is  deceptive ; this, 
again,  I think  is  a little  inaccurate,  as  he  seems  to  think  that 
it  is  intended  to  represent  the  conditions  of  the  mouth  as  we 
find  them  practically ; this,  1 think  Mr.  Fletcher  will  see,  if 
he  will  be  kind  enough  to  read  my  article  over  again,  it  was 
never  intended  to  do.  All  the  figure  was  intended  for  was 
as  an  illustration  in  an  attempt  to  explain  one  of  the  condi- 
tions on  which  the  success  of  a suction  upper  depends,  namely, 
that  which  makes  a plate  hold  so  firmly  as  to  be  removed 
with  the  greatest  difficulty  by  a direct  pull.^^  To  do  this  I 
have  made  use  of  a drawing  representing  this  condition  in  an 
avowedly  exaggerated  and  simple  form,  merely  for  the  sake 
of  being  more  easily  understood. 

I think  if  Mr.  Fletcher  will  try  to  explain  why  this  strong 
suction  is  capable  of  being  attained  in  some  mouths  by  mere 
fit,  and  not  in  others,  he  will  find  that  an  approximation  to 
the  conditions  given  in  that  drawing  enters  largely  into  his 
explanation. 

With  regard  to  the  practical  portion  of  Mr.  Fletcher's 
article  I have  not  much  quarrel  to  make,  and  what  objections 
I do  take  will  be  rather  in  matters  of  nomenclature  than 
anything  else.  In  fact,  I believe,  that  if  anything,  Mr. 
Fletcher’s  opinion  is  rather  with  than  against  mine. 

What  I mean  by  a special  suction  chamber  is  one  such 
as  Richardson,  Harris  and  Oakley  Coles,  give  cuts  of  in  their 
works  on  mechanical  dentistry,  although  I think  their  own 
opinions  are  all  expressed  against  them,  Harris,  indeed, 
saying  that  their  most  defensible  function  was  to  keep  the 


146 


CHAPTERS  ON  MECHANICAL  WORK. 


middle  of  the  plate  from  rocking  on  the  hard  part  of  the 
palate.  Any  other  space  left  between  the  plate  and  gum 
with  the  intention  that  it  shall  help  to  keep  up  the  piece  by 
having  the  air  sucked  or  pressed  out  of  it  I should  also  call 
a suction  chamber. 

I take  it  that  the  intention  for  which  the  hollow  was  made 
the  function  which  it  was  intended  to  fulfil_,  has  everything  to 
say  as  to  whether  it  should  be  called  a suction  chamber  or 
not.  I have  no  manner  of  objection  to  an  experienced 
practitioner  relieving  a plate  over  any  part  which  he  may 
think  there  may  be  a tendency  to  rock  upon^  but  still  I 
maintain  in  every  such  case  as  in  the  case  supposed  by  Mr. 
Fletcher  that  any  part  of  the  substance  taken  away  more 
than  is  sufficient  to  make  the  piece  steady,  any  space  in  fact 
left  between  plate  and  the  subjacent  tissue,  be  it  hard  central 
portion  of  the  palate  or  stump  of  tooth  still  remaining  in  the 
mouth,  is  an  imperfection  in  our  powers  of  adaptability,  and 
must  not  pass  as  an  advantage  under  the  name  of  a suction 
chamber. 

As  a matter  of  practice  in  vulcanite  uppers  I cannot  recall 
more  than  two  cases  in  the  last  five  years  in  which  I have 
had  to  relieve  the  centre  of  the  plate  in  consequence  of  the 
piece  rocking  there ; in  both  cases  this  was  done  by  warming 
the  whole  piece  and  spreading  it  a little  in  the  hand,  a pro- 
ceeding perhaps  open  to  objection.  But  I have  relieved  the 
palate  in  gold  plates  in  three  cases  within  the  past  six  months  by 
striking  up  a piece  of  thin  copper  plate,  having  its  edgesbevelled 
and  cut  so  as  to  cover  the  part  which  it  was  intended  to  relieve, 
between  the  gold  plate  and  the  zinc  die.  I do  not  rank  such 
relief  as  a suction  chamber,  and  have  omitted  mentioning  it 
until  I should  come  to  write  upon  gold  plate  work.  There 
reasons  suggest  themselves  to  account  for  the  difference 
between  gold  and  vulcanite  in  this  respect.  The  first  two 
and  most  important  are  the  superiority  in  fit  and  lightness 
which  a vulcanite  piece  can  readily  be  made  with,  as  com- 
pared to  gold  plate.  The  third  is  that  I think  vulcanite 
uppers  have  a slight  tendency  to  warp  after  being  removed 
from  the  flask,  and  that  this  warp  is  rather  a spreading 
or  flattening  one.  To  test  this  I once  had  a plain  upper 
model  cast  in  sand  six  times,  from  which  the  same 
number  of  similar  plaster  models  were  produced.  Upon 
these  plaster  models  six  similar  patterns  of  different  rubbers 
in  a soft  state  were  packed  and  vulcanised  ; these  plates  were 
then  tried  upon  the  original  model. 

They  had  all  warped  slightly,  so  that  the  palate  did  not 
go  quite  home,  as  a gold  plate  would  have  done.  In  this 
experiment  the  light  rubbers,  black,  bowspring,  and  whale- 
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bone^  decidedly  warped  more  than  the  heavier  ones^  Child^s  ^ 
G and  the  German  rubber. 

In  conclusion,  I will  ask  Mr.  Fletcher  if  he  has  ever  tried 
a suction  upper  made  by  packing  directly  on  the  model,  and 
if  not  if  he  will  try  the  method  described  in  the  number  for 
December  upon  a model  taken  from  a plaster  of  Paris  impres- 
sion and  report  the  success. 


JffSjfital  lleports  aiib  Case-Jaoh. 


DENTAL  HOSPITAL  OF  LONDON. 

At  the  annual  meeting  of  this  institution,  held  in  the 
lecture  theatre,  at  40,  Leicester  Square,  under  the  presidency 
of  the  Treasurer,  R.  C.  L.  Bevan,  Esq.,  the  report — which 
congratulated  the  governors  on  the  progress  of  the  Hospital 
during  the  past  year  (24,433  cases  having  obtained  relief, 
being  an  increase  of  1864  over  the  number  so  relieved  during 
1875) — was  unanimously  adopted.  The  chairman  urged  upon 
the  governors  the  necessity  of  renewed  exertions  for  the  im- 
provement of  the  financial  condition  of  the  Dental  Hospital, 
which,  in  common  with  all  similar  institutions,  had  suffered 
somewhat  from  the  depression  of  trade,  and  the  diversion  of 
charity  to  foreign  objects.  The  meeting  then  proceeded  to 
the  election  of  a chairman  to  the  Committee  of  Management 
in  the  place  of  Campbell  de  Morgan,  F.B.C.S.,  deceased, 
which  resulted  in  the  unanimous  choice  of  John  Eric 
Erichsen,  F.B.S.,  Surgeon  Extraordinary  to  the  Queen.-— 
Medical  Times  and  Gazette. 


REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

From  February  1st  to  February  28th,  1877. 


„ , , . r Children  under  14  

Extractions  I 

Under  Ansesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases  

Advice  Cases 


372 

556 

103 

241 

85 

423 

22 

227 

97 


Total 2126 

John  Ackery, 

Dental  House-Surgeon  pro  tern. 
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LIYEEPOOL  DENTAL  HOSPITAL. 

The  Annual  Meeting  of  the  friends  and  subscribers  of  the 
Liverpool  Dental  Hospital  was  held  on  Friday,  the  16th 
February,  1877,  at  the  Town  Hall.  His  Worship  the 
Mayor,  A.  B.  Walker,  Esq.,  occupied  the  Chair,  and 
amongst  those  present  at  the  meeting  were — Mr.  W.  J. 
Newman,  Hon.  Secretary ; Mr.  Councillor  Campbell,  Hon. 
Treasurer;  Dr.  Kisch,  Dr.  Higginson,  Captain  Bradley, 
Captain  Tumilty,  Messrs.  E.  E.  Stewart,  T.  E.  Priest,  E. 
Grindley,  H.  E.  Hime,  A.  B.  G.  Eogers,  D.  Marples,  W.  T. 
Bryan,  T.  F.  Brakell,  H.  Shimmin,  C.  T.  Stewart,  J. 
Eoberts,  and  several  other  gentlemen. 

Mr.  W.  J.  Newman,  Honorary  Secretary,  read  the  Annual 
Eeport,  which  was  as  follows  : 

The  Sixteenth  Annual  Eeport  of  the  Liverpool  Dental 
Hospital  is  submitted  to  its  subscribers  and  friends ; and  it 
is  confidently  hoped  that  the  statistics  it  furnishes,  showing 
the  extraordinary  extension  of  relief  and  surgical  aid  the 
institution  has  bestowed  upon  the  suffering  poor  since  the 
last  Annual  Eeport  was  presented,  will  be  equally  gratifying 
to  the  supporters  and  the  public  generally,  as  it  is  to  the 
committee  of  management  and  the  hospital  staff.  There 
have  been  during  the  past  year  an  increase  of  1145  patients, 
and  3607  operations,  the  total  numbers  being  7012  patients 
admitted,  and  11,114  operations  performed.  In  no  single 
year  since  the  opening  of  the  institution  in  1860  has  there 
been  such  a marked  addition  both  in  the  number  of  patients 
and  operations. 

The  Committee  in  their  last  Annual  Eeport,  expressed  a 
hope  that  they  might  be  permitted,  before  another  year  had 
elapsed,  of  seeing  the  new  hospital  inaugurated  upon  a scale 
commensurate  with  the  extended  requirements  of  the  insti- 
tution. The  committee  exceedingly  regret  that  they  are 
still  deprived  of  that  gratification,  owing  to  the  difficulty 
experienced  in  meeting  with  desirable  premises,  where  pub- 
licity, commodious  rooms,  and  good  light  might  be  fully 
realised. 

Within  the  last  few  months  the  sum  of  ^500  was  appor- 
tioned to  the  hospital  by  Edward  Whitley,  Esq.,  and  J.  B. 
Miller,  Esq.,  executors  of  the  late  Eoger  Lyon  Jones,  Esq., 
to  be  invested  on  behalf  of  the  funds  of  the  institution. 
The  committee  desire  to  express  their  great  indebtedness  to 
these  gentlemen  for  their  kind  recognition  and.  valuable 
gift. 

In  conclusioHj  the  committee  trust  the  Treasurer’s  state- 
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ment  of  accounts  may  be  deemed  satisfactory ; but  more 
funds  are  urgently  required  to  enable  them  to  carry  out  the 
objects  of  this  much  needed  charity;  therefore  the  committee 
earnestly  hope  that  the  benevolent  and  Christian  public  will 
promptly  and  liberally  assist  them  in  their  efforts  to  extend 
the  operations  and  secure  the  permanency  of  the  Liverpool 
Dental  Hospital. 

Dental  Surgeons^  Report,  1876. — Number  of  patients 
admitted  : males  3596,  females  3416  ; total  7012.  Number 
of  operations  performed:  extractions  (adults),  5819;  ditto 
(children),  4097 ; treatment  of  irregularities,  642;  fillings, 
scalings,  &c.,  172;  miscellaneous  cases,  advice,  &c.,  384; 
total,  11,114. 

Mr.  Councillor  David  Campbell,  Honorary  Treasurer, 
submitted  the  statement  of  accounts,  from  which  it  ap- 
peared that  the  gross  income  for  1876  amounted  to  £119  8s. 
and  the  expenditure  to  £130  Os.  lOd. ; leaving  a balance  due 
to  the  Treasurer  of  £10  12s.  lOd.  The  amount  in  North 
and  South  Wales  Bank  at  credit  of  new  hospital  fund  is  now 
£169  6s.  2d.  Your  worship  and  the  friends  of  the  insti- 
tution will  be  glad  to  see  that  the  patients^  contributions 
have  been  increased  during  the  past  year  considerably, 
having  risen  from  £16  4s.  2d.  to  £19  15s.  That  may  have 
arisen  from  the  fact  that  there  has  been  a large  increase  in 
the  number  of  patients,  there  having  been  11,114  last  year 
as  compared  with  about  7000  during  the  previous  year. 
Another  feature  of  the  statement  of  accounts  is  the  item  in 
connection  with  the  Hospital  Sunday  Fund,  v/hich  has 
brought  us  in  a good  amount ; and  this  year  the  Central 
Relief  Society  has  taken  in  hand  the  collection  of  subscrip- 
tions, the  result  of  which  is,  1 am  glad  to  say,  the  accession 
of  a number  of  new  subscribers  and  donors  to  our  institu- 
tion (hear,  hear).  It  is  also  very  desirable  that  it  should  be 
known  that,  with  the  facilities  offered  by  the  Central  Relief 
Society,  subscribers  should  make  use  of  its  office  during  the 
present  month  (hear,  hear) . 

Mr.  D.  Marples  : I beg  to  move — That  the  report  and 
statement  of  accounts  now  presented  be  adopted,  and  copies 
be  printed  and  circulated.’"’ 

Mr.  H.  E.  Hime  : 1 have  pleasure  in  seconding  the  reso- 
lution, Mr.  Mayor,  and  I am  very  glad  to  find  that  some 
portion  of  the  accounts  show  improvement.  I am  also 
pleased  to  find  that  a subject  I spoke  about  at  the  first 
meeting  of  committee  1 ever  attended — viz.  the  Roger  Lyon 
Jones  Bequest — is  here  embodied,  and  that  the  sum  of  £500 
has  been  given  in  answer  to  our  request.  1 second  the 
motion  with  pleasure, 
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The  motion  was  carried  unanimously. 

Mr.  T.  F.  Brakell  : I beg  to  move — ^^That  the  thanks  of 
the  meeting  be  given  to  the  President,  Vice-Presidents, 
Committee,  Honorary  Treasurer,  Honorary  Auditor,  and 
Honorary  Secretary,  for  their  valuable  services  during  the 
past  year.^’  This  resolution  needs  no  words  of  mine  to 
recommend  it  to  the  meeting,  and  I am  sure,  your  worship, 
it  requires  few  words  to  recommend  the  institution  to  the 
public  of  Liverpool.  Although  it  does  its  work  in  a quiet 
unostentatious  manner,  I believe  the  services  which  it 
renders  to  the  poor  of  this  town  are  very  great  indeed — 
(hear,  hear) — so  that  the  gentlemen  who  have  the  manage- 
ment of  its  affairs  deserve  all  the  credit  we  can  give  them, 
considering  their  services  are  of  a most  efficient  kind  (hear, 
hear) . 

Mr.  A.  B.  Gr.  Bogers  : I beg  to  second  the  resolution. 

Carried  unanimously. 

Mr.  T.  E.  Priest  : I now  move,  Mr.  Mayor,  That  the 
best  thanks  of  this  meeting  and  the  subscribers  be  given  to 
the  Consulting  Physician,  Consulting  Surgeon,  Consulting 
Dental  Surgeons,  and  the  Dental  Surgeons,  for  their  profes- 
sional services  during  the  past  year."’^  We  ought  to  be  very 
thankful  to  these  gentlemen  for  the  great  attention  and  time 
they  bestow  upon  the  interests  of  the  institution,  more 
especially  as  it  has  now  become  so  very  large  and  so  greatly 
made  use  of  by  the  poor  people  (applause). 

Captain  Bradley  : I have  much  pleasure  in  seconding 
this  vote  of  thanks. 

Carried  unanimously. 

Captain  Tumilty  : Mr.  Chairman,  I have  been  called  upon 
to  move  this  resolution  : That  the  Committee  for  the  year 

1877  consist  of  the  following  gentlemen : — President : 
Lieut.-Col.  Steble.  Vice-Presidents : Henry  Greenwood, 
James  B.  Lloyd,  Alderman  Hubback,  David  Marples,  S. 
Kisch,  M.D.,  Alfred  Higginson ; Hon.  Treasurer,  David 
Campbell;  Honorary  Auditor,  Thomas  E.  Priest.  Com- 
mittee : T.  E.  Brakell,  Herbert  Campbell,  C.  B.  Copeman, 
Thomas  Dawson,  M.B.C.S.,  Edward  Grindley,  Henry  E. 
Hime,  Bobert  D.  Holt,  Edward  Jackson,  A.  B.  G.  Bogers, 
and  H.  Shimmin.  Hon.  Secretary  : William  J.  Newman. 
Matron  : Mrs.  Clark. 

Mr.  B.  E.  Stewart  : I beg  to  second  the  motion.  A few 
new  names  have  this  year  been  placed  on  the  Committee, 
and  I have  no  doubt  that  they  will  give  considerable  assist- 
ance in  the  efficient  working  of  the  institution,  as  they  have 
done  in  connection  with  other  committees  (hear,  hear). 

The  motion  was  carried  unanimously. 
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Mr.  R.  E.  Stewart  moved — That  Mr.  W.  T.  Bryan  be 
reappointed  Dental  Surgeon,  according  to  rule  14.^^  Mr. 
Bryan  has  for  some  time  been  connected  with  our  institu- 
tion, and  1 trust  he  will  loug  continue  to  take  a warm 
interest  in  its  welfare.  He  is  a regular  attendant  each 
morning  at  the  hospital,  and  1 could  wish  his  example  in 
this  respect  were  more  generally  followed  (hearj. 

Mr.  Higginson  : 1 have  great  pleasure  in  seconding  the 
reappointment  of  Mr.  Bryan.  1 have  to  explain  that  the 
appointment  must  lapse  in  course  of  years,  but  we  have  the 
power  to  reappoint  him,  which  1 have  now  great  pleasure  in 
seconding. 

The  motion  was  carried  unanimously. 

Mr.  W.  J.  Newman  : Gentlemen,  before  proposing  the 
last  resolution,  I may  state  that  1 have  received  a letter 
from  Colonel  Steble,  our  esteemed  President,  wherein  he 
expresses  his  sincere  regret  at  not  being  present  to-day,  but 
wishing  me  to  mention  this  to  you  particularly,  Mr.  Mayor. 
He  has  taken  a very  lively  interest  in  the  institution  since 
its  commeu cement,  and  in  his  letter  he  expresses  deep  regret 
at  being  absent,  being  now  at  Llandudno  for  his  health.  I 
have  great  pleasure  in  moving  That  the  best  thanks  of  this 
meeting  be  accorded  to  His  Worship  the  Mayor  for  his 
kindness  in  presiding  on  this  occasion (applause). 

Mr.  D.  Campbell  : I have  very  much  pleasure  in  second- 
ing this  vote  of  thanks. 

Carried  unanimously. 

The  Mayor  : Gentlemen,  I thank  you  very  much  for  your 
kindness,  and  I will  give  a small  donation  to  the  Institution 
if  your  Treasurer  will  call  on  me. 


loiiraal  of  Rental  Snmte. 

LONDON,  APEIL,  1877. 


Why  should  there  not  be  regularly  appointed  qualified 
Dental  Surgeons  in  the  army  ? This  is  a question  which 
may  perhaps  be  difficult  to  answer,  in  order  that  the  answer 
when  given  may  not  only  be  intelligible,  but  possible,  and 
capable  of  being  realised ; but  it  is  a question  of  vital  im- 
portance, and  in  bringing  the  subject  before  a professional 
public  there  is  no  necessity  for  urging  the  many  reasons  why 
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our  soldiers,  and  our  sailors  too,  should  not  have  the  advan- 
tage of  the  advice  and  care  of  surgeons  specially  qualified  to 
attend  to  their  dental  ailments.  We  know  that  the  subject 
was  once,  a few  years  ago,  being  urged  to  a certain  extent 
upon  the  notice  of  the  authorities,  and  by  one  whose  position 
in  the  service  commanded  the  attention  of  those  who  had 
the  power  of  introducing  this  necessary  novelty  into  the 
army — we  refer  to  the  late  Surgeon-Major  John  Wyatt,  C.B., 
of  the  Coldstream  Guards.  He  saw  and  understood  how 
desirable  it  was  that  such  a necessary  reform  should  be 
introduced,  and  he  lost  no  opportunity  of  endeavouring  to 
impress  upon  all,  in  both  the  military  and  medical  branches 
of  Her  Majesty’s  service,  how  important  to  the  health  and 
well-being  of  the  soldier  was  such  an  appointment,  but  also 
when  he  could  he  enlisted  the  sympathies  of  individual 
members  of  Parliament,  and  had  his  useful  life  been  spared 
there  is  no  reason  to  doubt  but  that  the  subject  would  at  any 
rate  have  been  not  only  mooted  in  the  House  of  Commons, 
but  a plan,  intelligible  and  practical,  would  have  ere  now 
been  placed  before  the  authorities. 

There  are,  without  doubt,  many  apparent  difficulties  in 
the  way  of  appointing  army  Dentists ; hut  in  these  modern 
times,  when  regimental  medical  attendance  is  to  a certain 
extent  discontinued,  the  medical  staff  being  attached  princi- 
pally to  depots  and  brigade  centres,  the  difficulties  in  the  way 
of  inaugurating  a practical  scheme  are  reduced  to  a minimum. 
Surgeon-Major  Wyatt’s  idea  was  in  its  initiatory  form  con- 
fined to  London,  and  more  particularly  to  the  brigade  of 
Guards  always  stationed  at  the  Wellington  and  other  barracks 
in  town,  and  he  thought  that  a civilian  should  hold  the 
appointment  and  be,  as  it  were,  the  Dental  Surgeon  to  the 
barracks  rather  than  to  the  particular  regiments  stationed 
from  time  to  time  within  them ; that  the  appointment  should 
in  many  respects  resemble  that  of  appointing  a Dentist  to  an 
hospital,  for  the  days  and  hours  of  attendance  should  be 
similarly  regulated,  being  fixed  and  known,  and  that  only  in 
urgent  cases  should  the  Dentist  be  sent  for  at  times  other 
than  the  regular  ones.  In  fact,  the  appointment  would  be 
almost  the  same  as  a hospital  one,  except  that  there  would 
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be  a fixed  pay  attached  to  it  during  the  period  it  was  held, 
hut  no  pension,  the  honour  of  holding  it  and  the  perfect 
possibility  of  being  able  to  carry  on  a private  practice  simul- 
taneously, to  say  nothing  of  the  pay,  being  a set  off  against 
the  claim  for  a pension. 

Now,  in  thus  bringing  this  subject  forward,  we  do  not 
propose  within  the  limits  of  the  present  article  to  discuss  it 
in  detail,  but  to  leave  the  consideration  of  that  until  a future 
occasion,  being  now  content  merely  to  suggest  the  import- 
ance of  the  subject,  and  to  invite  the  opinion  of  those  whom 
it  may  interest. 

Knowing,  as  we  well  do,  how  utterly  unfit,  no  matter  how 
willing,  the  ordinary  surgeon  is  to  deal  successfully  with  our 
special  calling,  and  how  the  practice  and  treatment  of  such 
must  of  necessity  be  destructive  rather  than  conservative, 
and  at  the  same  time  being  convinced  how  dependent  the 
soldier’s  health  and  comfort  are  upon  the  judicious  and 
proper  treatment  of  his  teeth,  we  have  not  hesitated  in 
bringing  this  subject  before  our  readers,  in  the  hope  that  it 
may  be  the  means  of  bestirring  those  amongst  us  who  have 
the  power  of  doing  something  in  this  matter. 


f ittnii'g  flotitts  aiib  Selections. 


Medical  Times  and  Gazette.  March  3rd  to  March  24th. 

The  Annual  Oration  of  the  Hunterian  Society  for  1877 
finds  a prominent  position  in  the  first  number  of  the  month. 
It  was  delivered  by  Dr.  Moxon,  who  chose  for  its  title  The 
Biologist  and  the  Physician.”  It  is  an  eloquent  and  poetic 
word-picture  of  the  life  and  labour  of  the  great  physiologist 
and  surgeon. 

In  the  account  of  the  proceedings  of  the  Clinical  Society 
we  observe  Mr.  Christopher  Heath  exhibited  an  aortic 
aneurism  which  he  had  some  years  previously  treated  by 
successfully  ligaturing  the  left  carotid  artery. 

Mr.  Pugin  Thornton  brought  forward  at  the  same  meeting 
a case  of  syphilitic  laryngitis,  in  which  the  operation  of 
tracheotomy  had  been  performed  four  times. 
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A correspondent  endeavours  to  show  to  the  medical  pro- 
fession the  value  of  the  Dental  diploma,  how  much  study  is 
requisite  to  obtain  it,  and  its  relation  to  the  membership  of 
the  College  of  Surgeons,  pointing  out  how  well  worthy  it  is 
of  respect,  and  how  thoroughly  qualified  in  all  necessary 
parts  of  his  profession  would  be  the  man  who  carried  out 
conscientiously  the  curriculum  required.  He  places  side  by 
side  the  curriculum  for  the  M.R.C.S.  and  that  for  the 
L.D.S.,  and  draws  a favorable  comparison  between  the  two. 

The  extracts  we  alluded  to  are  as  follows : 


{From  a Correspondent.) 


The  present  seems  to  be  an  important  epoch  in  the  history  of  the 
Dental  profession,  and  all  branches  of  it  seem  to  be  striving,  though 
by  different  roads,  to  obtain  a more  satisfactory  condition  of  affairs 
than  exists  at  present. 

There  are,  according  to  the  ‘ Monthly  Review  of  Dental  Surgery,’ 
three  distinct  factions — one  aiming  to  make  every  Dentist  practise 
his  speciality  only  as  a branch  of  surgery,  like  ophthamology,  &c. ; 
a second  party  aim  at  making  one  qualification — i.  e.  the  licence  of 
the  College  of  Surgeons — essential,  as  well  as  the  registration  of 
every  practitioner,  and  the  inhibition  of  unqualified  men;  the 
Odontological  Society  forms  a common  ground  for  part  of  both  the 
foregoing  divisions,  but  unfortunately  agrees  with  neither  in  a 
united  manner. 

The  object  of  the  present  writer  is  to  show  clearly  to  the  medical 
profession  and  to  Dentists  themselves  the  value  of  the  Dental 
diploma ; how  much  study  is  requisite  to  obtain  it,  and  its  relation 
to  the  membership  of  the  College  of  Surgeons ; and  it  will  then  be 
seen  how  well  worthy  it  is  of  respect,  and  how  well  qualified  in  all 
necessary  parts  of  his  profession  would  be  the  man  who  carries  out 
conscientiously  the  curriculum  required. 

The  various  courses  of  study  are  here  placed  side  by  side,  and 
show  at  a glance  how  nearly  they  are  alHed,  special  training  in  the 
speciality  being  put  against  various  branches  of  surgical  and  medical 
knowledge ; 


Curriculum  for  the  M.B.C.S. 

1.  An  Examination  in  Arts. 

2.  Being  21  years  of  age. 

3.  Being  engaged  in  acquiring 

professional  knowledge  dur- 
ing four  years. 

4.  Anatomy  Lectures ; 2 winter 

sessions. 

5.  Dissections : 2 winter  sessions. 

6.  Physiology  : 1 winter  session. 

7.  Practical  Physiology. 

8.  Surgical  Lectures  : 1 session. 

9.  Practical  Surgery  : 6 months. 

10.  1 course  of  Chemistry  (op- 
tional). 

n.  1 course  of  Materia  Medica. 
12.  1 course  of  Medicine. 


Curriculum  for  the  L.D.S.B.C.S. 

1.  Same,  after  Oct.  1,  1877. 

2.  Same. 

3.  Same. 


4.  1 winter  session. 

5.  1 winter  session  and  1 sum- 

mer (9  months). 

6.  Same. 

7.  (Say)  Metallurgy. 

8.  Same. 


9 ") 

2q'  ? Same  (imperative). 

11.  Same. 

12.  Same. 


THE  DENTAL  DIPLOMA. 


155 


13.  1 course  of  Forensic  Medicine.  13. 

14.  1 course  of  Midwifery.  14. 

15.  1 course  of  Pathology.  15. 

16.  Practical  Pharmacy  and  Yacci-  16. 

nation : 6 cases. 

17.  Practical  Chemistry.  17. 

18.  Practice  of  Surgery  : 3 winters  18. 

and  2 summers. 

19.  Examination  of  patients.  19. 

20.  Clinical  Surgery.  20. 

21.  Dressership  : 6 months.  21. 

22.  Post-mortem  Demonstrations.  22. 

23.  Practice  of  Medicine  : 1 winter,  23. 

1 summer.  Clinical  Medi- 
cine. 

Note. — The  Dental  hospital  practice 
ment  of  a general  hospital. 


1 2 courses  Dental  Anatomy 

and  Physiology. 

2 courses  Dental  Surgery 
and  Pathology. 

Same. 

2 winters  and  2 years  (at  a 
Dental  hospital). 

(At  a Dental  hospital.) 

2 winters. 

2 courses  Dental  Mechanics. 

3 years’  Practical  Me- 
chanical Dentistry. 

may  he  in  the  Dental  depart- 


It  is  obvious  how  easy  it  is  for  a man  to  take  both  diplomas,  if  he 
has  energy  and  fair  ability,  and  it  is  to  his  interest  to  do  so ; but  it  is 
still  more  obvious  that  the  L.D.S.  is  the  only  qualification  which 
shows  special  hnowledge  in  its  holder ; and  such  a training  strictly 
carried  out,  with  a searching  examination  at  the  end,  ought  to  give 
the  qualified  man  the  status  of  a member  of  a learned  and  scientific 
profession. 

It  was  very  sad  to  hear,  amidst  the  flourish  of  trumpets  heralding 
“ The  Association  of  Surgeons  Practising  Dental  Surgery,”  that 
these  gentlemen  considered  the  Dental  diploma  an  inferior  one,” — 
a conclusion  in  their  case  not  to  be  wondered  at,  when  all  but  one 
or  two  of  their  members  got  that  diploma  with  a nominal  examina- 
tion only.  But  let  them  read  the  foregoing  tabulated  statement, 
and  they  will  then  understand — what  is  most  probably  new  to 
them — how  efiicient  the  curriculum  really  is,  if  properly  carried 
out ! 

Another  great  point,  justly  urged  by  the  Association,  is  to  induce 
editors  of  all  respectable  newspapers  and  periodicals  to  refuse  all 
puffing  advertisements,  for  two  simple  and  gramd  reasons — first,  to 
protect  the  public  against  deleterious  shams  and  charlatanism ; 
and,  secondly,  to  encourage  and  protect  those  earnest  young  men 
who,  at  a great  sacrifice  of  time  and  money,  qualify  themselves  by  a 
stern  curriculum  for  the  legitimate  practice  of  an  honorable  calling. 

In  conclusion,  it  cannot  be  too  strongly  urged  on  all  students  the 
vast  importance  of  being  qualified  as  surgeons  as  well  as  Dentists. 


{From  another  Correspondent.) 

The  crisis  in  the  history  of  the  Dental  profession,  of  which  your 
correspondent  recently  spoke,  is  indeed  an  important  one — so  much 
so  that  it  is  essential  that  the  views  of  the  position  should  be  in 
nowise  misrepresented.  His  innuendo  that  the  Association  of 
Surgeons  practising  Dental  Surgery  desires  to  impugn  the  value  of 
the  Dental  licence  granted  by  the  College  of  Surgeons  is  incorrect, 
for  in  its  time  it  has  undoubtedly  been  the  means  of  doing  good 
service,  giving  those  the  means  of  holding  a qualification  who  other- 
wise would  have  held  none  whatever.  It  has  not,  however,  been  so 
successful  as  those  anxious  to  advance  the  position  of  the  profession 
could  desire,  for  the  larger  proportion  of  those  now  holding  it  ob- 
tained it  by  a nominal  examination  ,*  whilst  it  is  to  be  regretted  that 
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a far  too  small  proportion  (barely  40  per  cent.)  of  those  pledged  by 
the  studentship  at  the  Dental  Hospital  to  take  the  certificate  present 
themselyes  for  the  necessary  test.  The  fault  of  the  possessors  of  the 
Dental  licence  seems  to  be,  that  they  wish  to  appraise  its  unquestion- 
able value  (to  those  who,  without  it,  would  take  no  qualification 
whatever)  at  too  high  an  estimate,  maintaining  the  untenable  hypo- 
thesis that  it  is  impossible  for  a qualified  surgeon,  with  the  determi- 
nation and  wish  to  do  so,  to  qualify  himself  for  the  treatment^  of 
dental  disease,  as  aurists,  ophthalmists,  or  gynaecologists  qualify 
themselves  for  the  treatment  of  affections  of  the  ear,  eye,  or  womb — 
organs  which  require  quite  as  much  special  knowledge  in  their  treat- 
ment as  the  teeth.  Few  would  be  bold  enough  to  deny  that  a surgeon 
could  qualify  himself  for  the  examination  for  the  Dental  licentiate- 
ship  with  very  little  additional  study ; whilst,  on  the  other  hand,  it 
is  indisputable  that  it  would  take  very  much  additional  time  and  a 
vast  amount  of  study  for  the  Dental  licentiate  to  prepare  himself  for 
even  the  first  examination  in  anatomy  and  physiology  for  the 
membership  of  the  Hoyal  College  of  Surgeons,  for  the  only  knowledge 
of  anatomy  required  from  him  is  that  of  the  head  and  neck,  whilst 
even  with  this  minimum  it  is  stated  on  the  best  authority  that  the 
simple  test  required  in  this  subject  shows  much  inefficiency  on  the 
part  of  many  candidates.  At  the  present  time  a great  cry  is  heard 
throughout  the  land  for  registration,  this  being  alike  uttered  by 
semi-qualified  and  wholly  unqualified  members  of  the  profession  ; and 
with  regard  to  this  demand  it  may  be  assumed,  for  the  sake  of  argu- 
ment, that  the  L.D.S.  certificate  is  equal  to  the  diploma  of  M.R.C.S. ; 
for  if  this  be  the  case,  surely,  on  the  showing  of  your  correspondent, 
there  is  nothing  to  prevent  the  holder  of  the  L.D.S.  from  taking  that 
higher  degree  which  will  at  once  entitle  him  to  the  benefits  of  the 
much-coveted  registration.  Your  correspondent,  although  he  cannot 
deny  the  high  aims  of  those  surgeons  who  constitute  the  new  asso- 
ciation, is  evidently  not  one  of  its  members ; and  it  would  seem  well 
to  remind  him  that  it  would  never  have  been  formed  had  not  the 
Odontological  Society  persistently  refused,  in  spite  of  numerous 
appeals,  to  demand  some  qualification  from  its  members,  some  of 
whom  have  recently  suggested  that  if  compelled  to  make  the  posses- 
sion of  the  Dental  licence  a sine  qua  non  for  membership,  the  Society 
should  exclude  those  surgeons  who  are  practising  the  speciality  (not 
recognising  the  fact  that  some  of  its  most  distinguished  practitioners 
are  members  of  the  medical  profession,  whilst  Dental  literature  is 
almost  entirely  indebted  to  them),  if  they  do  not  hold  the  L.D.S. 

In  fine,  the  Dental  certificate  has  done  service  in  giving  an  oppor- 
tunity to  those  who,  unable  to  obtain  higher  diplomas,  must  other- 
wise have  swelled  the  ranks  of  the  unqualified ; but  any  attempt  to 
place  it  above  its  position,  as  was  truly  observed  in  your  journal 
when  the  licence  was  first  instituted,  can  but  serve  to  show  the  wide 
abyss  which  separates  the  two  qualifications  of  L.D.S.  and  M.R.C.S. 
It  is  to  be  regretted  that  some  few  licentiates  are  already  calling 
themselves  L.R.C.S.  in  lieu  of  L.D.S.R.C.S. ; whilst,  as  it  has  been 
observed  before,  it  might  as  well  be  said  that  no  person  could 
practise  midwifery,  ophthalmology,  or  otology  without  a special 
licence,  as  that  an  educated  surgeon  cannot,  if  he  really  wishes  to 
excel,  educate  himself  in  Dental  surgery.  The  College  of  Surgeons 
will  undoubtedly  support  its  members  in  this  question,  and  it  would 
be  well  if  it  would  insist  upon  a certain  knowledge  of  the  anatomy 
and  morbid  conditions  of  the  teeth  from  every  candidate  for  its 
diploma,  which  knowledge  would  be  of  inestimable  value  to  all 
practitioners,  but  especially  to  those  entering  the  naval  and  military 


157 


A NEW  SOURCE  OF  BORAX. 

services,  wliilst  it  would  at  the  same  time  be  easy  to  merge  the  lesser 
into  the  higher  qualification  under  the  conjoint  scheme,  especially 
if,  as  it  is  stated,  though  on  erroneous  premises,  the  special  licence 
be  so  nearly  equal  to  the  full  diploma. 


The  Pharmaceutical  Journal  and  Transactions. 

Professor  Xavier  Lauderer^  of  Athens,  has  found  that 
oil  of  Satureia  Thymhra,  Sehth.  (?),  is  a prompt  remedy 
against  toothache,  applied  either  as  oil  or  by  chewing  the 
leaves  of  the  plant.  It  is  curious  to  remember  this  in  con- 
junction with  the  fact  that  carbolic  acid,  oil  of  cloves,  and  a 
number  of  benzene  derivatives  act  in  the  same  way,  for  it 
would  appear  to  indicate,  in  common  with  other  observations, 
that  physiological  action  is  related  in  some  very  definite  way 
to  the  chemical  constitution  of  bodies. 

The  increasing  employment  of  the  vapour  of  nitrite  of 
amyl  in  some  spasmodic  affections,  and  as  an  antidote  to  the 
action  of  chloroform,  renders  the  administration  of  such  a 
quantity  only  as  is  safe  a matter  of  great  importance,  since  a 
dose  of  vapour  from  five  drops  may  save  a life,  wliilst  that 
from  twenty  may  destroy,  or  at  least  endanger  it.  With  the 
view  of  having  a safe  quantity  only  ready  for  an  emergency, 
it  has  been  suggested  to  have  four  or  five  drops  sealed  up  in 
a glass  capsule,  which  may  be  readily  broken  in  a piece  of 
lint  or  the  corner  of  a handkerchief,  and  the  nitrite  then 
applied  to  the  nostrils  for  inhalation.  The  suggestion  has 
been  carried  out  by  Messrs.  Allen  and  Hanbury. 

At  the  Pharmaceutical  meeting  on  March  the  7th  Dr. 
Paul  read  a paper  on  A new  Source  of  Borax,”  and  from  it 
it  appears  that  there  has  been  a great  reduction  of  late  in  the 
price  of  this  article,  the  value  of  a ton  having  decreased  from 
£70  to  £30,  this  being  due  to  the  discovery  of  a new  source 
of  the  material.  Hitherto  the  supply  of  borax  had  been 
derived  from  Tuscany,  being  manufactured  from  the  boracic 
acid  obtained  from  the  suffioni  in  that  district;  a small 
quantity  had  been  imported  from  Thibet,  and  a small  quan- 
tity also  from  the  soda  lake  in  Nevada.  The  particular 
source,  however,  to  which  he  referred,  and  from  which  borax 
would  now  be  obtained,  was  a large  soda  lake,  which  appeared 
to  be  the  remains  of  volcanic  action,  in  California,  close  to  the 
River  Colorado.  This  particular  lake  was  about  fifteen  miles 
long  and  eight  miles  across.  It  was  entirely  dried  up,  but 
the  whole  area  of  the  lake  was  occupied  with  beds  of  common 
salt,  sodium  sulphate,  borate  of  soda,  and  blue  mud.  The 
native  borax  was  now  being  worked  by  two  American  com- 
panies, and  immense  quantities  of  it  were  being  shipped  to 
this  country. 

YOL.  XX. 
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Monthly  Meeting,  Monday,  March  5th,  1877. 

Samuel  Cartwright,  Esq.,  President,  in  the  Chair. 

The  usual  monthly  meeting  of  the  above  Society  was  held 
on  Monday  evening,  5th  March,  at  the  Dental  Hospital, 
Leicester  Square,  Samuel  Cartwright,  Esq.,  President,  in  the 
Chair. 

Mr.  Stocken  exhibited  a model  of  an  upper  jaw  repre- 
senting an  abnormality  in  the  form  of  a dens  sapientise 
which  had  almost  the  character  of  a germinated  tooth. 
After  he  took  the  model  he  observed  an  irregularity  on  the 
other  side,  but  not  to  the  |same  extent ; also  a model  repre- 
senting a case  of  malposition  of  the  dens  sapientise.  He 
also  mentioned  a case  of  a child  six  and  a half  years  of  age, 
one  of  whose  bicuspids  was  erupted  and  the  other  was  just 
piercing  the  gum.  They  both  appeared  to  him  to  be  the 
anterior  bicuspids,  and  upon  reference  to  Mr.  Tomes^s  work 
on  ^ Dental  Surgery,^  second  edition,  he  found  a table 
by  Mr.  Cartwright,  jun.,  in  which  he  stated  that  out  of 
340  cases  there  was  but  one  in  which  the  anterior  bicuspid 
was  erupted  at  that  age  and  only  four  of  the  posterior 
bicuspids.  He  had  another  case  of  a child  five  and  a half 
years  of  age  where  the  first  temporary  molar  was  being 
pushed  on  the  one  side,  was  necrosed,  and  where  there  was 
a good  deal  of  inflammation  of  the  gum.  The  child  had 
suffered  for  some  time,  and  on  examining  the  case  he 
observed  the  bicuspid  was  apparently  being  erupted.  He 
touched  it  with  a probe  and  found  it  was  quite  loose.  It 
simply  appeared  to  be  lying  upon  the  gum.  He  removed 
the  temporary  tooth,  and  on  touching  the  cap  he  found  it  to 
be  scarcely  more  than  an  enamelled  cap. 

The  President  said  that  not  unfrequently  it  was  found 
that  the  capsule  was  thickened,  and  the  developing  tooth 
gave  way  with  the  temporary  tooth.  In  this  case  it  appeared 
that  there  was  a state  of  necrosis  and  that  absorption  of  the 
capsule  has  taken  place. 

Mr.  Stocken  assumed  that  to  be  the  case.  He  had  also 
another  case  of  a boy  who  came  to  have  a tooth  extracted, 
and  in  the  apex  of  the  palatine  fang  a piece  of  slate  pencil 
was  found.  He  had  been  in  the  habit  of  picking  his  teeth 
with  slate  pencil. 
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Mr.  Oakley  Coles  exhibited  a small  apparatus  known  as 
Corbyn's  spray  producer,  which  was  used  principally  in 
producing  a spray  for  various  throat  affections,  but  he  had 
found  it  most  useful  for  washing  out  cavities  of  the  teeth  in 
place  of  the  ordinary  syringe  or  in  place  of  wool.  By  using 
cold  water  every  particle  of  food  could  be  driven  away,  the 
surface  of  the  tooth  cleansed,  without  the  gum  bleeding. 

The  President  announced  that  a work  by  Mr.  Ward- 
roper  on  ‘ The  Structure,  Diseases,  and  Treatment  of  the 
Teeth,^  and  a work  by  Mr.  Snell  on  the  ^Practice  of,  and 
Guide  to  the  Teeth,^  had  been  presented  by  Mr.  Petty  ; also 
a work  on  ^ Dental  Reform  ^ by  Mr.  Alfred  Hill. 

Mr.  Weiss  then  read  a paper  entitled  ‘‘A.  Summary  of 
Cases  where  Artificial  Teeth  have  been  Swallowed,  or  have 
become  Impacted  in  the  Pharynx.^’ 

The  President,  in  inviting  discussion  on  the  paper,  said  he 
had  not  in  the  course  of  his  practice  met  with  any  cases 
similar  to  those  detailed  by  Mr.  Weiss.  The  number  of 
cases  collected  had  been  interesting,  and  the  various  modes 
of  treatment  very  suggestive.  He  thought  that  purgatives 
in  all  these,  as  well  as  in  very  many  medical  and  surgical 
cases,  did  more  harm  than  good. 

Mr.  Turner  called  Mr.  Weisses  attention  to  the  fact  that 
in  the  ^ Transactions  ’ of  the  Society  there  was  a case 
reported  of  a man  fifty-four  years  of  age,  a commercial 
traveller,  who  had  a lower  plate  impacted  under  the  tongue 
for  about  twelve  months.  He  gradually  became  emaciated 
and  ultimately  lost  his  voice,  and  his  mouth  was  in  such  a 
state  of  foetor  that  he  was  treated  for  cancer  of  the  tongue, 
but  it  turned  out  that  the  plate  which  had  been  made  to 
carry  springs  without  any  teeth  upon  it,  had  worked  into  the 
substance  of  the  genio-hyo-glossal  muscles  and  had  become 
impacted,  the  muscles  in  some  parts  being  granulated  over 
and  around  the  plate,  and  it  had  literally  to  be  dissected  out. 
Whether  this  came  within  the  category  of  Mr.  Weiss^’s 
cases  he  did  not  know,  but  as  it  was  a unique  case  he 
thought  he  would  call  Mr.  Weisses  attention  to  it. 

Mr.  Langmore  said  that  one  of  the  most  remarkable 
cases  on  record  was  reported  in  the  ^British  Medical 
JournaH  and  the  ^Medical  Record'’  for  March  or  April, 
1875.  A young  man  made  rather  a hearty  supper,  went 
to  bed,  got  up  next  morning  and  had  a very  good  break- 
fast in  the  Continental  style,  after  which  he  found  some 
difficulty  in  breathing,  and  soon  after  missed  two  incisor 
teeth  from  a gold  plate.  Some  obstruction  was  found 
a short  distance  down,  and  the  symptoms  pointed  to  the 
larynx,  but  the  surgeon  whom  he  consulted  told  him  to 
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go  home,  and  if  he  got  worse  to  come  again^  which  he  did  in 
the  afternoon,  and  there  was  rather  more  dyspnoea.  He  was 
taken  to  one  of  the  hospital  surgeons,  who  examined  him 
with  a laryngoscope,  but,  as  the  patient  was  very  restless, 
nothing  could  be  seen.  The  probang  was  again  passed  and 
the  same  obstruction  was  found,  and  it  was  thought  that  the 
obstruction  passed  down  to  the  stomach,  and  that  the 
irritation  of  the  larynx  was  possibly  retlex.  It  was  agreed 
that  there  must  be  something  amiss  in  the  larynx,  and  that 
an  operation  should  be  performed.  The  surgeon  in  whose 
charge  he  was  went  away,  and  in  his  absence  another 
alarming  attack  of  dyspnoea  came  on.  The  cricoid  artery 
was  cut  across  and  the  larynx  opened  up,  and  the  teeth  were 
extracted  by  forceps  without  causing  any  spasm.  There 
was  only  some  inconvenience  when  a secondary  irritation  was 
set  up. 

Mr.  C.  S.  Tomes  mentioned  a case  which  he  said  was 
never  recorded — and  he  suspected  a great  many  similar 
cases  were  never  recorded — of  a comparatively  small  plate 
passing  through  the  intestines  without  setting  up  any  irrita- 
tion. The  plate  he  afterwards  measured,  and  found  it  to  be 
about  2 inches  by  IJ.  It  was  swallowed  during  eating  and 
took  between  a fortnight  and  three  weeks  to  make  its  way 
through  the  intestinal  canal,  and  never  caused  the  smallest 
inconvenience.  The  patient  was  kept  on  a simple  and  con- 
stipating diet. 

Mr.  Sewell  referred  to  a case  mentioned  in  the  medical 
papers  within  the  last  few  weeks,  of  a young  woman  who 
was  admitted  into  St.  Mary^s  Hospital,  and  who  was  suffer- 
ing some  pain  in  the  oesophagus.  There  was  no  history  of 
her  having  swallowed  any  foreign  body,  and  the  pain  came 
on  after  eating  dinner.  The  house-surgeon  passed  a pro- 
bang, but  found  no  obstruction.  There  was  some  pain,  and 
it  was  thought  there  w^as  irritation  of  the  bone.  She  was 
sent  away,  and  after  a few  hours  she  returned,  when  it  was 
found  she  had  emphysema  of  the  neck.  She  was  then  taken 
into  the  hospital,  and  after  a day  or  two  she  died  with 
an  extensive  emphysema.  The  post-mortem  examination 
showed  that  there  was  no  foreign  body  present,  and  that 
there  was  only  a slight  rent  in  the  oesophagus.  It  therefore 
appeared  that  the  danger  of  pulling  out  the  plate  from  the 
oesophagus,  if  there  was  a chance  of  lacerating  it  to  such  an 
extent,  might  perhaps  hardly  be  less  great  than  that  of 
pushing  it  into  the  stomach. 

Mr.  Hutchinson  said  he  should  like  to  ask  Mr.  Weiss 
how  many  of  the  cases  out  of  those  he  had  recorded  there 
were  in  which  the  artificial  teeth  had  lodged  in  the  larynx. 
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causing  suffocation  or  death.  In  nearly  all  the  cases  he 
had  heard  of  they  had  lodged  in  the  pharynx^  and  in  most 
cases  it  seemed  that  this  happened  during  sleep.  The 
natural  deduction  would  be  that  the  falling  of  the  artificial 
plate  on  the  tongue  would  cause  a reflex  action  of  swallow- 
ing, and  it  would  pass  safely  from  the  epiglottis  into  the 
pharynx.  It  struck  him  as  an  important  point  why  the 
artificial  teeth  should  not  oftener  find  their  way  into  the 
larynx. 

Mr.  Ashley  Barrett  said  he  would  be  glad  if  Mr.  Weiss 
would  explain  a little  more  in  detail  his  line  of  treatment. 
Assuming  that  an  artificial  plate  had  found  its  way  into  the 
intestines,  and  an  operation  was  not  to  be  thought  of,  would 
he  advise  under  those  circumstances  the  administration  of 
such  drugs  as  gallic  acid,  tannic  acid,  and  other  astringents  ? 
He  should  also  like  to  know  more  in  detail  as  to  the  kind  of 
diet  that  should  be  given. 

Mr.  Weiss  said  that  the  only  case  he  could  find  where  a 
plate  had  lodged  in  the  larynx  was  the  one  recorded  of  the 
policeman  who  died  in  St.  Greorge^s  Hospital.  As  regards 
treatment,  it  would  be  observed  that  he  had  more  particu- 
larly alluded  to  the  treatment  of  others,  thinking  it  would 
be  presumptive  on  his  part  if  he  offered  any  treatment 
from  his  own  experience.  He  had  been  very  much  pleased 
by  the  ready  way  in  which  the  medical  profession  were  ready 
to  come  forward  and  offer  Dentists  all  the  assistance  they 
could  in  drawing  up  records  of  cases.  The  treatment  he 
had  brought  forward  had  been  communicated  to  him  by  Mr. 
Joseph  Bell  and  Dr.  Joseph  Dickson,  of  Edinburgh,  and  if 
time  had  permitted  he  could  have  mentioned  the  treatment 
adopted  by  others.  It  would  be  found  on  reading  the  cases 
that  the  principal  thing  given  as  an  article  of  diet  was  coarse 
oatmeal,  while  an  indigestible  fig,  raisins,  and  small  doses  of 
opium  were  very  useful.  As  regards  the  novelty  of  the 
treatment  with  worsted,  cut-up  thread,  and  cut-up  tow, 
there  was  no  record  of  any  treatment  of  that  character,  as 
far  as  he  could  discover,  earlier  than  about  twelve  months 
ago,  but  from  the  testimony  he  had  received  as  to  the  ready 
way  in  which  these  passed  through  the  canal  he  must  say 
that  the  hints  thrown  out  in  this  direction  were  very  useful. 
There  was  a number  of  cases  of  a very  interesting  character 
where  different  substances  were  carried  into  the  stomach. 
A case  was  brought  to  him  a few  days  previously,  of  a little 
boy  from  seven  to  nine  years  of  age,  who  swallowed  a pencil 
case,  which  remained  in  the  stomach  for  twenty-two  days  and 
then  passed.  What  he  wished  to  allude  to  was  the  peculiar 
action  of  the  pencil.  The  bone  of  the  pencil  case  had  been 
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digested,  the  silver  part  perforated  and  honeycombed,  but 
the  steel  was  perfectly  bright.  As  long  as  the  foreign 
bodies  in  the  stomach  assumed  only  a certain  length,  they 
would  pass  away  readily  as  long  as  the  food  was  of  a consti- 
pating character. 

Mr.  Dennant  remembered  a case  that  happened  twenty- 
five  years  ago  of  a patient  who  had  swallowed  a small  upper 
plate  containing  the  lateral  first  bicuspid  tooth  clasped  round 
the  canine.  The  case  yielded  very  readily  to  the  treatment 
of  hard  pudding,  and  the  piece  was  ejected  without  difficulty. 
He  should  like  to  know  how  far  such  cases  were  aggravated 
by  what  might  be  called  empirical  Dentistry,  because  it 
struck  him  that  the  greater  preponderance  of  the  cases 
spoken  of  by  Mr.  Weiss  were  hospital  cases,  or  of  people 
who  had  not  been  able  to  obtain  the  assistance  of  qualified 
and  educated  Dentists.  There  was  one  practical  conclusion 
that  was  forced  upon  them  by  the  paper,  namely,  that  the 
plates  should  be  adapted  to  the  mouth  as  skilfully  as  possible, 
avoiding  sharp  and  thin  wire  as  clasps  round  the  teeth. 

Mr.  WoouHousE  mentioned  a case  that  occurred  in  his 
own  practice,  of  a gentleman  who  was  of  an  excitable  tem- 
perament and  who,  in  the  hurry  of  dressing  for  dinner  one 
evening,  inadvertently  swallowed  a lowier  plate  which  fastened 
round  the  second  bicuspids  on  either  side.  At  first  he  missed 
his  teeth  and  searched  for  them,  but  they  could  not  be 
found ; but  in  the  morning  it  occurred  to  him  he  had  swal- 
lowen  them  while  hurriedly  drinking  a glass  of  water,  and 
he  was  confirmed  in  this  idea  by  feeling  a little  discomfort 
in  the  stomach.  He  went  to  his  medical  man,  who  most 
foolishly  gave  him  a dose  of  purgative  medicine,  which  was 
not  sufficient  to  remove  the  food  in  the  intestines.  In  the 
course  of  some  days  the  patient  wrote  a letter  stating  that 
the  teeth  had  made  passage  safely,  and  after  due  cleansing 
were  again  doing  duty  in  his  mouth,  and  he  still  wore  them. 
Another  case  which  occurred  within  the  last  seven  weeks  was 
that  of  a girl  who  swallowed  some  teeth,  and  she  was  anxious 
that  they  should  be  replaced,  as  she  could  not  make  her 
appearance  at  the  house  of  business  where  she  was  engaged. 
He  gave  his  nephew  instructions  to  attend  to  the  case,  and 
to  keep  the  bowels  distended  as  much  as  possible,  so  that  the 
wire  should  not  be  entangled  in  the  coating,  and  after  about 
ten  days  she  passed  the  piece. 

Mr.  Ashley  Barrett  wished  to  know  whether  Mr.  Weiss 
had  or  had  not  advised  an  astringent. 

Mr.  Weiss  said  he  did  not  see  any  record  of  any  astringent. 
It  was  a mistake  to  suppose,  as  some  of  the  members 
seemed  to  do,  that  the  swallowing  of  teeth  was  confined  to 
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the  poor.  There  were  many  cases  occurring  among  the  rich 
and  well  to  do^  and  he  thought  it  was  hardly  fair  to  visit  the 
blame  on  the  Dentists,  as  sometimes  teeth  swallowing  was  a 
pure  accident  or  it  arose  from  the  neglect  of  the  patient. 

Dr.  Walker  cited  a case  which  happened  sixteen  years 
ago  of  a nurse-maid  who  swallowed  a plate  containing  four 
central  teeth,  and  in  three  days  passed  them  without  any 
disturbance  whatever.  He  mentioned  another  case  which 
occurred  when  he  was  at  the  Middlesex  Hospital,  of  a man 
who  had  a long  pipe  which  he  was  smoking  driven  back  into 
his  throat  in  consequence  of  its  coming  in  contact  with  a 
door  in  a dark  room.  Coughing  ensued,  and  the  man  went 
to  the  hospital.  Mr.  Moore  was  sent  for  and  withdrew  the 
pipe.  Haemorrhage  ensued,  and  death  resulted.  He  only 
mentioned  this  case  to  show  that  in  using  the  forceps  it  was 
necessary  to  be  careful  as  to  what  force  was  used. 

Mr.  Coleman  said  that  in  cases  of  this  kind  one  little 
point  may  be  overlooked.  In  many  cases  he  had  heard  of 
the  plate  having  been  seized  and  forcibly  drawn  in  one 
direction  towards  the  throat,  but  knowing  the  direction  in 
which  it  was  held  by  the  wires  or  the  position  in  which  the 
piece  was  placed  it  could  frequently  be  dislodged  much  more 
readily,  if  it  did  not  yield  in  the  first  place  to  the  extractive 
movement,  by  pressing  it  gently  towards  the  oesophagus  and 
then  drawing  it  back  again. 

The  President  thought  that  in  treating  these  cases  the 
habits  of  patients  must  be  taken  into  consideration,  because 
he  did  not  think  that  it  was  altogether  due  to  the  construc- 
tion of  the  plates  that  these  accidents  occurred. 

After  a vote  of  thanks  had  been  accorded  to  Mr.  Weiss 
the  proceedings  terminated. 


ODONTO-CHIRURGIOAL  SOCIETY. 

Annual  Meeting,  held  at  Edinburgh,  March  13th,  1877. 

David  Hepburn,  Esq.,  L.D.S.,  Yice-President,  in  the  chair. 

The  minutes  of  the  previous  meeting,  as  also  the  Trea- 
surers report,  having  been  read  and  approved  of, 

The  Secretary  read  a report  from  the  Council  as  to  the 
motions  made  at  last  meeting  in  reference  to  the  alterations 
in  times  of  meetings  and  publication  of  ^Transactions.^ 
They  recommended  that  the  meetings  be  five  per  session  (one 
or  more  being  conversational  only),  that  they  be  held  in 
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Edinburgh  on  the  second  Thursdays  of  November,  De- 
cember, January,  and  February,  with  the  annual  one  in 
March  as  at  present,  and  that  consequent  on  these  changes 
their  ^ Transactions  ^ be  published  in  Edinburgh. 

After  a few  remarks  by  the  Chairman  and  Mr.  W.  B. 
Macleod  it  was  decided  that  the  recommendations  of  the 
Council  be  carried  into  effect. 

On  the  motion  of  Mr.  Finlayson,  seconded  by  Mr.  W.  B. 
Chisholm,  the  following  gentlemen  were  elected  office- 
bearers for  the  year  1877-78. 

President. — *D.  Hepburn,  Esq.,  L.D.S. 

Vice-Presidents. — J.  K.  Chisholm,  Esq.,  L.D.S. ; *W. 
Campbell,  Esq.,  L.D.S.,  Dundee. 

Treasurer. — P.  Orphoot,  Esq.,  M.D. 

Secretary. — A.  Wilson,  Esq. 

Curator. — D.  W.  Hogue,  Esq.,  M.D.,  D.D.S. 

Council. — *G.  Buchanan,  Esq.,  Glasgow  ; C.  Matthew, 
Esq.;  J.  B.  Brownlie,  Esq.,  L.D.S.,  Glasgow;  and  A.  Cor- 
mack.  Esq.,  L.D.S. 

The  Chairman  returned  thanks  for  the  honour  done  him 
in  electing  him  President.  He  assured  the  members  that  he 
felt  it  to  be  a very  high  honour  indeed.  He  trusted  that 
every  member  would  aspire  to  and  ultimately  fill  the  same 
position.  He  was  quite  aware  that  he  lacked  many  qualities 
the  possession  of  which  would  have  enabled  him  to  fill  the 
chair  with  greater  satisfaction  to  himself  and  with  more 
benefit  and  credit  to  the  Society,  but,  taking  such  a deep 
interest  in  the  Society  as  he  did,  they  might  be  sure  that 
such  abilities  as  he  had  would  be  willingly  devoted  to  the 
advancement  of  the  Society,  and  he  was  quite  certain  he 
would  have  the  assistance  of  the  Council  and  all  the  mem- 
bers in  carrying  out  the  objects  they  had  in  view.  He 
would  now  call  on  the  Secretary  to  read  Mr.  Bridgman^s 
reply  to  their  discussion  of  his  paper  at  their  last  meeting. 

To  the  President  of  the  Odonto-Chirurgical  Society  of 
Edinburgh. 

Dear  Sir, — A copy  of  the  ‘ Transactions  ^ of  your  society 
has  just  reached  me,  containing  the  discussion  on  my  paper 
which  took  place  at  your  previous  meeting,  and  in  respect  to 
which  I regret  exceedingly  not  having  being  present  to  reply 
at  the  time. 

I had  hoped  I had  been  able  to  express  myself  with  suffi- 
cient clearness  for  it  to  be  impossible  to  be  misunderstood, 
but  in  this  I appear  to  have  been  lamentably  unsuccessful. 
Mr.  Williamson,  of  Aberdeen,  imputes  to  me  the  having 
* Those  marked  * are  the  alterations. 
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two  theories, — one  dependent  on  the  action  of  the  remains 
of  the  tissue  which  removes  the  fangs  of  the  temporary  set, 
and  the  other  on  electrolysis,  and  to  consider  that  to  one 
or  other  of  these  causes  honeycombing  is  to  be  attributed.’^ 

Now,  such  a miscomprehension  as  to  imagine  these  two 
to  represent  two  separate  and  independent  processes  can  only 
have  arisen  from  not  having  given  sufficient  attention  to, 
and  clearly  comprehended,  the  statements  and  descriptions 
given  of  the  proceeding. 

An  attempt  was  made  to  explain  that  not  only  is  electro- 
lysis dependent  on  the  presence  of  moisture,  but  that  it  is 
essential  this  fluid  should  possess  certain  qualities  to  enable 
it  to  accomplish  the  electrolytic  action,  and  that  as  the 
ordinary  fluids  of  the  mouth  in  their  normal  state  do  not 
possess  these  qualities,  for  if  they  did  the  teeth  would  be 
invariably  and  universally  destroyed),  but  that  the  accidental 
occurrence  of  the  condition  is  due  to  some  abnormal  pro- 
ceeding which  furnishes  the  requisite  agent  locally  and  only 
occasionally,  and  which  appears  to  be  produced  by  the  abnor- 
mally prolonged  existence  of  the  absorbing  tissue  after 
exposure,  and  hence,  instead  of  these  constituting  tvw  distinct 
theories^  the  latter  is  an  indispensable  condition  of  electrolytic 
action,  and  thus  completing  the  one  process  of  electro- 
lysis."” 

Mr.  Williamson  offers  an  opinion  that  a physiological 
action  would  be  unlikely  to  be  changed  into  a pathological 
one;  but  fortunately  we  have  faets  which  speak  for  them- 
selves, and  what  we  have  to  seek  out  is  to  endeavour  to  put 
upon  them  a right  construction. 

It  is  a fact  that  very  soon  after  the  completion  of  the 
deciduous  teeth  the  absorption  of  their  roots  commences, 
and  this  is  effected  through  a differentiated  action  set  up  in 
certain  contiguous  vessels  by  which  the  lime  is  taken  up  and 
carried  away,  while  the  decalcified  tissue  again  becomes 
tenanted  by  blood-vessels  which  turn  it  into  ordinary  vascular 
tissue,  which  tissue  then  also  helps  in  the  absorbing  process. 

It  is  also  a fact  that  this  newly  converted  absorbing  tissue, 
when  it  reaches  the  neck  of  the  tooth,  and  the  remains  of 
the  crown  either  drops  off  or  becomes  removed,  that  it  is  then 
exposed  to  the  atmosphere,  and  after  a time,  uncertain  in 
its  duration,  this  vascular  tissue  is  subsequently  differen- 
tiated or  becomes  converted  into  a mucus-secreting  epithe- 
thelial  surface,  which  mucus  is  devoid  of  these  electrolysing 
effects. 

It  is  a commonly  recognised  fact  that  these  deciduous  roots 
are  sometimes  retained  far  beyond  their  appointed  time,  by 
the  checking  or  cessation  of  the  absorbing  process,  which  thus 
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indicates  the  uncertainty  or  irregularity  of  the  proceeding ; 
and  if  it  vary  in  one  way,  why  may  it  not  in  another  ? 

It  is  well  known  that  al)sorption  of  a deciduous  root 
invariably  commences  upon  the  side  and  not  at  the  apex 
of  the  root,  and  hence  it  was  at  one  time  believed  that  pres- 
sure from  the  new  growing  tooth  was  the  cause  of  the  absorp- 
tion of  the  old  one;  but  this  idea  has  long  been  exploded, 
and  is  only  mentioned  now  as  a reminder  that  the  crown  of 
the  new  tooth  is  in  close  proximity  to  the  absorbing  spot, 
and  I have  elsewhere  shown  that  there  is  always  a portion  of 
the  absorbing  tissue  between  them,  in  addition  to  which  we 
must  not  shut  our  eyes  to  the  fact  that  portions  of  the 
alveolus  are  also  undergoing  absorption  at  the  same  time, 
and  not  only  so,  but  that  the  crown  of  the  new  tooth  is  con- 
tained in  a bony  crypt  which  has  likewise  to  be  absorbed 
before  the  tooth  can  commence  to  rise  by  the  formation  of 
its  root,  so  that  there  is  a considerable  amount  of  active 
absorption  of  lime  taking  place  simultaneously,  whilst  the 
crown  of  the  new  tooth  is  thus  in  the  very  midst  of  this 
absorbing  tissue,  and  nothing  is  more  likely  than  that  any 
prolonged  or  exceptional  action  should  also  affect  the  lime  of 
the  enamel  with  which  it  is  in  contact,  or  in  such  cases  it 
would  be  almost  impossible  it  should  not  do  so. 

Mr.  Williamson  refers  to  a specimen  which  he  erroneously 
supposes  sufficient  to  dispose  of  both  theories,  and  points 
out  a fact  that  the  cusps  present  the  marked  and  pointed 
appearance  so  peculiar  to  honeycombed  molars, but  which 
to  my  mind  bears  a very  different  interpretation  to  that  im- 
plied. It  was  the  observation  of  one  of  the  first  chemists  of 
the  age  that  we  m,ust  infer  the  unknown  from  the  known, 
and  I think  this  is  a case  in  point.  If  we  partially  dissolve 
some  iron  nails  or  clippings  of  metal  in  acid,  they  will 
become  attenuated  at  the  extremities  just  like  the  molar  in 
question,*  and  hence  we  may  safely  infer  that  their  pro- 
duction was  from  erosion  and  not  ‘^disturbed  formation,^^ 
which  would  result  in  a tendency  to  roundness  instead  of 
angularity. 

Mr.  Macleod  instances  a preparation  of  Dr.  Belks  in 
which  the  second  molar,  having  only  its  crown  formed,  is 
very  deeply  pitted.  Now,  as  the  chairman  has  observed, 
the  permanent  molars  have  no  predecessors  to  induct  the 
absorbing  process,  but  it  seems  to  be  wholly  lost  sight  of 
that  these  teeth  as  well  as  others  have  a bony  cell  undergoing 
absorption  to  admit  of  their  liberation,  and  that  hence  they 
are  equally  liable  to  be  affected  in  a similar  manner. 

* This  fact  is  taken  advantage  of  in  the  workshop  to  rejuvenate  old  files 
after  they  liave  become  blunted  by  use. — VV.  K.  Ji. 
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The  next  illustration  referred  to  is  again  only  another 
instance  of  absorptive  erosion  ; but  it  has  additional  interest 
in  being  an  example  of  restored  enamelisation  before  the 
completion  of  the  process,  and  may  be  taken  as  a fair 
demonstration  of  the  kind  of  result  arising  from  disturbed 
formation  as  against  the  acuminated  cusps  of  erosion,  or 
as  more  in  accordance  with  the  bluntly  notched  edges  of  the 
incisors  under  syphylitic  taint  as  a constitutional  detriment 
to  formation. 

In  the  third  case  the  description  is  too  vague  to  admit  of 
any  special  reference,  but  as  it  does  not  appear  to  present  any 
fresh  features  its  omission  will  be  immaterial  to  the  issue. 

We  come  now  to  a point  upon  which  Mr.  Brownlie  asserts 
the  whole  question  rests, and  therefore  it  cannot  be 
passed  over  in  silence.  If  that  gentleman  will  do  me  the 
kindness  to  refer  to  the  lower  part  of  p.  14  of  the  preceding 
number  of  the  ^ Transactions  ^ he  will  find  specimens  of  teeth 
referred  to,  and  presumably  present  at  the  meeting,  which 
had  been  employed  in  the  way  suggested  and  with  results 
there  described.  Then,  as  to  the  reason  for  using  copper, 
in  addition  to  the  fact  stated  in  p.  3 of  the  ^ Transactions,^ 
the  products  both  from  the  tooth  and  from  zinc  being 
wholly  devoid  of  colour  and  therefore  apt  to  be  overlooked, 
while  the  presence  of  only  a minute  portion  of  copper  giving 
a decided  blue  colour,  and  the  crystals  being  conspicuous  for 
their  brilliancy  and  depth  of  tint,  it  was  hence  altogether 
impossible  for  the  effects  not  to  be  recognised.  The  remain- 
ing paragraphs  may  be  summarily  disposed  of  by  simply 
observing  that  if  Mr.  Brownlie^s  most  astounding  announce- 
ment, that  without  chemical  action  there  can  be  no 
polarization  (a  statement  that  is  sufficiently  contradicted 
by  magnetism),  be  a fair  measure  of  that  gentleman^s  ideas 
of  the  subject,  it  must  be  held  that  his  chemical  opinions  and 
conclusions  can  hardly  be  entitled  to  any  serious  considera- 
tion. 

With  regard  to  chemical  action,^^  it  was  proved  experi- 
mentally by  Sir  Humphrey  Davy  as  long  back  as  the  com- 
mencement of  the  present  century  that  this  takes  place  only 
between  bodies  that  are  oppositely  polar,  that  is,  that  one 
must  be  eX^civo-negatively  polar  while  the  other  is  electro- 
positively  polar,  and  that  if  both  be  made  either  positive  or 
negative  they  no  longer  are  capable  of  chemically  combining, 
so  that  chemical  action  is  a consequence  of  polarity  and  not 
precedent  as  affirmed. 

The  remarks  of  the  chairman  are  very  much  more  to  the 
point,  except  that  it  appears  to  me  that  too  much  reliance  is 
placed  upon  the  arrested  development  ” theory,  a theory 
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that  has  long  ago  been  discarded  by  myself  for  the  very 
simple  reason  that  such  an  occurrence  could  not  possibly 
account  for  the  various  forms  and  characters  in  question, 
as  there  is  no  one  period  in  the  development  of  the  tooth 
that,  being  arrested  at  that  stage,  would  result  in  the  appear- 
ances presented.  It  is,  however,  remarked  upon  as  being 
singular  that  the  enamel  surface  only  is  acted  on  without 
any  corresponding  effect  upon  the  dentine  as  would  be 
expected  were  it  arising  from  constitutional  disturbance,  and 
which  may  fairly  be  taken  as  evidence  that  it  is  not  from  the 
latter.  Then,  again,  “ the  bicuspids  from  which  the  bone 
had  been  cut  away  ’’  being  perfect,  whilst  those  of  which  the 
crypt  had  been  absorbed  were  more  or  less  imperfect, 
sufficiently  demonstrates  that  where  absorption  had  not  been 
present,  and  consequently  absorptive  erosion  absent,  the 
perfection  of  the  tooth  proves  the  entire  absence  of  arrested 
development . 

Mr.  Wilson  suggests  my  having  confounded  honeycombing 
with  erosion,  which  latter  Mr.  Wilson  claims  as  being 
undoubtedly  the  result  of  chemical  action,^^  an  opinion, 
however,  from  which  I must  beg  leave  to  dissent.  Chemical 
action  is  a very  convenient  scapegoat  for  any  obscure  pheno- 
menon which  it  may  be  required  to  account  for  in  some  way 
or  other,  and  has  innumerable  sins  of  its  own  for  which  it  is 
accountable  ; but  this  one  can  hardly  be  added  to  the  list,  as 
it  in  no  way  corresponds  with  its  characteristic  proceedings. 
After  a long  and  careful  study  of  the  various  phenomena,  I 
have  been  unable  to  find  any  other  solution  of  the  question 
than  the  one  presented  by  absorptive  erosion,  and  I am  also 
under  the  belief  that  this  explanation  has  never  before  been 
made  public,  or  in  any  way  suggested  by  others. 

As  regards  the  confounding  of  honeycombing  with  erosion 
I am  afraid  I must  claim  to  retaliate  the  charge  upon  my 
accusers,  and  in  justification  I will  beg  leave  to  give  a 
summary  of  the  different  phenomena  as  I have  understood 
them. 

First  of  all,  we  have  honeycombing  proper,  affecting  chiefly 
the  labial  and  approximal  surfaces  of  the  incisors,  and  to  a 
less  extent  the  cuspids,  sometimes  the  first  molars,  but  very 
much  more  rarely  affecting  the  bicuspids  and  tricuspids, 
forming  deep  and  abrupt  pits  and  furrows,  and  not  infrequently 
decalcifying  the  dentine  within  them. 

Next,  we  have  considerable  areas  of  the  external  portions 
of  the  enamel  eroded  away  into  undulations  and  shallow 
furrows,  with  more  or  less  attenuated  points  to  the  cusps  on 
the  upper  surface. 

Then  we  have  these  eroded  surfaces,  through  a return  to 


ODONTO-CHIRURGICAL  SOCIETY. 


169 


the  normal  condition  and  becoming  healthy  afterwards^ 
receiving  a further  deposit  of  enamel^  coating  even  the  bottom 
of  the  denuded  hollows,  but  evincing  also  a greater  tendency 
to  accumulate  most  freely  upon  the  more  prominent 
eminences,  giving  the  knobby  or  pearl-drop  appearance. 

Kespecting  the  first  of  these,  the  abrupt  edges  of  the  pits 
combined  with  adjoining  surfaces  of  normal  and  healthy 
well-polished  enamel  sufficiently  indicate  the  line  of  action 
to  have  been  transverse  to  or  in  the  plane  of  the  enamel  crystals, 
and  not  parallel  with  the  external  surface  of  the  tooth,  as  in 
the  case  of  ordinary  absorptive  erosion.  This  again  was  fully 
and  distinctly  shown  in  the  case  originally  observed,  and  I 
hold  that  a single  grain  of  such  positive  evidence  is  infinitely 
more  valuable  in  the  way  of  proof  than  any  possible  amount 
of  negative  evidence  or  mere  imaginary  reasoning  can 
possibly  be.  It  is  of  very  common  occurrence  to  find  only 
a small  portion  of  the  edges  of  the  incisors  gone,  or  that 
this  has  been  the  greatest  effect  and  only  slight  defects 
lower  down  upon  the  surface,  the  decalcification  commencing 
immediately  the  edge  comes  to  the  surface  of  a freshly 
denuded  exposure ; but  where  the  temporary  teeth  have  been 
some  time  lost  and  the  surface  of  the  gum  has  attained  its 
right  condition  this  edge  may  remain  entire  and  the  abnormal 
action  be  again  induced  later  on  so  as  to  affect  other  districts 
of  the  surface  only. 

Respecting  the  next  division,  it  is  to  this  absorptive  erosion 
that  the  first  permanent  molars  are  most  commonly  the 
victims,  although  genuine  honeycombed  pits  and  fissures  are 
to  be  met  with  interspersed  in  the  surface  occasionally.  This 
excessive  absorptive  action  having  spread  from  the  bony  walls 
of  the  crypt  to  the  surface  of  enamel  immediately  within,  and 
which  is  thus  brought  into  contact  with  the  absorbing  vessels, 
it  is  hardly  to  be  supposed,  seeing  that  it  is  a constitutional 
derangement  localised,  that  it  should  be  wholly  restricted  to 
these  seven-year  molars,  but  that,  where  observed  to  have 
taken  place  in  them,  traces  of  the  same  action  may  safely  be 
predicted  as  likely  to  occur  in  the  incisors  and  cuspids.  The 
decalcifying  process  by  which  the  lime  is  dissolved  and  carried 
away  from  the  roots  of  the  teeth  and  walls  of  the  alveolus,  as 
well  as  that  which  is  constantly  taking  place  in  the  bones 
generally,  in  order  for  their  renewal,  is  a purely  electrolytic 
transfer,  occurring  as  one  of  the  normal  operations  of  life  j 
but  when  the  absorbing  organs  become  exposed  to  the  atmo- 
sphere this  introduction  of  a new  element  changes  the  direc- 
tion of  the  action  and  altered  results  follow.  Then,  again, 
the  absorptive  energy  running  to  excess  and  attacking  the 
enamel  in  its  nidus,  and  producing  the  erosed  surfaces,  per- 
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tains  wholly  to  the  former,  and  has  nothing  whatever  to  do 
with  the  occurrences  taking  place  after  the  change  in  condition , 
so  that  the  various  instances  that  have  been  brought  forward, 
and  held  to  be  such  conclusive  evidence  against  the  validity 
of  the  present  theory,  have  nothing  whatever  to  do  with  the 
matter,  but  may  be  taken  as  most  conclusive  evidence  of  a 
different  occurrence  which  has  not  been  sufficiently  or  rightly 
understood,  and  such  being  the  case  there  is  reason  to  hope 
that  instead  of  such  complete  annihilation  it  will  yet  have  a 
leg  left  to  rest  upon,  and  may  ultimately  obtain  a more 
secure  and  substantial  standing. 

To  you,  sir,  as  chairman,  and  to  the  Honorary  Secretary,  I 
beg  leave  to  tender  my  warmest  thanks  for  the  kind  attention 
and  courtesy  shown  me,  and  to  those  gentlemen  who  have  so 
kindly  come  forward  to  do  battle  in  the  cause  of  truth  1 
would  also  offer  my  sincerest  thanks;  at  the  same  time  I 
cannot  refrain  from  expressing  a hope  that  as  so  much  interest 
has  been  shown  in  the  subject,  we  may  go  on  sparring 
over  our  quarry  until  every  point  has  been  made  clear  and 
satisfactory. 

I am,  dear  Sir, 

Yours  faithfully, 

W.  K.  Bridgman. 

Some  conversation  followed,  the  President  remarking 
that  any  further  discussion  would  have  to  be  done  through 
the  professional  journals. 

The  Secretary,  in  the  absence  of  Mr.  Campbell,  L.D.S., 
Dundee  (who  had  been  prevented  leaving  home  early  enough 
to  be  with  them)  then  read  the  second  part  of  the  paper 

On  the  Preparation  of  the  Mouth  for  Artificial  Teeth.^^ 

Mr.  President  and  Gentlemen, — I have  no  doubt  the 
members  present  who  intend  taking  part  in  the  discussion  of 
my  paper  will  have  refreshed  their  memories  by  glancing 
over  what  I said  on  a former  occasion  on  the  preparation 
of  the  mouth  for  artificial  teeth.^^  I do  not  think  it  neces- 
sary, therefore,  to  present  a summary  of  what  was  then  said, 
for  although  there  are  a few  mistakes  in  the  paper  in  conse- 
quence of  not  receiving  a proof  from  the  editor,  these,  I am 
sure,  you  would  readily  correct  while  reading.  I should 
like,  however,  briefly  to  state  what  I omitted  when  speaking 
of  the  advisability  of  fang-filling  as  a means  of  preserving 
roots  in  a healthy  condition,  i.  e,  my  reason  for  preferring 
Sullivan’s  cement  under  certain  conditions  of  the  roots, 
where  it  is  desirable  to  have  an  opening  from  the  apex  to  the 
orifice  of  the  fang;  this  amalgam,  from  its  plastic  nature, 
can  be  easily  worked  round  a small  broach  held  in  the  centre 
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of  the  fang,  and  when  condensed  the  broach  withdrawn, 
leaving  an  opening  for  the  exit  of  gas,  which  might  accumu- 
late at  the  apex  of  the  root,  and  which,  without  this  opening, 
might  be  the  cause  of  much  trouble. 

The  points  remaining  for  further  consideration  are  — 
First,  the  treatment  of  the  alveolar  ridge  immediately  after 
extraction  of  teeth,  as  to  whether  nature  should  be  allowed 
to  do  her  work  in  her  own  slow  steady  way,  or  be  materially 
assisted  by  the  aid  of  the  surgeon’s  forceps. 

Secondly,  whether  dentures  inserted  within  two  or  three 
months  after  extraction  should  be  termed  temporary 
and 

Thirdly,  the  length  of  time  necessary  to  elapse  after  the 
extraction  of  teeth  before  inserting  artificial  ones. 

On  these  points  Dental  doctors  widely  difiPer,  and  our  aim 
should  be  to  lessen  the  breach. 

First,  then,  as  to  the  treatment  of  the  alveolar  border  after 
extraction. 

When  to  supply  a complete  or  nearly  complete  denture  it 
is  desirable  to  extract  any  number  of  teeth  whose  roots  are 
deep  in  the  alveolus,  some  practitioners,  I believe  by  far 
the  minority,  make  it  their  invariable  rule  in  such  cases  to 
anticipate  nature  by  clipping  away  loose  flaps  of  gum  and 
cutting  with  excising  forceps  the  ragged  projecting  portions 
of  the  processes.  There  are  few  who  do  not,  to  some  extent, 
adopt  this  “ bold  surgery.” 

Since  this  time  last  year  I have  upon  several  occasions, 
more  certainly  than  any  previous  year,  I believe  very  much 
in  consequence  of  having  my  attention  called  to  the  considera- 
tion of  this  subject,  cut  the  alveolar  processes  with  the  object 
of  getting  gum  teeth  inserted  sooner  than  could  otherwise 
have  been  done. 

I will  mention  a case  I had  recently,  where,  after  extraction, 
I cut  away  very  freely  the  processes  of  the  two  first  superior 
molars.  This  case  will  serve  to  illustrate  the  advantage 
occasionally  to  be  derived  from  this  practice. 

The  patient,  though  not  much  out  of  her  teens,  had  had 
her  ten  anterior  teeth  extracted  years  ago.  By  the  way,  let 
me  here  state  that  to  raise  a gentle  protest  against  this 
barbarous  wholesale  extraction,  which  frequently  comes  under 
my  notice,  was  the  leading  object  I had  in  preparing  this 
paper,  the  title  of  which  would,  perhaps,  have  been  nearer 
the  mark  had  it  been  rendered  Retention  versus  extraction 
of  teeth  and  roots.”  The  patient  came  a considerable  distance 
and  could  only  remain  a week.  The  two  first  molars  were 
much  cut  into  by  the  bands  sustaining  the  plate  she  wore, 
and  were  the  cause  of  much  pain.  I deemed  their  extraction 
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advisable,  which  was  done,  and  the  alveolar  processes  cut 
freely  away.  An  impression  of  the  mouth  was  taken  before 
the  teeth  were  extracted,  the  model  taken  from  the  impression 
from  which  the  two  teeth  referred  to  were  cut  off,  the  bite 
taken,  and  the  teeth  adjusted  to  the  mouth. 

Five  days  after  the  teeth  were  extracted  the  gums  had 
receded  considerably  and  assumed  a healthy  appearance. 
Another  impression  was  then  taken  and,  on  the  model  made 
from  this  impression,  the  case  was  vulcanised.  For  this 
patient  I made  a set  of  gum  teeth,  and  feel  certain  in  conse- 
quence of  cutting  away  the  projecting  portions  of  the  alveolus, 
that  the  denture  will  not  require  alteration  for  years.  I 
filled  the  remaining  molars  and,  of  course,  used  no  bands  to 
sustain  the  plate. 

In  many  cases  such  as  the  one  I have  mentioned  it  is  a 
decided  gain,  and  the  pain  is  not  usually  much  complained  of, 
to  cut  down  the  projecting  portions  of  the  alveolar  ridge,  and, 
besides,  it  corresponds  with  my  experience,  although  I must 
say  this  is  limited,  that  the  gums  sooner  assume  a healthier 
appearance  when  the  processes  are  pared  down  than  when 
their  ragged  edges  are  left  for  nature  to  absorb.  Although 
I thus  speak  in  favour  of  excising  the  alveolus  it  is  far  from 
being  my  universal  rule  to  do  so ; indeed,  I have  seldom  if 
ever,  except  in  trifling  cases,  used  the  excising  forceps  to  the 
alveolar  processes  of  the  lower  jaw,  greatly  prefering  nature^s 
slower  method  of  reduction.  The  forceps  made  for  this 
purpose  are  in  my  estimation  much  too  strong  and  clumsy 
for  such  delicate  work.  These  are  a specimen  of  the  forceps 
in  general  use,  and,  as  I have  said,  seem  to  me  excessively 
clumsey. 

We  come  now  to  consider  the  term  temporary.^^ 

For  various  reasons  I object  to  and  do  not  make  use  of 
to  my  patients  the  term  temporary  ” as  applied  to  a 
denture  inserted  immediately  after  the  extraction  of  teeth. 
There  can  be  no  objection  to  the  use  of  the  term  in  a* 
technical  sense  to  one  another,  as  I intend  to  make  use  of 
it  in  my  after-remarks ; what  I object  to  is  using  it  to 
patients.  For  a denture  made  immediately  after  extraction 
demands  the  same  artistic  skill  in  selecting  and  arranging 
the  teeth,  and  ought  to  have  bestowed  upon  it  the  same 
high-class  finish  as  a permanent  denture,  and  also  because  a 
patient  looking  upon  it  as  merely  temporary  would  not  so 
willingly  render  suitable  compensation.  It  is  better,  in  my 
estimation,  to  state  to  the  patient  that  a second  set  of  teeth 
will  be  necessary  in  the  course  of  a few  months,  the  first  set 
being  worn  until  the  second*  is  finished  ; or  should  the  patient 
not  be  in  a position  to  afford  a second  set,  the  first  can  be 
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remodelled  at  a time  depending  upon  the  rapidity  and  degree 
of  absorption.  This  does  away  with  the  temptation  some 
are  led  into  of  bestowing  less  care  in  the  style  and  finish  of 
a temporary  denture^  because  it  is  only  to  be  worn  for  a few 
months,  whereas  the  highest  skill  and  greatest  care  in  every 
particular  are  as  indispensable  as  when  a denture  is  designed 
for  permanent  use.  Where  this  is  attended  to  the  result 
will  be  comfort  to  the  patient  and  credit  to  the  Dentist  and 
the  profession. 

Then  as  to  the  length  of  time  necessary  to  elapse  after  the 
extraction  of  teeth  before  inserting  artificial  substitutes. 
This  will  depend  very  much  upon  circumstances,  the  number  of 
teeth  extracted,  the  condition  of  the  structures  of  the  mouth 
previous  to  and  after  the  operation,  and  also,  and  by  no 
means  the  least  important,  the  willingness  or  unwillingness 
of  the  patient  to  go  even  for  a few  weeks  edentulous.  If 
only  two  or  three  teeth  have  been  extracted  the  plate  may 
be  inserted,  should  the  patient  desire  it,  within  a few  days 
after  the  operation,  and  when  a larger  number  have  been 
removed  I frequently  find  from  two  to  at  most  five  weeks 
delay  sufficient. 

I hold  as  a general  rule,  where  no  unusual  complications 
arise,  that  artificial  teeth  ought  to  be  inserted  as  early  as 
possible  after  extraction,  when  the  parts  begin  to  assume 
their  normal  condition,  which  is  invariably  between  two  and 
three  weeks  after  the  operation.  It  is  seldom  indeed  that 
all  the  teeth  of  either  maxilla  have  to  be  extracted  at  one 
time.  Invariably,  when  a mouth  is  prepared  for  a complete 
denture,  several  of  the  teeth  have  been  out  for  years,  and  on 
those  spaces  on  the  ridge  the  plate  will  rest,  thus  saving  the 
tender  parts  from  pressure. 

The  advantages  resulting  from  an  early  insertion  of  arti- 
ficial teeth  after  the  removal  of  the  natural  ones  are  many. 
When  the  gums  are  exposed  to  the  pressure  of  mastication 
for  any  length  of  time  absorption  is  promoted,  the  soft  parts 
recede  and  bring  about  that  change  of  countenance  caused 
by  contraction  of  the  muscles  about  the  mouth  and  face  so 
noticeable  in  those  who  have  gone  without  teeth  for  any 
length  of  time.  The  tendency  of  the  lower  jaw  to  be  thrown 
forward  from  its  normal  position,  and  the  peculiar  action  of 
the  tongue  when  masticating  without  teeth  have  to  be  over- 
come. Besides,  the  natural  intonation  of  the  voice  and  the 
different  sounds  in  articulation  are  not  perceptibly  changed 
when  artificial  teeth  are  inserted  immediately  after,  i.  e. 
within  two  or  three  w'eeks  after  the  natural  ones  have  been 
lost.  The  model  on  which  a temporary  denture  is  to  be 
constructed  should  have  the  indentations  filled  up,  produc- 
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ing  a series  of  chambers  on  the  ridge,  the  plate  made  to 
cover  the  palatine  arch,  the  pressure  from  the  antagonising 
teeth  a little  posterior  to  the  denture.  Attention  to  these 
particulars  prevent  rapid  absorption  of  the  parts,  and  are 
essential  to  the  preservation  of  the  natural  ridge.  In  a 
word,  it  is  my  experience,  the  longer  the  natural  teeth  have 
been  out  of  the  mouth  the  longer  it  is  before  a patient 
becomes  accustomed  to  the  use  of  artificial  ones. 

I may  state  that  frequently  I find  it  an  advantage  to 
make  use  of  springs  for  temporary  dentures.  They  can  be 
worn  with  comparative  comfort  for  two  or  three  months 
longer  than  when  springs  are  dispensed  with. 

On  the  conclusion  of  the  paper  the  President  said  that, 
as  Mr.  Campbell  had  not  arrived,  he  thought  it  would  be 
better  to  delay  the  discussion  of  both  sections  of  the  paper 
till  their  next  meeting,  which  was  agreed  to. 

Mr.  Williamson,  L.D.S.,  Aberdeen,  exhibited  a fine 
specimen  of  an  enamel  nodule,  and  also  a case  of  calci- 
fication of  the  pulp.  The  latter  occurred  in  an  under  molar 
of  a girl  nine  years  of  age.  The  tooth  had  been  broken  in 
an  attempt  at  extraction,  and  the  calcification  ensued.  Two 
years  later  (she  having  suffered  no  pain  from  it  in  the 
interval)  he  had  extracted  the  tooth  simply  on  account  of 
the  overcrowding  of  the  teeth  in  front. 

The  President  exhibited  two  cases  showing  the  effects  of 
thumbsucking,  both  from  girls  about  thirteen  or  fourteen 
years  of  age. 

Mr.  Williamson  said  he  might  mention  a case  in  which 
the  child  of  a medical  man  had  been  indirectly  suffocated 
through  thumb-sucking.  The  father  in  order  to  cure  the 
child  of  the  habit  had  tied  its  hands  down  by  its  sides,  and 
during  the  night  the  child  had  turned  round  on  its  face. 
Not  being  able  to  right  itself  with  its  hands,  and  the  mouth 
pressing  against  the  pillow,  the  child  was  suffocated.  He 
thought  the  best  treatment  was  to  tie  up  the  hand  in  the 
shape  of  a ball  too  large  for  putting  into  the  mouth  or  to  tie 
the  hand  in  a fingerless  glove. 

Mr.  PiNLAYsoN  said  that  the  fingerless  glove  was  a capital 
plan,  and  he  had  cured  a case  in  his  own  family  with  it  in 
ten  days. 

The  President  then  announced  that  the  business  being 
concluded  their  next  meeting  would  take  place  according  to 
their  new  arrangements  in  November. 
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ANNUAL  DINNER  OF  LICENTIATES  IN  DENTAL  SUR- 
GERY AND  ODONTO-CHIRURGICAL  SOCIETY. 

Held  at  the  Douglas  Hotel,  Edinburgh,  March  13th,  1877. 

J.  R.  Brownlie,  Esq.,  L.D.S.,  in  the  Chair. 

W.  R.  Chisholm,  Esq.,  L.D.S.,  L.R.C.P.  & S.  Edin.,  Croupier. 

The  usual  loyal  toasts  having  been  given  from  the  chair. 

The  Croupier  in  giving  the  toast  of  the  evening,  The 
Dental  Diploma,”  said — None,  I think,  can  deny  that  the 
Diploma  is  the  basis  on  which  much  of  the  recent 
advancement  of  our  profession  has  mainly  rested.  It  has 
contributed  more  than  anything  else  to  raise  Dentistry 
from  a mere  mechanical  art  to  the  level  of  the  learned 
professions,  by  requiring  of  every  candidate  a liberal  medical 
and  surgical  education  in  addition  to  his  mechanical 
one.  I saw  in  a recent  pamphlet  on  the  position  of 

the  Dental  profession  that  on  and  after  October  next 
it  has  been  resolved  to  enforce  the  preliminary  exami- 
nation in  arts  on  all  candidates  for  the  diploma,  putting 
them  on  a common  level  with  candidates  for  other  medical 
and  surgical  degrees.  The  success  of  the  diploma  has  not 
as  yet,  however,  given  its  possessors  unalloyed  cause  for 
self-congratulation.  It  has,  beyond  a doubt,  in  great 
measure  conduced  to  the  formation  of  our  Society,  and  to 
gatherings  such  as  the  present,  bringing  together  men  of  all 
shades  of  opinion  regarding  the  politics  of  our  profession, 
who  otherwise  might  never  have  met.  I find  it  reported 
that  there  are  over  ^000  Dentists  in  this  country,  and  that 
out  of  that  number  not  more  than  500  possess  any  quali- 
fication, and  of  that  number  less  than  a half  have  acquired 
their  degree  by  fulfilling  the  appointed  course  of  study. 
Considering  the  number  of  years  that  have  elapsed  since  the 
establishment  of  the  degree,  this  is  not  encouraging.  It  is 
therefore,  I think,  evident  that  if  we  wish  the  younger 
members  just  entering  the  ranks  of  our  profession  to  qualify 
themselves,  and  more  than  all  to  take  the  Dental  diploma, 
in  addition  to  any  other  qualification  they  may  possess,  it 
will  be  necessary  to  give  them  greater  facilities  in  the  way 
of  education  than  at  present  exist  out  of  London.  It  seems 
almost  absurd  that  a man  can  in  Edinburgh,  Dublin, 
Glasgow,  or  Aberdeen,  take  out  all  the  classes  to  qualify 
him  for  the  membership  of  the  College,  and  yet  that  a 
Dental  student,  after  having  gone  through  nearly  the  same 
curriculum  in  any  of  these  cities,  must  spend  other  two 
years  in  London  to  enable  him  to  attend  the  special  classes 
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relating  to  Dentistry.  To  the  majority  of  men  entering  our 
profession  this  is  almost  unattainable,  so  I think  we  should 
not  so  much  blame  them  for  lack  of  professional  zeal,  as 
sympathise  with  them  for  their  lack  of  opportunity.  With 
the  same  facilities  at  their  door  as  those  enjoyed  by  London 
men,  I have  no  doubt  that  the  majority  of  those  who  enter 
our  profession  with  a sincere  wish  for  its  elevation  and 
advancement,  and,  as  a natural  result,  their  own,  would 
gladly  avail  themselves  of  the  opportunity  thus  atforded. 
As  far  back  as  1868  I find  Dr.  Roberts  proposing  the  scheme 
of  an  examining  board  of  the  College  to  sit  in  Edinburgh, 
but  what  I think  would  more  readily  meet  the  wants  of 
the  case  is  a staff  of  Dental  lecturers,  if  not  for  all  the  cities 
I have  named,  yet  for  Dublin  and  Edinburgh.  If  such 
could  be  got,  I have  no  hesitation  in  saying  that  our  Scotch 
Dentists,  at  least,  would  not  be  behind  their  educated 
brethren  in  the  south  in  taking  advantage  of  the  means 
placed  at  their  disposal  to  qualify  themselves ; and  by 
uniting  themselves  as  an  educated  society  of  practitioners, 
demonstrate  to  the  public  who  are  the  men  they  can  trust 
to  treat  with  safety  such  valuable  organs  as  the  human 
teeth.  By  such  means  alone  can  we,  I think,  arrive  at  the 
consummation  we  all  so  devoutly  wish — registration,  and 
security  that  the  educated  man  will  be  more  than  on  a par 
with  any  ignorant  charlatan,  who  chooses  to  style  himself  a 
Dentist.  With  these  few  remarks  I beg  to  propose  the 
toast  of  the  Dental  Diploma. 

The  Chairman  then  proposed  The  Odonto-Chirurgical 
Society  of  Scotland.”  In  the  present  stage  of  the  history  of 
the  profession,  it  seems  to  me  (he  said)  that  there  is  need  for 
all  the  wisdom  and  moderation  in  speech  and  action  that  can 
be  brought  to  bear  upon  those  subjects  which  are  at  present 
occupying  so  much  attention.  It  would  be  altogether  out  of 
place  to  enter  at  this  time  into  any  discussion  of  the  position 
and  place  which  Dental  societies  ought  to  hold  in  reference 
to  the  profession  generally.  We  are  content  to  know  that 
the  Odonto-Chirurgical  Society  has  had  its  origin  in  the 
strong  desire  of  its  founders  for  more  of  friendly  intercourse, 
and  the  cultivation  of  kindly  feelings  and  mutual  esteem 
amongst  those  in  our  neighbourhood  practising  honorably 
our  speciality — that  it  exists  for  this  purpose  with  no  other 
end  in  view  than  the  promotion  of  all  that  is  good  and 
honorable  in  the  profession — and  I am  satisfied  that  it 
deserves  our  warmest  support,  and  requires  no  other  apology 
for  its  existence.  Ditference  of  opinion  as  to  the  best  way 
of  carrying  out  those  purposes  may  well  exist,  and  time  and 
experience  will  modify  all  views.  But  as  we  lay  no  claim  to 
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be  the  embodiment  of  wisdom  in  conducting  the  affairs  of  the 
Society,  as  we  are  open  to  more  light,  and  to  let  the  experi- 
ence of  the  past  have  its  legitimate  influence,  we  are 
warranted,  I think,  in  claiming  for  the  Odonto-Chirurgical 
Society  a place  amongst  the  agencies  at  work  for  the  general 
good.  With  the  measure  of  success  that  has  attended  the 
Society’s  operations  throughout  another  year  we  have  been 
made  acquainted  to-day,  and  while  we  may  have  no  occasion 
greatly  to  boast,  neither  have  we  any  reason  to  despond.  A 
greater  measure  of  success  would,  no  doubt,  have  proved  a 
source  of  satisfaction  to  us  all.  Our  purpose  is  to  work  with 
those  who  are  disposed  to  work,  that  we  may  bequeath  the 
profession  we  live  by  as  a worthier  inheritance  to  those  who 
come  after  us. 

Mr.  Wilson  gave  The  Dental  Profession,”  and  in  doing 
so  said  That  this  was  a body  which  has  been  in  the  past,  is 
at  present,  and  I have  little  doubt  will  continue  to  be  a very 
heterogeneous  one.  An  attempt  has  lately  been  made  to 
elaborate  a seeming,  or  at  any  rate  a nominal,  uniformity  ; 
but  the  difficulties  are  so  great  that  I am  not  at  all  sur- 
prised that  the  deliberations  of  the  Dental  Reform  Committee 
have  not  as  yet  resulted  in  anything  tangible,  and  are  not 
likely  to  do  so.  The  scheme  shadowed  forth  in  the  Journal 
(before  their  nomination),  namely  the  registration  as  Dentists 
(pure  and  simple)  of  all  practising  in  any  way  as  such  at 
some  fixed-on  date,  could  only  have  the  effect  of  suddenly 
trebling  or  quadrupling  our  present  numbers,  as,  unless  the 
phrase  practising  in  any  way  as  such  ” was  held  to  include 
mechanical  assistants  also,  all  of  the  latter  who  had  any 
intention  of  beginning  practice  at  some  time,  more  or  less 
remote,  would  in  self-protection  have  to  do  so  before  the 
date  fixed  on,  however  unprepared.  Even  supposing  all 
this  equitably  arranged,  you  would,  unless  mechanical 
Dentistry  was  made  a monopoly  (and  whatever  some  of  the 
younger  licentiates  may  look  for,  I do  not  suppose  any  one 
here  believes  such  a step  possible),  soon  have  a renewal  of 
the  present  condition  of  things,  only  under  different  titles. 
There  was  an  increasing  tendency  in  some  quarters  to 
magnify  the  relative  importance  of  the  surgical  and  medical 
departments,  and  to  depreciate  the  manipulative,  whether  in 
the  mouth  or  in  the  workroom.  This  was  strongly  seen  in 
a reprint  from  the  ^ Monthly  Review,’  entitled,  The  Pre- 
sent Position  of  the  Dental  Profession,”  recently  circulated 
among  us.  We  there  found  the  profession  broadly  divided 
into  two  very  unequal  sections,  as  unqualified  and  qualified, 
in  the  ratio  of  five  to  one.  Those  qualified  were  then 
divided  into  two  nearly  equal  portions,  ^nd  the  ono — the 
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original  L.D.S.,  put  aside  as  not  quite  satisfactory,  leaving 

some  two  hundred  and  seventy,  who  had  obtained  their 
qualifications  after  passing  through  a curriculum  in  accord- 
ance with  the  requirements  of  one  or  other  of  our  licensing 
bodies”  Now,  so  far  as  Dental  Surgery  is  concerned  we 
have  only  one  such,  it  follows  that  in  the  opinion  of  this 
writer  purely  medical  and  surgical  qualifications  are  good 
and  sufficient  qualifications  for  any  one  practising  Dentistry, 
and  the  one  great  and  fundamental  qualification — without 
which  all  the  others  are  more  or  less  worthless,  I mean  a 
thorough  mechanical  training — is  completely  ignored.  Is  it 
not  to  the  possession  of  this  very  qualification  by  the 
original  L.D.S.  that  the  early  appreciation  of  those  initials 
by  the  general  public  is  looked  for?  Even  the  writer  in 
question  had,  by  implication,  to  admit  its  value,  as  he 
concludes  a paragraph  thus — ‘^•The  veriest  quack,  if  he 
employ  good  mechanical  assistants,  is  thus  put  on  an 
equality  with  the  Dental  Licentiate.”  Why,  he  is  here 
describing  exactly  the  position  which  his  solely  medically 
qualified  Dentist ! has  to  occupy,  and  I suppose  it  would  he 
little  short  of  treason  to  say  that  he  was  a quack.  I think 
a great  mistake  is  made  in  comparing  our  profession  with 
what  are  called  the  learned  professions.  We  have  much 
more  in  common  with  the  artistic,  which  is  quite  as  open  as 
our  own.  Like  every  other  body,  we  have  our  black  sheep, 
but  I think  the  public  are  getting  more  wary  of  them.  And 
taking  the  profession  as  a whole,  I think  we  may  justly 
claim  to  have  greatly  improved,  both  in  comfort  and  appear- 
ance, the  ever-increasing  numbers  who  are  compelled  to  seek 
our  services. 

Mr.  W.  B.  Macleod  gave  The  Odontological  Society  of 
Great  Britain.”  He  said : — I would,  in  proposing  the  toast 
of  the  Odontological  Society,  that  I was  possessed  of  a more 
intimate  knowledge  of  its  career  since  its  birth  till  now, 
when  it  has  reached  its  legal  period  of  manhood,  hut  though 
I have  not  that  knowledge,  which  could  only  be  obtained  by 
a close  and  assidious  attendance  at  its  meetings  and  constant 
personal  intercourse  with  its  active  members,  I yet  am  so  far 
acquainted  with  its  objects  and  its  good  work  done  that  I 
can  honestly  ask  you  to  pledge  a bumper  in  acknowledgment 
of  its  services  to  the  profession  in  the  past,  and  in  wishing 
it  a full  measure  of  prosperity  in  the  future.  At  no  period 
of  its  career  has  it  entered  upon  a more  interesting  and 
anxious  phase  of  existence  than  that  of  the  present  Session, 
under  the  presidency  of  Samuel  Cartwright,  and  we  can  only 
hope  that  the  conflicting  opinions  regarding  its  future  status 
and  sphere  of  action  may  be  so  blended  by  the  common  loves 
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of  practicability,  honesty,  and  love,  that  out  of  the  delibera- 
tions there  will  be  evolved  a broad  and  vigorous  policy 
which  will  eventually  unite  the  scattered  and  unequal  atoms 
which  at  present  form  the  composite  body  called  Dental 
practitioners.  And  to  this  end  I trust  that  our  metropolitan 
friends  will  not  forget  that  the  Odontological  is  a British 
society,  having  its  seat  of  administration  in  London ; and  if 
they  still  desire  to  retain  its  cosmopolitan  character  they 
must  wisely  make  provision  for  difficulties  which  surround 
the  advent  of  the  provincial  into  qualified  professional  life ; 
the  more  formidable  of  the  difficulties  would  be  swept  away, 
and  the  lesser  ones  might  be  overcome,  by  the  establishment 
of  a central  examining  board,  which  would  permit  the  can- 
didate to  obtain  where,  when,  and  how  he  could,  the  know- 
ledge and  skill  necessary  to  pass  their  examination,  and 
prove  himsolf  fit  to  enter  upon  the  practice  of  his  profession. 
And  until  this  is  done,  or  until  local  schools,  whose  curricu- 
lum is  recognised  by  the  College  of  Surgeons,  are  established 
in  various  parts  of  the  country,  it  would  be  suicidal  on  the 
part  of  the  Odontological  Society  to  prohibit  its  membership 
to  provincial  Dentists  unpossessed  of  theL.D.S.  or  Surgeon's 
Degree.  Otherwise  from  being  the  honoured  and  respected 
home  of  all  that  is  good,  elevated,  and  progressive  in  the 
annals  of  our  profession,  and  the  guide,  protector,  and  friend 
of  every  honest  and  honorable  Dentist,  it  would  gradually 
degenerate  into  a large  local  society,  shorn  of  that  world- 
wide influence  which  it  is  now  its  proud  privilege  to  possess 
Let  us,  however,  hope  that  that  wisdom  which  has  hitherto 
guided  its  course,  and  raised  it  to  its  present  prosperity,  may 
still  reign  paramount  in  its  midst,  so  that  we  in  all  time 
coming  may  with  unmingled  pleasure,  as  we  do  now,  wish 
it  all  success. 

Among  the  toasts  which  followed  were,  The  Chairman,'^ 
by  Mr.  Hepburn ; The  Croupier,"  by  Dr.  Roberts  ; ‘‘  The 
President  of  the  Society,"  by  Dr.  Hogue ; The  Hon# 
Secretary,"  by  Mr.  Campbell,  &c. 
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LONDON. 

Okdtnaey  Meeting,  held  Maech  12th,  1877. 

T.  Feancis  Ken  Undeewood,  Esq.,  M.R.C.S.,  L.D.S.,  President, 

in  the  Chair. 

The  minutes  of  the  meeting  having  been  read  and  con- 
firmed, 

Messrs.  Izard,  Alexander,  and  Canton  were  balloted  for 
and  elected  members  of  the  Society. 

Messrs.  Leake  and  Woodward  were  proposed  and  seconded. 
Mr.  G.  II . Harding  read  a paper  on  the  Removal  of  the 
various  Fillings.^’ 

The  subject  of  the  few  remarks  I intend  to  make  this  evening  is 
one  possessing  little  scientific  bearing ; but  is  more  of  a practical 
character. 

We  have  had  several  papers  read  before  this  Society  on  the  inser- 
tion of  fillings,  and  I thought  a few  remarks  on  the  best  mode  of 
procedure  for  their  removal  (when  that  operation  is  necessary) 
might  not  be  out  of  place.  I have  no  doubt  some  would  perhaps 
contend  that  their  work  is  of  such  a style  and  character  as  never  to 
require  the  adoption  of  this  operation ; this  is  all  very  well,  but  we 
are  occasionally  compelled  to  undertake  the  removal  of  fillings 
which  come  under  our  notice  in  practice.  It  requires  considerable 
skill  in  manipulation  to  insert  fillings  which  are  at  once  firmly  fixed, 
accurately  adapted  to  the  walls  of  the  cavity,  and  impervious  to  the 
action  of  fluids,  and  the  greater  the  amount  of  skill  exercised  in  the 
introduction  of  a filling  the  greater,  as  a rule,  will  be  the  difficulty 
in  removing  that  filling. 

I will  enumerate  some  of  the  circumstances  under  which  the  diffi- 
culty of  removing  fillings  is  considerably  increased. 

1.  In  teeth  which  are  loose  (in  middle-aged  and  old  people). 

2.  In  teeth  which  are  the  subjects  of  periostitis. 

3.  In  cases  where  the  nerve  is  exposed  and  in  a very  inflammatory 
condition. 

4.  Where  the  filling  is  difficult  of  access,  as  for  instance,  where  a 
filling  has  been  inserted  in  an  interstitial  cavity  and  the  two  teeth 
have  approximated. 

5.  Where  a filling  is  quite  loose  in  a cavity  which  is  very  much 
larger  in  its  interior  than  at  its  opening. 

I will  now  speak  of  the  removal  of  the  various  fillings  commencing 
with  amalgam.  Many  Dentists  look  on  the  removal  of  an  amalgam 
filling  as  a very  formidable  affair ; but  by  the  adoption  of  the  fol- 
lowing method  the  difficulties  to  a great  extent  disappear. 

The  surface  of  the  amalgam  stopping  should  be  wiped  perfectly 
dry,  having  the  rubber  dam  adjusted.  I may  say  that  in  all  cases 
where  practicable  it  will  be  found  advantageous  to  apply  the  rubber 
dam.  The  surface  of  the  stopping  should  be  scraped  quite  bright, 
to  which  mercury  should  be  applied.  Now,  it  is  here  where  the 
difficulty  arises  ; if  in  the  crown  cavity  of  a lower  molar  of  course  a 
globule  of  mercury  can  be  easily  placed  and  remain  in  situ,  but  this 
cannot  be  done  in  awkward  situations  in  the  upper  jaw.  The  method 
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I have  adopted  for  some  considerable  time  for  the  application  of  the 
mercury  is  both  simple  and  effective.  I take  a small  pellet  of  white 
foil  in  my  foil  carriers,  bring  it  into  contact  with  a bead  of  mercury 
to  which  the  latter  readily  adheres.  By  this  means  the  operator  is 
enabled  to  carry  the  mercury  to  the  most  difficult  situations,  and 
retain  it  there  with  the  left  hand,  using  the  right  for  excavating  or 
applying  the  “ White’s  engine.” 

I find  that  if  the  mercury  is  placed  in  contact  with  the  brightened 
plug  and  allowed  to  remain  so  for  a few  minutes  the  amalgam  readily 
softens,  and  can  then  be  cut  away  with  the  excavator  or  drill  with 
great  facility. 

I would  also  mention  that  some  amalgams  soften  much  more 
quickly  under  this  process  than  others. 

With  regard  to  the  removal  of  “ Jacob’s  gutta  percha,”  only  a few 
words  are  necessary ; keeping  the  saliva  away  and  having  dried  the 
filling,  it  may  easily  be  removed  with  a warm  instrument.  Care 
should  be  taken  not  to  use  the  instrument  too  hot  and  also  to  avoid 
pressure  in  case  of  an  exposure. 

As  to  the  removal  of  oxychloride  fillings,  the  difficulty  of  the 
operation  depends  to  a great  extent  on  the  kind  of  filling  which  has 
been  employed,  some  being  so  much  more  dense  than  others.  The 

cement  plombo  ” and  Ash’s  rock  cement  become  as  a rule  very 
hard,  if  due  care  has  been  taken  to  exclude  all  moisture  from  them 
during  their  insertion;  whereas  Fletcher’s  cement  is  not  so  dense 
and  can  be  cut  more  readily.  The  best  method  I know  of  is  to  cut 
them  out  with  the  excavator,  having  first  made  numerous  perfora- 
tions with  the  engine. 

In  removing  non- adhesive  gold  fillings,  the  chief  aim  should  be  to 
remove  one  piece,  a key- stone,  as  it  were,  and  when  we  have  succeeded 
in  this  the  plug  will  readily  break  up. 

Of  all  the  fillings  the  removal  of  which  I have  undertaken  a well- 
inserted  and  thoroughly  condensed  adhesive  gold  plug  has  been  the 
one  which  has  offered  the  greatest  amount  of  resistance. 

If  one  endeavours  to  drill  into  them  with  the  engine,  the  bit 
becomes  so  hot  that  its  temper  soon  disappears,  making  its  cutting 
power  nil,  and  a jet  of  water  hardly  seems  capable  of  obviating 
this. 

A very  good  plan  to  adopt  in  these  cases  (where  we  can  spare 
tooth  substance)  is  to  enlarge  the  cavity  at  the  edge  on  one  side  or 
both  so  as  to  dislodge  the  filling  entire. 

In  conclusion,  gentlemen,  I would  say  that  my  object  in  making 
these  few  remarks  has  not  so  much  been  to  bring  forward  [any  new 
views,  but  rather  to  elicit  some  discussion,  and  also  hoping  to  benefit 
by  the  experience  of  other  members  of  this  Society  on  this  sub- 
ject. 

Messrs.  E.  L.  Williams  and  Bead  spoke  on  the  subject, 
and  Mr.  Harding  replied. 

Mr.  Ackery  then  read  some  notes  on  a case  of  Epithe- 
lioma Linguse.^^ 

Me,.  Peesident  and  Gentlemen, — At  our  meeting  in  January 
notes  were  read  on  a case  supposed  then  to  be  medullary  cancer  of 
the  mouth,  and  it  was  stated  that  the  woman  became  an  in-patient 
and  was  treated  for  that  disease  at  the  Cancer  Hospital.  Happily 
for  the  patient,  however,  the  case  was  not  as  serious  as  anticipated, 
and  a few  spiculae  of  bone  having  come  away  the  wound  healed  up, 
and  no  more  trouble  has  been  experienced. 
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To-niglit  I wisli  to  bring  before  you  a case  wbicb  came  under  my 
notice  at  tbis  institution,  and  in  which  we  cannot,  I think,  look  for 
such  a satisfactory  termination.  When  I first  saw  the  patient  I 
took  the  following  notes  : ^ 

Alice  P — , set.  25,  a phthisical  ansemic -looking  woman,  has  been 
married  five  years,  has  had  one  child,  which  is  now  three  years  old 
and  quite  healthy.  She  has  had  no  miscarriages,  but  her  catamenia 
have  been  irregular  for  the  last  six  months. 

Has  suffered  from  tubercular  disease  of  lungs,  for  which  she  was 
treated  by  Dr.  B — , of  Brighton,  in  October,  1876. 

No  history  of  cancer  in  family. 

No  history  of  specific  disease. 

About  Christmas  she  noticed  the  tongue  sore,  and  it  slowly  got 
worse  until  the  present  time.  She  now  complains  of  great  difficulty 
in  swallowing  and  want  of  sleep  due  to  darting  pain  experienced 
more  particularly  at  night. 

The  right  margin  of  the  tongue  in  the  molar  region  presents  a 
deep  excavated  foul  ulcer  with  raised  indurated  edges.  The  indura- 
tion extends  to  the  median  line  and  backwards  towards  the  base  of 
the  tongue  as  far  as  the  finger  can  reach.  The  patient  cannot 
protrude  her  tongue  beyond  the  teeth  without  the  tip  being  drawn 
over  to  the  affected  side.  The  excavation  is  large  enough  to  admit 
of  the  tip  of  the  index  finger,  and  great  pain  attended  necessary 
manipulation. 

Submaxillary  and  sublingual  glands  are  enlarged.  One  gland 
about  the  size  and  shape  of  a horse-bean  can  be  detected  below  the 
angle  of  the  jaw. 

On  the  right  side  of  lower  jaw  three  stumps  in  front  of  wisdom 
tooth  all  very  jagged  and  irregular. 

I recommended  the  patient  to  go  to  the  Middlesex  Hospital  that 
day  at  1 o’clock  and  see  Mr.  Morris,  and  I did  not  remove  the 
stumps  in  order  that  he  might  make  a more  perfect  examination  of 
the  disease.  Mr.  Morris  took  notes,  of  which  I have  availed  myself 
largely  in  the  form  in  which  I bring  the  case  before  you  this 
evening.  He  then  thought  there  was  not  more  induration  than  was 
consistent  with  simple  “ traumatic  ulceration,”  and  had  the  case 
entered  as  such  on  the  patient’s  letter.  He  gave  her 
Mist.  QuinsB  cum  Ferri  ^j,  t.  d.  s., 
and  the  following  gargle : 

Jb  Mel.  Boracis  ^j, 

Tinctur.  Opii  5ss, 

Aqua  Aurantii  ^iij, 

M.  ft.  garg.  S.  uterid. 
ordering  the  stumps  to  be  removed. 

February  3rd. — Patient  came  and  had  the  stumps  removed. 

6th. — Tongue  easier.  Complains  of  second  upper  right  molar 
hurting  her  tongue.  This  I removed,  and  smoothed  with  a file  the 
lower  wisdom  and  upper  bicuspid  on  the  right  side. 

12th. — Saw  Mr.  Morris.  Ulcer  a little  less,  but  still  deep.  Edges 
very  hard  and  raised.  Submaxillary  glands  very  hard.  Pot 
Permang.  ordered  as  gargle. 

24th. — Patient  took  worse.  Tongue  no  better.  Sore  cleaner 
Saliva  very  viscid,  causing  great  difficulty  in  getting  rid  of  it. 
Complains  of  weakness  since  the  removal  of  the  teeth,  also  of  upper 
molar,  which  hurt  her  tongue  so  much  that  she  had  it  filled,  but  to 
no  purpose.  Yesterday  morning  found  blood  in  her  mouth,  but  the 
hsomorrhage  was  slight  and  soon  ceased. 
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26tli.  — Mr.  Morris  to-day  advised  patient  to  come  into  the 
hospital,  and  expressed  his  opinion  that  notwithstanding  the  age 
and  phthisical  condition  of  patient  that  the  disease  was  “ epithe- 
lioma linguse.” 

29th. — This  day  received  note  from  Mrs.  P — , saying  that  her 
friends  would  rather  she  did  not  become  an  in-patient,  and  that  she 
would  seek  advice  at  home. 

I wrote  asking  her  to  let  me  know  the  doctor  she  called  in,  but  up 
this  date  (March  12th)  have  received  no  reply. 

I may  say  that  when  I first  glanced  at  the  case  and  ascertained  by 
manipulation  the  large  amount  of  induration,  attended  as  it  was 
with  enlargement  of  the  glands,  that  I remarked  to  one  or  two 
fellow- students  that  it  appeared  like  cancer,  but  I was  inclined  to 
change  my  opinion  by  the  further  history  elicited : 

(1.)  There  was  no  history  of  cancer  in  family. 

(2.)  There  was  history  of  phthisis. 

(3.)  Patient  was  only  twenty-five  years  of  age. 

On  the  other  hand  there  was — 

(1.)  No  history  of  syphilis. 

(2.)  Great  pain  of  a lancinating  character. 

(3.)  Infiltration  of  lymphatic  glands. 

Under  these  circumstance  I took  her  to  see  Mr.  Morris,  and  the 
result  of  his  examination  I have  stated.  I hope  at  a future  meeting 
to  be  able  to  give  you  more  particulars  of  the  case,  which  must,  I 
think,  be  of  interest  to  us  all  in  the  pursuit  of  our  studies. 

The  President,  Messrs.  Read  and  E.  L.  Williams  com- 
mented on  the  case,  and  Messrs.  Fothergill,  Fisher,  and 
Harding  mentioned  cases  of  malignant  disease  affecting  the 
oral  cavity  that  had  come  under  their  notice. 

Mr.  Ackery  replied,  and  said  that  he  hoped  to  be  able  to 
read  further  notes  at  some  future  meeting. 

Mr.  Fisher  was  then  called  upon  for  his  paper  on  Voice 
and  Speech."” 

Mr.  Peesidbnt  and  Gentlemen, — The  organs  for  the  produc- 
tion of  voice  being  in  so  close  contiguity  to  the  oral  cavity  and  that 
cavity  forming  the  principal  seat  of  the  modifications  of  the  laryn- 
geal sounds  in  the  production  of  articulate  speech,  will  I think  form 
sufScient  reason  for  bringing  this  subject  before  you. 

Voice  and  speech  are  two  productions  entirely  distinct  from  each 
other,  the  former  being  common  to  many  of  the  lower  animals  as 
well  as  man,  and  is  often  produced  in  great  perfection  in  ourselves 
where  there  is  no  capacity  for  the  latter;  speech  being  a depart- 
ment of  educated  movement  existing  solely  in  our  own  species,  and 
is  said  to  exist  without  voice,  “ as  in  whispering.” 

The  organs  whereby  voice  is  produced  are  situated  in  the  larynx, 
“ which  is  said  by  Professor  Huxley  to  be,  perhaps,  the  most  sin- 
gular motor  apparatus  in  the  body,”  and  I think  it  will  be  well 
before  proceeding  further  to  give  a brief  sketch  of  the  main  features 
of  that  part,  so  that  this  subject  may  appear  clear  and  intelligible 
to  those  who  have  not  yet  had  time  to  study  its  anatomy.  It  is  that 
part  which  is  situated  in  the  upper  and  front  part  of  the  neck,  in 
the  male  forming  a considerable  prominence.  It  consists  of  a 
framework  of  cartilage,  articulated  together  and  connected  by  liga- 
ments possessing  numerous  small  muscles,  extrinsic  and  intrinsic, 
which  move  the  cartilages  one  upon  another  and  regulate  its  aper- 
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tures  ; it  is  in  formation  somewhat  circulo- triangular,  opening  above 
into  the  bottom  of  the  pharynx,  below  into  the  top  of  the  trachea ; 
of  its  cartilages  those  that  will  concern  us  are  the  two  arytenoid,  thy- 
roid, and  cricoid.  The  circular  cricoid  cartilage  forms  its  base,  which 
is  much  higher  behind  than  in  front ; above  the  front  part  of  this, 
“ the  cricoid,”  is  surmounted  the  large  triangular  thyroid  cartilage, 
which,  however,  leaves  an  existing  space  between  its  lower  border  and 
the  anterior  upper  border  of  the  cricoid,  which  is  simply  filled  up  by 
membrane,  “ crico -thyroid,”  which  allows  of  the  thyroid  cartilage 
descending  towards  the  cricoid  when  occasion  requires  it.  On  the 
high  upper  posterior  border  of  the  cricoid  cartilage  there  are 
articulated  two  rough  three-sided  pyramidal  bodies,  “ one  on  each 
side,”  which  are  recurved  at  their  summits,  wdth  their  tips  ap- 
proaching each  other  and  forming  a posterior  wall  to  the  thyroid 
cartilage ; there  are  the  two  arytenoid  cartilages ; extending  from 
the  anterior  angle  of  the  base  of  these  arytenoid  cartilages  to  the 
middle  of  the  thyroid  in  front,  at  the  junction  of  its  alse,  are  the  two 
inferior  thyro- arytenoid  ligaments  or  true  vocal  cords,  dividing  the 
cavity  of  the  larynx  into  an  upper  and  lower  compartment,  so  that 
the  laryngeal  cavity  thus  presents  the  appearance  of  an  hour-glass, 
or  of  two  funnels  meeting  by  their  narrow  ends ; these  cords  forming 
the  constriction  are  of  themselves  highly  elastic,  being  composed  of 
yellow  elastic  tissue  and  covered  with  a thin  closely  adherent  layer 
of  mucous  membrane,  their  lower  borders  being  continuous  with  the 
lateral  parts  of  the  crico-thyroid  membranes ; their  inner  surfaces 
are  flattened  and  look  towards  each  other,  while  their  free  edges  are 
sharp  and  straight,  and  directed  upwards,  forming  the  lower  boun- 
dary of  the  ventricle,  these  being  the  parts  thrown  into  vibration 
in  the  production  of  voice.  Immediately  above  these  ligaments, 
extending  along  their  whole  length,  is  a small  oval  fossa,  which 
undoubtedly  allows  of  the  free  vibration  of  its  cords,  and  probably 
may  be  a special  adaptation  for  the  production  of  resonance  towards 
the  sound  produced  ; this  is  the  ventricle  of  the  larynx,  in  which  is 
situated  a small  gland,  the  socculus  laryngis,  the  secretions  of  which 
are  supposed  to  have  the  same  effect  on  the  local  ligaments  as  rosin 
has  in  the  assistance  of  the  production  of  sound  from  a violin.  Above 
the  ventricles  are  placed  the  false  vocal  cords,  while  standing  up- 
wards in  front  we  have  the  epiglottis,  and  passing  backwards  from 
it  on  each  side  to  the  arytenoid  cartilages  there  is  a fold  of  mucous 
membrane  on  each  side  forming  the  aryteno- epiglottidean  folds, 
they  in  all  forming  a short  stiff  tube  above  the  true  ligaments, 
“ upper  compartment  of  larynx,”  for  the  conduction  and  intensify- 
ing of  sound,  acting  the  same  as  a tube  placed  over  the  reed  of  an 
ordinary  organ  pipe. 

The  true  vocal  ligaments  when  at  rest,  as  in  easy  breathing,  are  of 
a triangular  V shape.  In  the  male  they  are  about  three  quarters  of 
an  inch  in  length,  in  the  female  half  an  inch,  though  on  extreme 
tension  they  are  capable  of  being  lengthened  by  the  one  fifth  of  an 
inch  in  the  male  and  by  one  eighth  of  an  inch  in  the  female,  the 
existing  space  between  the  true  ligaments  and  arytenoid  cartilages 
of  each  side  forming  the  glottis,  rima  glottidis,  which  varies  in  its 
widest  transverse  diameter  from  a third  to  half  an  inch,  the  glottis 
being  capable  of  assuming  various  modifications,  according  to  the 
approximation,  divergence  and  lengthening  of  the  cords,  tHs  aper- 
ture forming  the  seat  of  the  production  of  the  musical  tones  which 
constitute  the  human  voice. 

The  essential  conditions  for  the  production  of  the  voice  are — th^ 
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existence  of  tlie  true  vocal  ligaments ; the  parallelism  of  their 
edges  ; the  necessary  degree  of  tension ; the  current  or  blast  of  air ; 
the  nerve  stimulus. 

The  parallelism  of  the  edges  of  these  ligaments  are  determined 
chiefly  by  the  relative  distance  of  the  arytenoid  cartilages  from  each 
other,  they  approaching  each  other  on  the  desired  parallelism,  so 
that  the  cords  may  become  as  the  two  prongs  of  a tuning  fork  set  to 
each  other,  so  that  they  may  vibrate  synchronously  the  one  with  the 
other.  The  absence  of  this  parallelism  is  seen  in  ordinary  breathing 
when  no  sound  is  elicited,  and  where  it  cannot  be  produced  it  gives 
rise  to  that  degree  of  the  loss  of  voice  known  as  aphonia,  and  prob- 
ably when  slowly  produced  may  be  one  of  the  causes  of  stammering, 
as  a too  quick  production  of  the  parallelism  undoubtedly  is  causing 
a constriction  of  the  glottis.  The  tension  to  the  cords  is  mainly 
secured  by  the  pulling  down  of  the  front  part  of  the  thyroid  carti- 
lage through  the  aperture  existing  between  it  and  the  cricoid  carti- 
lage, thereby  stretching  and  so  giving  tension  to  these  two  vocal 
ligaments,  this  being  produced  by  the  contraction  of  the  muscles. 

r depress  the  front  of  the  thyroid  cartilage  on  the 

Crico-thyroidei  ] cricoid  and  stretch  the  vocal  ligaments,  assisted 

Sterno-thyroidei  1 by  the  arytenoideus  and  crico-arytenoidei 
(.postici. 

This  tension  has  been  termed  the  tuning  of  the  larynx,  the  tension 
varying  according  to  the  height  or  depth  of  the  tone  required,  the 
range  of  a voice  depending  upon  the  different  states  of  tension  which 
can  be  given  to  the  cords  at  will  by  the  contraction  of  the  muscles, 
and  it  is  on  the  accuracy  and  precision  of  this  muscular  contraction 
in  giving  the  exact  tension  at  which  the  cords  will  give  forth  the 
required  tone  or  notes  that  gives  to  the  individual  the  character  of 
a professional  vocalist,  the  tension  thereby  regulating  the  pitch  of 
the  voice.  The  necessary  current  or  blast  of  air  is  supplied  by  the 
ordinary  movements  of  expiration,  the  lungs  here  acting  as  an  air- 
chest,  the  trachea  as  a windpipe  which  conducts  the  air  to  the  true 
vocal  ligaments  of  the  larynx  at  a pressure  equal  to  a five-inch 
column  of  water  for  the  production  of  ordinary  voice  sounds,  in  sing- 
ing to  a pressure  about  eight  inches,  and  when  shouting  at  the  top  of 
our  voice  this  pressure  may  be  so  much  increased  as  to  be  equal  to  a 
thirty-eight-inch  column  of  water ; that  this  is  so  is  well  exemplified 
in  the  case  of  tracheotomised  patients  or  those  having  a tracheal 
fistula,  where  the  fingers  are  constantly  in  use  closing  the  opening  so 
as  to  get  the  necessary  pressure  for  the  production  of  the  vocal  tones  ; 
this  pressure  forcing  the  current  of  air  through  the  constricted 
glottis  is  then  the  exciting  medium  on  the  cords  in  the  production 
of  voice,  “ and  after  its  formation  is  that  on  which  it  travels,”  the 
air  conveying  to  the  prepared  vocal  cords  the  necessary  impulses 
for  the  production  of  the  sonorous  vibrations,  each  impulse  forming 
a double  vibration,  the  cords  thereby  causing  a displacement  in  the 
surrounding  ether  which  constitutes  the  sound  which  on  propagation 
through  its  different  media  we  term  the  voice.  All  continuous  tones 
or  sounds  being  dependent  upon  a succession  of  impulses,  the  deepest 
notes  capable  of  production  in  the  larynx  having  about  eighty  double 
vibrations  and  the  highest  about  992  in  the  second,  the  cords  being 
closely  approximated  and  in  a high  state  of  tension  for  the  production 
of  high  tones  from  the  vast  number  of  vibrations  necessary,  this  ten- 
sion and  approximation  being  in  every  way  less  in  the  production  of 
low  tones,  as  less  vibrations  are  required.  It  is  said  on  the  authority 
of  Kemplen  that  no  voice  sounds  are  elicited  from  the  cords  when  their 
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divergence  exceeds  the  one  tenth  to  the  one  twelfth  of  an  inch,  and 
that  the  glottis  is  greatly  narrowed  is  easily  made  evident  to  ourselves 
by  comparing  the  time  occupied  in  an  ordinary  expiration'with  that 
required  for  the  passage  of  the  same  quantity  of  air  during  the 
sustenance  of  a vocal  tone.  This  is  seen  easily  to  be  so  on  laryngo- 
scopic  examination  of  the  glottis. 

The  nerve  stimulus  directed  to  the  foregoing  parts  from  the 
sensorium  is  distributed  by  the  pneumogastric  nerve,  its  motor  and 
sensory  laryngeal  branches  supplying  the  muscle  and  mucous  mem- 
brane of  the  larynx,  while  its  pulmonary  branches  regulate  and 
supply  the  expiration  of  the  air- current  from  the  lungs  ; this  nerve- 
stimulus  being  in  the  first  sense  ordinarily  directed  by  the  auditory 
sense,  it  having  the  property  of  I’eceiving  the  sonorous  indulations 
from  without  and  of  transmitting  the  result  to  the  sensorium  which 
forms  the  stimuli  that  travels  through  the  pneumogastric  nerve, 
which  gives  rise  to  the  complex  muscular  movements  necessary  for 
the  production  and  propagation  of  the  sound  formed  in  the  larynx. 
The  utterance  of  sound  is  said  to  be  an  instinctive  act,  though  no 
definite  tone  can  be  produced  by  a voluntary  effort  unless  that  tone 
be  present  to  the  consciousness  during  an  interval,  however 
momentary,  either  as  immediately  produced  by  an  act  of  sensation, 
recalled  by  an  act  of  conception,  or  anticipated  by  an  act  of  the 
imagination ; it  is  only  under  some  effort  of  these  that  the  will 
through  the  nervous  system  enables  the  muscles  to  assume  the 
conditions  requisite  to  produce  the  human  voice;  though,  in  the 
first  instance,  this  with  speech  has  to  be  learned  under  the  guidance 
of  the  sounds  actually  produced,  being  a course  of  tuition  to  the 
nerve  centres  engaged  in  the  production  of  voice  and  speech,  which 
allows  of  these  acts  being  subsequently  effected  voluntarily  like 
the  working  of  an  ordinary  automatic  machine,  in  accordance  with 
the  mental  conception  (a  sort  of  inward  sensation)  of  the  tone  to  be 
uttered,  which  conception  cannot  be  formed  unless  the  sense  of 
learning  has  previously  brought  similar  tones  to  the  mind ; hence  it 
is  that  persons  born  deaf  are  also  dumb,  as  they  can  form  no  guiding 
conception  nor  recall  any  sensation  which  will  give  them  an  idea 
of  the  nature  of  these  productions — voice  and  speech,  though  in 
our  modern  deaf  and  dumb  academies  they  now  discard  digital 
language  and  teach  a good  though  somewhat  imperfect  articulate 
speech,  which  is  regulated  by  the  muscular  sense  and  trained 
through  the  visual.  The  quality  of  a voice,  such  as  soprano,  con- 
tralto, tenor,  bass,  &c.,  depends  upon  the  formation  and  construction 
of  the  particular  larynx,  such  as  its  depth,  its  breadth,  its  primitive 
length  of  the  vocal  cords,  with  their  elasticity,  and  the  amount  of 
resonance  in  the  surrounding  parts,  men  having  deeper  notes  than 
boys  and  women,  because  their  larynxes  are  larger  generally  in 
depth  and  breadth  and  their  vocal  cords  longer,  and  though  they 
are  equally  elastic  they  vibrate  less  freely.  In  the  production  of  the 
falsetto  voice  some  difference  of  opinion  exists,  but  we  have  the 
larynx  descending  from  the  elevated  position  occupied  in  the  pro- 
duction of  the  high  chest  notes,  and  with  their  descent  the  state  of 
tension  on  all  the  parts  become  lessened,  when  the  upper  false  vocal 
cords  apply  themselves  to  the  true  vocal  cords  in  front,  behind,  and 
to  the  sides,  so  that  the  middle  portion  of  the  true  cords  alone 
vibrate,  the  arytenoid  muscles  contracting  bring  the  cords  into  close 
apposition  for  part  of  their  length,  their  thin  edges  only  being  in 
vibration  in  the  remainder.  The  range  of  an  ordinary  cultivated 
voice  on  the  musical  scale  is  generally  about  two  octaves  or 
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twenty-four  semitomes ; ten  distinct  intervals  or  sounds  are  capable 
of  being  produced  between  each  ^emitone  by  a singer  of  ordinary 
ability,  so  that  a range  of  240  distinct  intervals  in  tbe  human  voice 
is  a very  moderate  estimate,  each  interval  for  its  production 
requiring  a different  degree  of  tension  on  the  cords,  and  are  all 
capable  of  production  by  the  will  without  any  previous  trial,  but 
this  is  a mere  minimum  of  the  powers  of  voice  to  that  which  is 
frequently  found  in  female  vocalists  with  a voice  range  of  three  or 
three  and  a half  octaves,  where  you  may  have  as  many  as  2000 
distinct  intervals  or  more  all  produced  at  a different  degree  of 
tension  on  the  cords,  and  all  comprised  within  an  extreme  variation 
of  the  one  eighth  of  an  inch  in  their  length,  the  individuals  capable 
of  this  being  able  to  determine  the  contraction  of  their  vocal  muscles 
to  nearly  the  17,000th  of  an  inch. 

I have  mentioned  previously  that  the  voice-sounds  are  the  result 
of  vibrations,  but  these  vibrations  are  not  produced  by  the  same 
laws  as  govern  ordinarily  stringed  instruments,  as  we  easily  know 
from  experiment  that  no  strings  so  short  as  the  vocal  ligaments 
could  give  forth  any  tone  at  all  to  be  compared  in  depth  with  the 
rich  low  notes  of  the  human  voice.  And  again,  the  voice  has  been 
compared  to  the  sounds  produced  by  the  flute-pipe,  which  are  formed 
from  the  vibrations  of  an  elastic  column  of  air  contained  in  the 
tube ; but  it  is  with  flute  pipes  as  with  strings,  that  a diminution 
in  length  causes  an  increase  in  the  vibrations,  and  to  produce  the 
low  notes  of  the  human  voice  from  the  flute  you  would  require  a 
tube  of  a length  of  six  feet.  The  other  forms  of  instruments  the 
voice  has  been  compared  to  are  those  in  which  the  sound  is  pro- 
duced by  vibrating  reeds  or  tongues,  which  may  be  elastic  of  them- 
selves or  made  so  by  tension ; the  reeds  elastic  in  themselves  are 
seen  in  the  ordinary  Jew’s  harp,  concertina,  harmonium,  and  others, 
which  on  vibration  allow  of  the  air  passing  out  on  all  sides  of  them 
through  a narrow  channel ; and  to  the  organ  pipes  of  similar  con- 
struction, where  the  reed  is  placed  at  the  end  of  a tube.  Professor 
Weber  has  shown  by  the  attached  tube  below  the  reed  that  you  can 
sink  the  pitch  of  any  sound  an  octave  and  no  more,  so  that  the 
same  depth  of  tone  is  got  from  this  instrument  as  is  produced  in 
the  human  larynx,  and  it  is  now  pretty  well  agreed  to  that  the 
ligament  cords  play  the  part  of  membranous  tongues  rather  than 
that  of  vibrating  cords,  the  membranous  ligaments  requiring  a 
much  greater  attachment,  of  course,  than  a metallic  reed,  they 
having  no  elasticity  in  themselves,  hence  the  necessity  of  their 
tension  and  attachment  at  both  ends ; that  this  is  really  the  case  has 
now  been  proved  by  the  experiments  of  Muller  on  artificial  larynxes 
after  this  formation. 

Regarding  the  mode  and  degree  in  which  the  tones  are  modified 
by  the  shape  of  the  air-passages  both  above  and  below  the  larynx  by 
the  force  of  the  air  blast  and  other  concurrent  circumstances  little 
is  known  for  certainty,  though  it  appears  that  there  is  a certain 
length  of  the  prefixed  tube,  as  there  is  a certain  distance  of  the 
vibrating  lamina,  and  to  a certain  length  or  form  of  the  tube  above 
which  is  most  favorable  to  the  production  of  each  sound.  After  the 
formation  of  these  voice  sounds  they  travel  from  the  larynx  to  the 
lips,  through  the  pharyngeal  and  buccal  cavities,  the  vibrations  in 
their  course  undergoing  various  modifications  and  reflections  from 
the  surfaces  with  which  they  come  in  contact,  by  the  parts  forming 
passages  and  orifices  appropriate  to  the  formation  of  the  desired 
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The  sounds  whereby  articulate  speech  is  formed  are  divided 
into  vowels  and  consonants.  Yowels  being  the  true  and  pure 
vocal  sounds,  which  are  capable  of  being  prolonged  during  any 
time  that  the  breath  can  sustain  them,  and  on  which  only 
a note  can  be  said  or  sung,  the  form  of  the  aperture  of  the 
mouth  and  the  extent  to  which  the  lips  are  thrown  out  or 
drawn  in  so  as  to  lengthen  or  shorten  the  distance  of  its  orifice 
for  the  larynx  being  changed  for  each  vowel.  Certain  conso- 
nants also  may  be  pronounced  without  interrupting  the  expira- 
tory current,  by  modifications  of  the  form  of  the  pharyngeal  and 
buccal  cavities,  the  soft  palate  during  the  formation  of  vowels  being 
pressed  back  against  the  pharynx,  closely  shutting  of  the  resonant 
nasal  fossae.  The  consonants,  or  articulations  rather,  are  not  pro- 
duced by  the  vocal  cords,  but  by  the  expiratory  blast  being  in 
various  ways  interrupted  or  otherwise  modified  by  the  velum  palati, 
cheeks,  lips,  teeth,  tongue,  and  nasal  fossae,  the  tongue  playing  the 
part  of  a movable  valve  in  the  oral  tube  by  it  being  capable  of 
instantaneous  application  “from  the  contiguity  of  its  edges”  to 
any  part  of  the  dental  arches,  thus  preventing  the  passage  of  air  by 
producing  closure ; whenever  this  closure  is  not  produced  then  air 
can  pass,  and  then  it  is  that  the  particular  sound  produced  by  this 
modification  of  aperture  is  generated.  Thus,  the  seat  of  the  sound  is 
always,  not  where  the  tongue  is  in  contact  with  the  teeth,  but  where 
it  is  not  in  perfect  contact  with  them.  Again,  these  interruptions 
may  be  caused — 

1.  By  the  approximation  of  the  lips  to  each  other,  giving  rise  to 
lahial  consonants,  or  where  the  lips  are  pressed  against  the  teeth 
these  give  rise  to  labio-dental  consonants. 

2.  By  the  approximation  of  the  tongue  to  teeth  or  hard  palate 
we  have  dental  consonants  formed. 

3.  By  the  approximation  of  the  root  of  the  tongue  to  the  soft 
palate  or  arch  of  hard  palate  we  have  palate  and  guttural  con- 
sonants produced,  each  of  these  parts  impressing  different  charac- 
ters to  the  air  passed  through  them  according  to  the  perfect, 
modified,  or  imperfect  closures,  the  closures  forming,  as  it  were, 
always  a superadded  orifice  for  the  formation  of  consonants,  or 
more  properly  articulations.  From  the  mode  of  the  formation  of 
many  of  these  consonants  or  articulations  they  cannot  be  perfectly 
or  fully  altered,  and  a few  of  them  cannot  be  altered  at  all  without 
the  aid  of  vowels,  whilst  there  is  no  word  used  in  our  articulated 
ordinary  speech  or  language  entirely  composed  of  these  articulation 
or  consonantal  sounds,  though  the  elements  of  speech  are  the  tones 
and  the  words — vowels  and  consonants — in  which  are  uttered  the 
signs  of  our  ideas  and  the  signs  of  our  feelings,  the  vowels  forming 
interjections,  consonants,  articulations,  and  their  combination — 
speech.  The  nerve  giving  the  power  of  speech  is  the  hypoglossal, 
which  is  distributed  to  the  tongue  and  the  muscles  of  the  neck 
concerned  in  the  movements  of  the  larynx,  the  purpose  of  this 
distribution  being  evidently  to  associate  them  in  those  actions 
which  are  necessary  for  the  production  of  articulate  speech.  This 
nerve  is  not  more  developed  in  man  than  in  other  animals  whose 
larynxes  are  'as  capable  of  producing  sound  as  that  of  our  own. 
Why  not  speech.  But  the  faculty  of  expressing  the  words  of  thought 
in  the  words  of  speech  is  located  in  the  posterior  part  of  the  third 
frontal  convolution  of  the  left  hemisphere  of  the  brain,  any  injury  or 
disease  to  this  part  completely  arresting  the  production  of  speech,  as 
in  hemiplegia,  though  it  is  possible  that  this  may  only  be  a point  of 
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interruption  to  the  necessary  nerve  current  as  the  entire  hemi- 
sphere is  probably  concerned  in  the  evolution  of  speech.  Speech, 
then,  is  a matter  of  acquirement  varying  in  accordance  with  the 
education  of  the  individual,  which  results  from  a sort  of  natural 
intuition,  which  can  in  general  be  more  readily  acquired  by  early 
practice  than  other  actions  of  the  same  complexity.  Amongst 
different  races  of  men  there  exist  tendencies  to  the  production  of 
different  sounds  in  speech  as  well  as  different  formations,  which 
probably  may  be  influenced  by  early  habits  as  well  as  congenital 
constitution,  but  this  is  often  seen  among  ourselves  in  people  who 
grow  up  with  certain  peculiarities  of  pronunciation  not  derived  from 
imitation,  and  from  which  they  do  not  seem  able  to  divert  them- 
selves, this,  no  doubt,  resulting  from  some  abnormal  condition  of  the 
surrounding  parts,  such  as  a chronic  enlargement  of  the  tonsils, 
which  produces  a contraction  of  the  fauces,  or,  again,  it  may  result 
from  a hypertrophied  or  tied  tongue,  which  prevents  that  organ 
from  forming  all  the  necessary  closures,  or  a large  oral  cavity  with 
a small  larynx,  or  vice  versa,  the  former  taking  place  in  its  extreme 
in  the  case  of  cleft  and  perforated  palates,  where  it  is  impossible  to 
get  a perfect  closure  of  the  oral  cavity  from  the  destruction  in  the 
integrity  of  the  parts  dividing  the  mouth  from  the  nasal  fossse,  so 
that  the  individual  is  unable  to  produce  a perfect  closure  or  an 
absolute  stop  to  prevent  the  escape  of  the  air  with  the  sound  from 
the  nostrils,  as  they  are  continuously  open,  many  of  the  simple 
sounds  becoming  blended  with  their  fellows  and  producing  a very 
imperfect  articulation. 

Nasal  polypus  or  a mucous  catarrh,  as  common  cold,  by  the 
blocking  up  of  the  nasal  passages,  prevents  the  continuation  of  sound 
through  the  nose  after  its  stoppage  in  the  mouth,  and  so  gives  rise 
also  to  a blending  of  sound,  though  the  simple  sounds  blended  from 
this  cause  differ  from  those  that  blended  through  the  cause  of  cleft 
palate.  But  probably  the  most  common  and  simple  interference  in 
articulation  is  seen  in  the  loss  of  the  upper  front  teeth,  especially 
when  it  is  only  one  or  both  of  the  central  incisors,  this  generally 
being  more  marked  just  after  the  loss  of  the  teeth,  as  it  leaves  a 
large  aperture  between  the  remaining  teeth,  which  allows  of  a 
blowing  sound  taking  place  from  the  want  of  retardation. 

When  there  is  a considerable  loss  of  teeth,  however,  compensatory 
changes  gradually  take  place  in  the  surrounding  soft  parts  by  the 
flattening  out  of  the  tongue,  the  encircling  of  the  lips  and  cheeks, 
and  the  gradual  approximation  of  the  alveolar  borders,  which  all 
naturally  tend  to  remedy  the  defects  of  articulation.  Irregularities 
of  the  teeth  frequently  interfere  in  the  production  of  articulation, 
by  giving  an  irregular  dental  border  to  the  approximation  of  the 
tongue. 

All  these  different  distinctions,  with  the  different  modes  of  forma- 
tion of  the  simple  sounds  of  our  ordinary  speech,  “ which  vary  from 
twenty- six  to  thirty-five,”  come  to  be  of  much  practical  importance 
when  we  apply  ourselves  to  the  treatment  of  defects  of  the  articula- 
tion, as  it  is  only  on  a true  physiological  knowledge  of  the  formation 
of  the  explosive,  aspirate,  resonant,  and  vibratory  sounds,  that  we 
can  chose  our  treatment  for  their  correction. 

These  different  sounds  I do  not  purpose  treating  of  here,  as  they 
are  naturally  somewhat  complex,  and  a better  knowledge  of  them, 
will  be  gained  from  the  physiological  classifications  of  our  ordinary 
text-books  than  could  be  derived  from  a repetition  of  them  here. 

I have  here  a larynx  on  the  table  for  any  who  may  wish  to  see  the 
parts  which  are  productive  of  the  human  voice. 

TOL.  XX* 
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In  conclusion,  gentlemen,  let  me  render  you  my  thanks  for  your 
patient  attention  to  this  paper,  which  for  such  a subject  has  been 
very  limited,  but  this  of  necessity.  Gentlemen,  it  will  now  afford  me 
pleasure  to  hear  you  all  make  use  of  your  voice  and  your  speech 
in  entering  more  fully  into  the  subject  that  is  before  you  this 
evening. 

At  the  conclusion  of  the  paper  a discussion  ensued^  in 
which  the  President^  Messrs.  Matheson,  Smith,  E.  L. 
Williams,  E.  Bell,  H.  Williams,  Ackery,  and  Tuxford  took 
an  active  part. 

After  a vote  of  thanks  to  Mr.  Fisher,  the  President  stated 
that,  owing  to  the  success  attending  their  evenings  this 
season,  an  extra  meeting  would  be  held  on  Monday, 
May  14th,  at  7 o^ clock. 


“ DENTAL  ” ARCHITECTURE. 

This  matter  has  recently  come  to  the  front  in  foreign 
journals,  but  no  plan  has  been  given  specially  suited  to  the 
general  requirements  in  England.  The  following  plan  is  one 
designed  and  carried  out  for  my  own  use,  and  I think  gives 
the  maximum  amount  of  convenience  with  the  minimum  of 
ground  space. 

The  end  of  the  waiting-room  opening  on  the  conservatory 
is  entirely  of  glass,  and  the  plan  has  the  advantage  of  being 
equally  well  suited  for  a large  or  a small  practice. 

The  workshop  is  heated  by  hot-water  pipes,  which  run 
through  the  wall  from  the  greenhouse,  and  the  light  is  obtained 
partly  from  the  greenhouse,  but  principally  from  the  roof. 

Whilst  on  this  subject  the  question  of  fires  for  operating- 
and  waiting-rooms  is  worthy  of  consideration.  I find  that 
the  Abbotsford  grate  will,  when  the  fire  is  once  made  up, 
keep  a bright  and  pleasant  fire  for  ten  to  twelve  hours  without 
once  being  touched.  This  is  an  important  matter,  as  the 
grate  is  by  no  means  an  expensive  one,  and  entirely  does 
away  with  the  necessity  of  attention  during  the  whole  day. 
For  a Dentist  I think  it  is  the  perfection  of  a fire  grate. 

The  doors  throughout  (except  the  entrance)  are  hung 
with  the  bottom  hinge  set  out  about  one  inch,  the  lower 
hinge  being  larger  and  wider  than  the  upper.  This  causes 
all  the  doors  to  close  gently  if  left  partly  open,  but  allows 
them  to  stand  if  thrown  fully  open. 

Of  course,  where  the  kitchen  overlooks  the  conservatory, 
and  the  workshop  the  fernery,  ground  glass  has  been  used. — 
Thos.  Fletcher. 
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SINGULAR  DEATH  OF  A MANCHESTER  SURGEON. 

An  inquest  was  held  yesterday  afternoon  on  the  body  of 
George  Morley  Harrison,  52  years  old,  a surgeon  residing  at 
30,  Ardwick  Green,  in  this  city,  who  died  on  Tuesday 
evening,  March  27th,  whilst  undergoing  the  operation  of 
having  a tooth  extracted  by  Mr.  W.  H.  Williams,  Dentist, 
28 y Ardwick  Green. 

The  deceased  had  been  suifering  from  toothache  on  Tues- 
day, and  in  the  evening  he  went  to  Mr.  Williams's  Dental 
Surgery  to  have  the  aching  tooth  extracted.  Mr.  Williams, 
who  uses  nitrous  oxide  gas  for  painless  extraction  when 
required,  desired  Mary  Jones,  his  servant,  to  turn  on  the 
gas.  In  administering  the  gas  Mr.  Williams  told  the 
deceased  to  breathe  it  through  the  inhaler,  and  asked  him  to 
shake  his  hand  to  show  how  he  was  going  on.  Mr.  Har- 
rison having  complied  with  the  request,  Mr.  Williams 
attempted  to  take  out  the  tooth.  The  deceased,  however, 
worked  his  hand  up  to  his  mouth,  and  said  he  would  have 
more  gas  before  the  tooth  was  attempted  to  be  drawn,  and 
asked  for  it  to  be  supplied  until  he  snored.  The  gas  was 
then  given  him  until  he  snored,  and  the  tooth  was  drawn. 
The  servant  stated  in  evidence  that  she  neither  saw  anything 
wrong,  nor  thought  anything  was  wrong,  until  Mr.  Williams 
requested  her  to  go  for  a doctor,  and  she  fetched  Dr.  Noble 
and  Dr.  Worsley.  The  evidence  given  by  Mr.  Williams 
was  to  the  effect  that  he  had  known  the  deceased,  and  had 
acted  as  Dentist  for  his  family  for  three  or  four  years. 
When  the  deceased  came  to  him  on  Tuesday  evening  he 
tried  to  take  one  tooth  out  without  gas ; but  Mr.  Harrison, 
being  sensitive,  wished  to  have  gas,  and  it  was  administered 
to  him  in  the  usual  way.  The  Dentist  asked  him  to  waive 
his  hand  when  he  had  had  sufficient.  The  deceased  seemed 
excited,  but  it  must  have  been  from  pain ; and  he  said  he 
had  had  nothing  to  eat  that  day,  and  could  not  live  on 
stimulants.  Mr.  Williams  tried,  from  his  appearance  after 
the  gas  had  been  inhaled,  to  extract  the  tooth,  but  the 
deceased  said  he  must  have  the  gas  until  he  snored.  The 
gas  was  then  given  to  him  until  he  snored,  and  Mr.  Williams 
extracted  two  teeth.  As  the  deceased  did  not  appear  to  be 
coming  round  Mr.  Williams  opened  the  window  to  admit  the 
air,  and  sent  for  a medical  man.  Dr.  Worsley  arrived  soon 
afterwards,  and  found  that  the  deceased  was  dead.  The 
2)ost  mortem y which  was  made  yesterday  afternoon,  showed 
that  there  was  a great  deposit  of  fat  throughout  all  the 
organs,  especially  the  heart,  and  that  the  cause  of  death  was 
the  sudden  failure  of  the  heart’s  action. 

The  jury  found  as  their  verdict  that  the  deceased  died 
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from  syncope  during  the  administration  of  niirous  oxide 
gas  for  the  extraction  of  teeth  whilst  labouring  under  fatty 
degeneration  of  the  Manchester  Courier  and  Lanca^ 

shire  General  Advertiser. 


DEATH  UNDER  THE  ADMINISTRATION  OF  NITROUS 
OXIDE  AND  CHLOROFORM. 

A DEATH  has  recently  taken  place  at  University  College 
Hospital  during  ansesthesia  from  nitrous  oxide  gas  and  ether, 
being,  we  believe,  the  first  fatal  case  which  has  occurred  in 
this  country  that  can  be  attributed  to  this  combination  of 
ansesthetics.  The  patient  was  a woman  fifty-five  years  of  age, 
who  was  admitted  to  the  hospital  in  consequence  of  strangu- 
lated femoral  hernia.  When  admitted  she  was  in  a very 
weak  and  exhausted  condition  from  constant  vomiting,  the 
hernia  having  been  strangulated  for  over  forty-eight  hours. 
She  was  taken  into  the  operating  theatre,  and  gas  and  ether 
administered  by  means  of  Clover’s  apparatus.  In  about  four 
minutes  she  was  well  under  the  influence  of  the  anaesthetic, 
without  having  exhibited  any  previous  excitement.  Taxis 
was  then  applied,  when  almost  immediately  the  patient 
became  pale  and  recommenced  vomiting  stercoraceous  matter. 
At  the  same  time  the  respirations  became  weak,  and  the 
pulse  at  the  wrist  imperceptible.  The  doors  and  windows 
of  the  theatre  were  at  once  thrown  open,  and  artificial  respi- 
ration was  carried  on  for  a few  minutes.  As  no  obvious 
benefit  resulted,  an  enema,  containing  three  ounces  of  brandy, 
was  administered.  Fumes  of  strong  ammonia  were  applied  to 
the  nostrils,  and  ammonia  injected  into  the  right  median 
basilic  vein,  but  all  without  any  good  result,  and  the  patient 
died  within  about  ten  minutes  from  the  onset  of  the  alarming 
symptoms.  At  the  autopsy,  stercoraceous  matter  was  found 
in  the  trachea  and  right  bronchus.  The  right  side  of  the 
heart  and  the  large  veins  were  full  of  dark  fluid  blood.  The 
ventricular  walls  were  thin  and  flabby,  and  the  cavities 
slightly  dilated.  The  left  ventricle  was  empty.  The  arch 
of  the  aorta  presented  numerous  patches  of  atheroma. — • 
Medical  Times  and  Gazette. 


THE  DENTAL  HOSPITAL  OF  LONDON  MEDICAL 
SCHOOL. 

The  annual  distribution  of  Prizes  will  take  place  on 
Tuesday,  May  1st,  the  opening  day  of  the  Summer  Session, 
at  Willis’s  Rooms,  King  Street,  St.  James’s,  at  4 o’clock. 
Prof.  Huxley,  F.R.S.,  will  preside. 


In  the  list  of  Prizemen  in  the  March  number  the  name  of 
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Mr.  G.  W.  Bateman  should  have  appeared  as  having  received 
a Second  Certificate  of  Honour  for  Dental  Surgery  and 
Pathology.  T.  Francis  Ken  Underwood^  Bean. 


APPOINTMENTS. 

Mr.  L.  Burgoyne  Pillin,  L.D.S.,  has  been  appointed 
Honorary  Dental  Surgeon  to  the  Brixton  Orphanage. 

Mr.  Robert  Woodhouse  has  been  appointed  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London,  vice  Mr. 
E.  F.  Lane  resigned. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

MR.  CARTWRIGHT  AND  MR.  HILL’S  BOOK. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 
Sir, — In  the  March  ^ Transactions  of  the  Odontological 
Society  ’ I observe  that  several  books  are  reported  as  having 
been  presented  to  the  library  by  Mr.  Petty ; one  of  those 
volumes,  ^ Reform  in  the  Dental  Profession,’  was,  I believe, 
presented  by  the  author,  Mr.  Alfred  Hill. 

In  connection  with  Mr.  Hill’s  book,  the  President,  Mr. 
Samuel  Cartwright,  took  occasion  emphatically  to  repudiate 
the  possession  of  any  university  degree  such  as  has  been 
published  in  connection  with  his  name  in  Mr.  Hill’s  book. 
The  remark  of  the  President  is,  I regret  to  say,  omitted  in 
the  ^ Transactions  this  I consider  an  act  of  injustice  to  our 
President,  who  loves  not  spurious  honours,  and  also  an  act 
of  injustice  to  Mr.  Hill,  as  it  denies  him  the  opportunity  of 
correcting  so  grave  an  error  by  failing  to  call  his  attention 
to  it.  I am,  &c.,  L.D.S.” 

[Feeling  that  no  time  should  be  lost  in  affording  Mr.  Hill 
the  opportunity  of  explanation,  we  at  once  forwarded  to  him 
a proof  of  the  above  note,  and  at  once  received  the  following 
reply. — Ed.  ^ B.  J.  D.  S.’] 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science." 
Sir, — I am  obliged  to  you  for  allowing  me  to  see  the 
letter  of  L.D.S.”  which  is  to  appear  in  this  month’s  issue 
of  your  Journal.  In  explanation  of  the  statement  made  in 
my  work  I beg  to  inform  you  and  your  correspondent  that 
my  authority  for  asserting  that  Mr.  Samuel  Cartwright  had 
been  a Fellow  of  Trinity  College,  Cambridge,  was  his  son, 
Mr.  S.  Hamilton  Cartwright.  As  a friend  and  colleague  at 
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the  Dental  Hospital  of  London  I showed  him  my  intended 
notice  of  his  father,  and  at  his  special  request  my  MS, 
was  altered  to  the  form  in  which  it  appeared  in  my  book. 
As  soon  as  it  was  published  I received  a letter  from  Mr.  S, 
Cartwright  repudiating  the  statement,  and  I immediately 
gave  him  my  authority  for  its  appearance.  I need  scarcely 
add  that  I was  exceedingly  vexed  to  know  that  such  an 
error  had  been  made,  as,  above  everything  else,  I earnestly 
desired  that  nothing  should  appear,  as  from  my  pen,  but 
what  was  strictly  in  accordance  with  fact.  The  same  feeling 
prompts  me  to  take  advantage  of  this  opportunity  to  remark, 
in  reference  to  that  portion  of  your  review  of  my  work 
which  touches  the  late  Mr.  Harrison’s  connection  with  your 
journal,  that  what  I have  stated  I had  from  his  own  lips. 
The  dead,  however,  cannot  speak,  and  the  reader  must 
judge  for  himself.  I am,  &c.,  Alfred  Hill. 

Henrietta  Street,  Cavendish  Square  ; 

April,  1877. 

[With  reference  to  the  late  Mr.  Harrison,  we  do  not  for  a 
moment  doubt  that  Mr.  Hill  has  recorded  as  he  understood, 
but  we  are  quite  sure  that  Mr.  Harrison  only  referred  to  such 
parts  of  the  Journal  as  immediately  concerned  himself,  and 
we  have  corroborative  evidence  in  support  of  our  statements. 
—Ed.  ^ B.  J.  D.  S.’l 

MR.  TOMES  ON  MR.  HILL’S  BOOK. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — I should  have  preferred  to  keep  a strict  silence  in 
respect  to  Mr.  Hill’s  ^ History  of  Dental  Reform,’  but  there 
are  a few  important  facts  to  which  the  author  in  the  earlier 
years  of  his  official  career  had  but  imperfect  access,  and 
others  of  later  date  which  have  escaped  him  probably  by 
reason  of  their  personal  nature. 

Before  attempting  to  make  any  addition  to,  or  correction 
of,  his  History  I may  state  that,  in  my  belief,  the  narrative 
of  facts  is,  as  a whole,  wonderfully  correct  and  complete. 
Upon  the  opinions  expressed  by  the  writer  I will  offer  no 
comment.  In  the  preface  Mr.  Hill  states  that  I abandoned 
the  project  of  writing  a history  of  Dental  reform,  and 
furnished  him  with  my  manuscript.  The  history  I pro- 
posed to  give  was  ultimately  embodied  in  my  presidential 
' address  in  1875,  and  the  manuscript  mentioned  consisted 
mainly  of  copies  of  minutes  of  the  meetings  held  in  1848, 
taken  by  Mr.  Rogers  at  the  time,  and  preserved  in  his  own 
handwriting.  These  were  placed  at  my  disposal  by  Mr.  T. 
A.  Rogers,  and  copies  of  them  were  furnished  to  Mr.  Hill, 
who  from  them  built  up  the  narrative  in  Chapter  II.  I much 
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regret  that  I did  not  make  this  matter  plain  at  the  time,  for 
the  obligation  to  Mr.  T.  A.  Rogers  would  then  have  been 
rightly  acknowledged.  The  latter  name  brings  me  to 
another  question  in  which  I almost  feel  myself  a delinquent, 
much  as  though  I stood  in  another's  way.  But  I had  no 
opportunity  of  correction,  for  my  first  acquaintance  with  the 
nature  and  scope  of  Mr.  Hill’s  volume  was  gained  by  perusal 
some  days  after  its  publication.  When  Mr.  Hill  was 
working  day  and  night  for  the  College  of  Dentists  Mr.  T. 
A.  Rogers  was  giving  uncounted  time  to  the  College  of 
Surgeons’  scheme,  and  the  devotion  of  late  and  early  hours 
demanded  of  the  honorary  secretaries  was  not  limited  to  those 
engaged  on  one  side  of  the  educational  question.  Had  Mr. 
Hill  shared  my  knowledge  of  the  important  services  rendered 
I feel  sure  he  would  have  given  a more  prominent  place  in 
the  History  to  Mr.  T.  A.  Rogers.  In  the  absence  of  precise  , 
knowledge  his  partiality  for  a teacher  has,  I fear,  uncon- 
sciously led  Mr.  Hill  to  give  credit  to  me  which  should  have 
been  given,  or  at  all  events  equally  shared  by,  my  co- 
secretary; and  doubtless  Mr.  Hill  will  take  the  earliest 
opportunity  of  making  the  needful  acknowledgment. 

Another  point  which  requires  correction  lies  in  the  state- 
ment that  I was  appointed  Lecturer  on  Dental  Anatomy  and 
Physiology  in  London  School  of  Dental  Surgery.  This 
appointment  was  held  from  the  first  formation  of  the  school 
by  Mr.  Ibbetson,  who  was  ultimately  succeeded  by  my  son. 

A further,  I will  not  say  correction  but  rather  addition 
to  the  narrative  should,  I think,  be  made  in  justice  to  the 
College  of  Surgeons,  where  it  is  told  that  I went  up  late  in 
my  career  for  examination.  Had  Mr.  Hill  possessed  the 
information  he  would,  no  doubt,  have  also  stated  that  I had 
fully  complied  with  the  conditions  of  the  College  curriculum, 
but  that,  on  determining  to  devote  myself  to  Dental  surgery, 

I stopped  short  of  the  examination,  and  that  I did  so  because  I 
felt  then,  as  I feel  now,  that  the  membership  did  not  and  does 
not  rightly  express  that  its  possessor  has  any  real  know- 
ledge of  Dental  surgery.  And  the  facts  that  I had  held  the 
post  of  house  surgeon  to  the  Middlesex  Hospital  for  twelve 
months  and  had  passed  the  first  examination  for  the  M.B. 
at  the  University  of  London,  I deemed  sufilcient  evidence 
that  my  medical  education  was  not  below  the  needs  of  the 
Dental  surgeon.  As  the  letterpress  stands  it  might,  perhaps, 
by  some  readers  be  thought  that  the  College  of  Surgeons 
waived  its  curriculum  in  my  favour,  and  that  my  own 
conduct  has  been  somewhat  inconsistent. 

At  page  195  the  part  taken  by  Mr.  Vasey  requires,  I think, 
a more  ample  acknowledgment.  He  invited  me  to  meet 
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Mr.  Rynier  at  his  house,  and  the  evening  was  spent  in 
discussing  the  terms  upon  which  an  amalgamation  of  the 
two  societies  would  be  possible.  Mr.  Vasey  did  not  bring 
about  this  meeting  without  having  first  informed  himself  of  the 
possibility  of  a successful  issue  ; and  to  gain  this  information 
in  the  then  excited  state  of  feeling  so  well  described  by  our 
author  needed  the  exercise  of  considerable  tact  and  patience. 
It  is  not  improbable  that  he  shared  the  common  lot  of  those 
who  oifer  mediation  in  the  reception  of  hard  words  from 
either  side. 

The  first  meeting  of  the  Odontological  Society,  mentioned 
at  p.  86,  was,  I believe,  held  at  the  rooms  of  the  Medical 
Society  of  London,  George  Street.  I am,  &c., 

John  Tomes. 

WHAT  CONSTITUTES  A PEOFESSION? 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.' 

Sir, — In  your  last  issue  Mr.  Fletcher  asks,  ^^Will  any 
correspondent  inform  those  who  do  not  know  what  consti- 
tutes a ^ profession  ’ in  the  strict  sense  of  the  term  ? It  is  a 
question  I have  often  asked  and  never  yet  got  a satisfactory 
reply  to.”  Will  you  allow  me  to  suggest  a definition  which 
presented  itself  to  my  mind  on  reading  some  remarks  on  our 
profession  (in  a very  questionable  taste)  in  the  ^ British 
Medical  JournaU  about  two  years  since?  Those  remarks 
(which  are  still,  doubtless,  in  the  recollection  of  your  readers) 
were  to  the  effect  that  as  the  practice  of  our  profession 
involved  mechanical  arrangements  its  practitioners  must  be 
regarded  as  tradesmen,  and  that  it  had  no  more  right  to  be 
regarded  as  a profession  than  the  druggist  or  any  other 
business.  Now,  sir,  I take  it  that  there  is  a wide  and  well- 
defined  distinction  between  the  selling  over  the  counter  of 
goods,  whether  for  personal  adornment  or  convenience,  or 
of  the  nature  of  therapeutic  aids  which  may  be  kept  in 
stock  and  of  which  any  one,  dealer  or  purchaser,  may  be  a 
competent  judge  as  to  quality  or  fitness,  and  the  nice 
adaptation  to  sensitive  structures  of  more  or  less  complicated 
and  delicate  apparatus.  The  Dentist  may  have  to  deal  with 
mechanical  arrangements,  but  so  long  as  these  are  utterly 
useless  except  by  the  intervention  of  personal  skill  and 
knowledge,  and  a scientific  acquaintance  with  the  structures 
to  which  they  have  relation,  so  long  must  his  calling  be 
regarded  as  professional  as  contra-distinguished  from  a com- 
mercial one.  Whenever  the  time  shall  come  that  sets  of 
teeth  or  partial  sets  shall  be  kept  in  stock  and  displayed  to 
the  public  gaze,  so  that  a customer  can  come  in  and  pur- 


198 


CORRESPONDENCE. 


chase  over  the  counter  what  may  please  his  eye,  we  shall 
hav^e  to  surrender  our  professional  standing,  and  be  com- 
pelled to  accept  the  position  of  tradesmen.  But  so  long  as 
this  is  impracticable,  and  success  can  only  follow  on  a close 
and  careful  personal  supervision  on  the  part  of  the  operator, 
it  is  in  vain  to  dispute  our  claim  to  a professional  status. 

I am,  &c.,  Edwin  Saunders. 

MEMORIAL  TO  THE  ROTAL  COLLEGE  OF  SURGEONS. 

11,  Bedfoed  Sqtjaee,  W.C.  ; 

22nd  March,  1877. 

Sir, 

I shall  be  obliged  if  you  will  insert  the  subjoined  letter  in  your 
forthcoming  number. 

An  explanation  is  due  to  the  many  who  would  have  wished  to  sign 
it,  and  it  is  that  the  announcement  was  so  recently  published  there 
was  but  time  to  send  to  those  residing  within  a limited  area. 

I am,  sir. 

Your  obedient  servant, 

Thomas  Underwood. 

To  the  Editor  of  the  ‘ British  Journal  of 
Dental  Science.’ 


20th  March,  1877. 

To  the  President  and  Council  of  the  Royal  College  of  Surgeons 
of  England. 

Gentlemen, 

A statement  having  appeared  in  the  current  number  of  the 
‘ Monthly  Review  of  Dental  Surgery  ’ just  published,  that  a petition 
deeply  and  prejudicially  affecting  the  interests  of  the  holders  of  our 
special  diploma  (of  the  exact  nature  of  which  we  are  absolutely 
ignorant)  is  to  be  submitted  to  your  consideration  on  Thursday  next, 
we  earnestly  beg  you,  as  an  act  of  justice,  to  defer  your  decision 
on  the  matter  until  the  general  body  of  the  licentiates  may  have  an 
opportunity  of  expressing  their  opinion  on  the  proposal. 

JAMES  PARKINSON. 

JOSEPH  L.  ROGERS. 

JOHN  TOMES. 

CHARLES  JAMES  FOX. 

R.  H.  WOODHOUSE. 

JAMES  SMITH  TURNER. 

W.  F.  FORSYTH. 

JOHN  B.  FLETCHER. 

CHARLES  S.  TOMES. 

CHARLES  YASEY. 

JOHN  B.  MUMMERY. 

ALFRED  HILL. 

HENRY  SEWILL. 

ROBERT  HEPBURN. 

G.  A.  IBBETSON. 

THOMAS  UNDERWOOD. 

T.  FRANCIS  KEN  UNDERWOOD. 

The  petition  to  the  Couneil  of  the  Royal  College  of  Sur- 
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geons  complained  of  in  the  above  memorial  was  presented  to 
that  body  under  the  auspices  of  the  few  gentlemen  who  have 
set  themselves  up  as  the  representatives  of  the  profession 
under  the  title  of  the  Society  of  Surgeons  practising 
Dentistry Like  the  source  from  which  these  gentlemen 
have  derived  their  authority,  the  contents  of  the  objection- 
able petition  have  been  kept  from  publicity,  hence  the 
hurried  manner  in  which  the  memorial  was  put  together, 
which  prayed  the  Council  of  the  Royal  College  of  Surgeons 
to  suspend  its  judgment  until  the  opinion  of  the  profession 
is  more  generally  known.  We  are  not  surprised  at  the 
Society  of  Surgeons  practising  Dentistry  keeping  the  source 
of  the  position  which  it  claims  in  the  profession  a secret,  as 
its  members  would  have  to  find  it  in  their  own  self-satisfied 
assumption ; but  when  they  go  before  such  a body  as  the 
Council  of  the  Royal  College  of  Surgeons  and  ask  for  vital 
changes  which  affect  the  interest  of  the  whole  profession,  we 
think  it  only  fair  that  the  profession  should  be  put  in 
possession  of  the  changes  which  are  asked  on  its  behalf. 

So  far  as  the  Council  of  the  Royal  College  of  Surgeons  is 
concerned,  we  can  only  express  our  surprise  that  such  a 
body  should  entertain  for  consideration  a petition  supported 
by  such  slender  authority,  knowing  also  that  there  are  some 
400  gentlemen  holding  the  Licentiate  of  Dental  Surgery  of 
the  College  whose  interests  are  attacked  by  the  authors  of 
the  objectionable  petition,  while  some  of  the  gentlemen 
signing  it  do  not  possess  the  L.D.S.,  and  others  have  not 
yet  fulfilled  the  curriculum  which  would  entitle  them  to  go 
up  for  examination. 

SMALL  MOTIVE  POWERS. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science,^ 

Sir, — In  the  February  number  of  the  Journal  Mr. 
Fletcher  suggests  the  use  of  water  power  for  driving  a 
Dental  engine. 

I had  a water-wheel  made  more  than  three  years  ago  very 
similar  to  the  one  he  describes.  It  has  been  in  constant  use 
ever  since,  driving  a Morrison  engine,  and  answers  its 
purpose  admirably.  I shall  be  happy  to  show  it  in  action 
to  Mr.  Fletcher  or  any  other  gentleman  interested. 

If  you  can  afford  space  and  think  the  subject  of  sufficient 
interest  I will  send  detailed  drawings  of  my  arrangement, 
combining  engine,  spittoon,  operating  table,  and  nitrous 
oxide  gas.  Yours,  &c., 

W.  Caleb  Williams. 


30,  The  Parade,  Leamington. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve- Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Answees  to  Coeeespondents. 

*‘A  Ploughed  One.’’ — Communication  received  with  thanks.  Shall  be 
inserted  in  the  May  issue. 

“ J.  H.” — -At  p.  160  of  our  present  issue  you  will  find  the  ease  referred  to  by 
Mr.  Sewill  at  the  March  meeting  of  the  Odontological  Society. 

“ Inquieer.” — Shall  be  inserted  in  our  next. 


Communications  have  been  received  from  W.  J.  Newman  (Liverpool), 
Andrew  Wilson  (Edinburgh),  E.  H.  Balkwill  (Plymouth),  Felix  Weiss 
(London),  Thomas  Fletcher  (Warrington)*  Edwin  Saunders  (London), 
“ L.  D.  S.,”  “A  Ploughed  One,”  Thomas  Underwood  (London),  T.  Francis 
Ken  Underwood  (London). 


We  have  reason  to  believe  that  Mr.  Fox  will  be  enabled  to  resume  his  editorial 
and  other  duties  before  the  next  issue  of  the  Journal,  as  he  is  now  only 
suffering  from  the  debility  consequent  upon  a long  illness. 


BOOKS  RECEIVED. 

* Le  Progres  Medical.’ 

‘ The  Dental  Register.’ 

‘ A Practical  Treatise  on  Operative  Dentistry,’  by  J.  Taft. 
‘ Transactions  of  the  New  York  Odontological  Society.’ 

‘ History  of  Dental  and  Oral  Science  in  America.’ 

‘ The  Dental  Cosmos.’ 

‘ Johnston’s  Dental  Miscellany.’ 

‘The  Missouri  Dental  Journal,’ 
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DEATH  OE  A MANCHESTER  SURGEON  FROM  NITROUS 
OXIDE  GAS. 

Report  from  Mr.  Williams. 

The  following  particulars  of  this  melancholy  accident 
have  been  kindly  forwarded  to  us  by  Mr.  Williams,  but  could 
not,  unfortunately,  be  got  ready  in  time  for  our  last  issue, 
so  we  simply  inserted  the  newspaper  report.  The  account, 
as  furnished  to  us,  is  as  follows : 

On  the  27th  of  March  the  deceased,  Mr.  George  Morley 
Harrison,  a surgeon  practising  at  30,  Ardwick  Green,  Man- 
chester, on  completing  his  usual  day’s  work,  called  upon  his 
immediate  neighbour, ' Mr.  E.  H.  Williams,  Dentist,  and 
complained  that  he  was  in  great  pain  from  an  alveolar 
abscess,  and  in  consequence  had  not  slept  the  previous 
night ; this  was  found  to  proceed  from  some  carious  stumps. 
At  his  own  request  the  nitrous  oxide  gas  was  administered  by 
Mr.  Williams,  assisted  by  his  servant ; when  sufficient  of  it 
was  supposed  to  have  been  inhaled,  Mr.  M^illiams  attempted 
to  extract  the  stumps,  but  the  deceased  struggled  and 
managed  to  get  up  one  of  his  hands  to  his  mouth,  preventing 
Mr.  Williams  from  operating.  When  the  effects  of  the  gas 
had  quite  passed  off  he  said,  You  must  give  me  more.  You 
would  have  caused  me  infinite  agony  had  you  extracted  the 
stumps  then.  Give  me  the  gas  until  I snore.  I am  all 
right.  I am  not  afraid  of  it.”  When  he  was  again  about 
to  administer  the  gas  the  Dentist  asked  him  to  keep  his 
hand  in  motion  as  an  index  to  himself,  but  this  he  refused 
to  do,  saying  he  must  have  the  gas  until  he  had  a good 
snore.”  He  also  put  his  hands  to  the  face-piece  and  pressed 
it  firmly  to  his  face.  After  he  gave  one  snore  the  Dentist 
proceeded  to  extract  the  stumps,  but  when  he  was  removing 
the  second  he  noticed  that  the  deceased  gave  no  signs  of 
coming  to.  He  immediately  had  the  window  and  doors 
opened,  dashed  cold  water  in  his  face,  and  desired  the  servant 
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to  summon  Dr.  Noble,  whose  residence  was  near,  with  direc- 
tions, if  he  should  not  be  in,  to  go  for  Mr.  Worsle}^  the 
nearest  surgeon.  When  the  latter  arrived,  however,  life  was 
apparently  extinct ; the  face  and  neck  were  livid,  the  eyes 
fixed  and  open,  and  the  pupils  widely  dilated ; the  hands 
cold  and  pale,  but  the  feet  and  legs  quite  warm.  The  usual 
means  were  tried,  viz.  cold  affusion,  artificial  respiration, 
friction,  revulsives  to  the  feet  and  legs,  and  the  galvanic 
battery,  but  without  the  slightest  success. 

The  post-mortem  examination  was  made  eighteen  hours 
after  death  by  Mr.  J ones.  Pathologist  to  the  Royal  Infirmary ; 
Dr.  Noble  and  Mr.  Worsley  were  present.  The  body  was 
exceedingly  well  nourished,  the  lividity  of  the  face  and  neck 
being  still  apparent ; the  hypotases  also  were  unusually 
pronounced.  Upon  incising  the  scalp  a quantity  of  dark 
fluid  blood  was  found  between  it  and  the  periosteum;  on 
removing  the  calvarium  the  dura  mater  was  found  very 
adherent ; the  membranes  were  distended  with  serous  fluid, 
and  the  veins  intensely  congested.  The  ventricles  also  were 
filled  with  the  same  fluid ; the  brain  substance  was  firm  and 
healthy.  On  opening  the  chest  some  difficulty  was  experi- 
enced owing  to  complete  ossification  of  the  cartilages  of  the 
ribs.  There  was  a large  deposit  of  fat  in  the  anterior 
mediastinum  and  upon  the  pericardium ; the  lungs  were  very 
dark  coloured  and  intensely  congested.  The  heart  was 
slightly  enlarged,  soft,  and  friable ; the  left  side  quite  empty, 
the  right  full  of  dark  fluid  blood,  there  was  a considerable 
deposit  of  fat  in  the  interventricular  furrows.  On  section 
the  aorta  was  found  coated  with  atheromatous  deposit,  and 
the  aortic  and  mitral  valves  were  thickened.  On  section  of 
the  abdomen  an  immense  amount  of  adipose  tissue  was 
observed,  the  omentum  being  also  greatly  thickened  by  fatty 
deposit.  The  stomach  was  much  distended  by  gas  and  con- 
tained a small  quantity  of  partly  digested  food ; the  liver 
was  greatly  enlarged  and  in  a state  of  fatty  degeneration; 
the  spleen  healthy,  but  gorged  with  dark  fluid  blood.  The 
kidneys  were  healthy,  but  deeply  congested. 

The  following  letter  on  the  subject,  from  Mr.  Clover,  was 
subsequently  published  in  the  ^British  Medical  JournaU  : 

Sir, — In  the  ^ Times  ^ of  Good  Friday  last  there  appeared 
a notice,  taken  from  the  ^ Manchester  Examiner,^  of  a death 
under  nitrous  oxide  gas.  The  following  was  the  verdict  of 
the  coroneFs  jury  : Died  from  syncope  during  the  adminis- 

tration of  nitrous  oxide  gas  for  the  extraction  of  teeth,  while 
labouring  under  fatty  degeneration  of  the  heart.^^ 

The  details  of  so  unusual  an  event  would  be  highly 
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interesting  to  the  medical  profession,  to  enable  them  to 
judge  of  the  safety  or  danger  of  the  aneesthetic.  To  form  a 
correct  opinion,  we  should  at  least  know  how  long  the 
inhaler  was  applied,  the  order  and  manner  in  which  the 
movements  of  the  heart  and  respiration  became  affected,  and 
what  had  been  swallowed  previously. 

The  verdict  was  probably  inaccurate  in  stating  that  the 
syncope  occurred  during  the  administration  of  the  gas,  as  no 
symptoms  of  danger  were  noticed  until  after  the  extraction 
of  the  second  tooth. 

The  most  probable  explanation  of  this  sad  case  is  that  the 
extractions  were  difl&cult,  and  that  the  patient  on  recovering 
from  the  effect  of  the  gas  was  susceptible  to  the  shock  of  a 
severe  operation ; and  that  this  shock,  and  not  the  gas,  was 
the  cause  of  the  syncope,  which  structural  disease  of  the 
heart  rendered  fatal.  Unfortunately,  it  appears  that  no 
third  person  was  present,  and  we  cannot  expect  the  necessary 
evidence  from  the  operator,  whose  attention  was  otherwise 
directed. 

Those  whose  opinions  of  the  effects  of  nitrous  oxide 
are  formed  by  inferences  from  Reid^s  ^^Experiments  on 
Asphyxia,^^  and  some  cases  of  cardiac  distress,  first  com- 
plained of  after  inhaling  gas,  will  blame  the  latter.  Those 
who  daily  witness  the  continuance  of  the  circulation,  in 
spite  of  the  blood  being  black  from  the  gas,  and  the  speedy 
and  cheerful  recovery  from  it,  will  conclude  that  no  unusual 
a result  must  have  depended  upon  the  peculiarity  of  the 
patient,  whose  heart  was  found  in  a state  sufficiently  diseased 
to  account  for  sudden  death.  I am,  &c., 

J.  T.  Clover. 

3,  Cavendisli  Place ; April  2nd,  1877. 


We  have  received  the  following  communication  from  Mr. 
Clover  in  reference  to  the  above  letter : 

A wrong  inference  has  been  made  from  my  letter  to 
the  ^British  Medical  Journal,^  on  the  announcement  of  a 
death  during  the  administration  of  laughing  gas  at  Man- 
chester. In  that  letter  I said  that  the  most  probable  expla- 
nation of  the  case  was  that  the  patient  died  of  syncope  from 
diseased  heart  and  the  shock  of  the  operation  whilst  the  effect 
of  the  gas  was  passing  off,  but  I also  said  that  in  order  to 
form  a correct  opinion  we  ought  to  know  certain  particulars 
of  the  history  of  the  case. 

When  subsequently  the  post-mortem  appearances  were 
published,  and  they  were  found  to  be  those  of  asphyxia,  my 
probable  explanation  was  called  my  opinion  of  the  case,  and 
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it  was  hinted  that  I wished  to  attribute  the  fatal  result  to 
anything  rather  than  the  gas^  although  the  facts  of  the  case 
were  opposed  to  my  view. 

NoWj  I distinctly  stated  that  the  history  of  the  case  was 
not  sufficiently  complete  to  form  a correct  opinion  of  the 
cause  of  death,  and  I think  so  still. 

After  reading  the  report  of  the  post-mortem  I admit  that 
death  must  have  taken  place  under  the  influence  of  the  gas ; 
hut,  of  course,  that  does  not  prove  the  gas  to  have  been  the 
cause  of  death. 

If  a hundred  thousand  persons  have  their  blood  darkened 
(so  that,  supposing  the  circulation  suddenly  stopped,  the 
appearances  after  death  must  have  been  those  of  asphyxia) 
and  every  one  of  them  recover,  what  shall  we  say  of  the  next 
case  that  instead  of  recovering  suddenly  dies?  Surely  we 
are  justified  in  being  sceptical  as  to  the  gas  causing  death. 
There  never  has  been  a death  under  gas  so  sudden  as  this 
seems  to  have  been,  but  there  have  been  many  where  death 
has  been  just  as  sudden  from  heart  disease  without  the 
influence  of  gas. 

If  we  had  proof  that  stertorous  breathing  was  induced 
at  the  usual  time,  and  the  pulse  had  been  noticed  to  cease 
before  the  respiration,  I presume  no  one  would  call  it  a 
death  from  gas.  Unfortunately  we  do  not  know  these 
points.  We  hear  the  heart  was  fatty  and  friable,  and  I 
think  if  the  patient  had  not  been  in  the  asphyxial  state  when 
he  died  the  condition  of  the  heart  would  have  been  held 
sufficient  to  account  for  death. 


ON  THE  REMOVAL  OF  TARTAR  FROM  THE  TEETH. 

By  W.  VooGHT  Ditcham. 

Scaling  is  looked  upon  by  many  members  of  the  Dental 
profession  as  an  operation  of  very  little  importance,  but 
which,  in  reality,  is  one  of  the  most  important  of  all  opera- 
tions of  the  mouth.  It  does  not  merely  consist  in  the 
removal  of  the  tartar  we  see  on  the  teeth,  but  the  thorough 
removal  from  beneath  the  free  margin  of  the  gums,  and 
never  be  afraid  to  make  the  gums  bleed,  always  cut,  and 
never  apply  too  much  force  or  the  teeth  will  be  loosened. 
The  instruments  I use  coi\sist  of  one  of  Howe^s  fine  scalers, 
one  at  right  angles  for  the  backs  of  teeth,  and  one  very  fine 
instrument  for  running  lightly  over  the  surfaces  of  the  teeth 
beneath  the  gum,  and  any  small  pieces  of  tartar  are  at  once 
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felt  by  the  fine  instrument  and  can  be  forthwith  removed. 
To  begin  a scaling  and  not  do  it  thoroughly  does  the  patient 
more  harm  than  good^  and  it  would  have  been  better  not  to 
have  commenced^  since  all  the  rough  edges  must  form  a 
nucleus  for  the  attachment  of  more  tartar.  It  is  impossible 
for  a mouth  that  really  necessitates  the  operation  of  being 
scaled  to  be  finished  at  one  sitting,  but  the  greater  part  can 
be  removed  at  the  first  sitting  {surtout)  beneath  the  gums, 
and  then  after  the  bleeding  has  ceased  and  the  swelling 
subsided,  which  usually  happens  in  about  three  or  four  days, 
the  operation  can  be  continued  until  not  a particle  remains 
that  can  be  felt  as  well  as  seen.  The  teeth  may  then  be 
rubbed  with  fine  pumice  upon  a piece  of  wood,  and  I find 
nothing  better  than  a piece  of  common  firewood  cut  to  the 
desired  form,  and  when  thoroughly  clean  I paint  the  gums 
with  a solution  of  tincture  of  iodine  and  arnica  equal  parts 
which  brings  about  a thorough  healthy  action  of  the  sur- 
rounding parts. 


Pttjanital  Jaitislrg. 

CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  P.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued  from  jp. 

On  Partial  Vulcanite  Uppers. 

Partial  upper  cases,  for  which  vulcanite  may  be  advan- 
tageously used,  can  be  divided  into  two  classes — those  in 
which  there  are  no’  natural  teeth  posterior  to  the  canines  and 
those  in  which  one  or  more  of  the  masticating  teeth  still 
remain.  In  the  first  of  these  classes  more  difficulty  will  be 
met  with  in  supplying  the  deficiencies  than  in  the  second ; 
they  have  a tendency  to  drop  either  towards  the  front  or 
back  of  the  mouth,  and  the  shape  and  position  of  the 
remaining  teeth  make  the  adjustment  of  any  clasps  or  stays 
a matter  of  considerable  nicety.  From  its  lightness  and 
adaptability,  such  pieces  will  generally  be  more  readily  and 
successfully  made  in  vulcanite,  although  in  some  cases  there 
are  special  reasons  in  favour  of  a gold  plate. 

A single  upper  central  alone  should  not  by  choice  be 
allowed  to  remain  in  a patient’s  mouth ; but  there  are  cases 
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where  age  or  ill-health  forbid  an  operation,  in  these  we  must 
sacrifice  appearance  to  utility  and  allow  a gold  wire  to  clasp 
the  tooth,  coming  round  on  the  outside  close  to  the  gum  so 
as  to  nip  the  tooth  on  the  antero-posterior  diameter ; or  two 
slight  wire  stays  may  be  inserted  in  the  piece  so  as  to  grasp 
the  neck  of  the  tooth  on  its  lateral  diameter  in  a somewhat 
similar  manner  to  that  described  for  cases  of  two  centrals 
(see  Fig.  34) . When  the  piece  has  been  worn  a short  time  it 
will  often  be  found,  by  opening  the  wire  a little,  that  it  is  no 
longer  required  ; it  should  then  be  removed. 

The  Eev.  S.  A — , a clergyman  of  nearly  eighty  years  of 
age,  of  infirm  health,  had  been  wearing  a vulcanite  denture 
supplying  all  his  upper  teeth  except  one  central  and  a 
second  molar.  The  molar  having  given  way  from  decay,  the 
piece  dropped  in  his  mouth  and  was  unwearable.  An 
operation  being  out  of  the  question,  it  was  determined  to 
reset  the  piece  and  clasp  the  front  tooth.  To  do  this  the 
under  surface  of  his  piece  was  reduced  by  file  and  sculper 
until  no  more  material  remained  than  was  sufficient  to  act 
as  an  impression  tray.  A thin  layer  of  extra  soft  Godiva 
composition  was  then  placed  over  the  under  surface  of 
the  piece,  and  the  denture  put  into  its  place  in  his  mouth 
as  hot  as  he  could  bear  it.  He  was  then  directed  to  close 
his  teeth  until  the  natural  bite  was  attained,  and  in  this 
state  he  was  kept  until  the  composition  was  quite  hard,  when 
the  whole  was  removed.  All  superfluous  Godiva  was 
trimmed  away  and  a model  in  plaster  was  made  from  the 
impression  and  set  in  the  lower  half  of  a flask.  The  piece 
was  then  prized  off  the  Godiva,^^  leaving  it  on  the  plaster. 
The  composition  which  filled  up  the  vacancy  where  the 
molar  tooth  had  been  was  carefully  cut  away  almost  down 
to  the  plaster.  The  vulcanite  surrounding  this  part  on  the 
piece  was  fresh  roughened  and  the  piece  replaced  on  the 

Godiva. The  place  of  the  molar  tooth  which  was  now 
empty  was  then  filled  with  wax  and  a tooth  inserted. 

At  the  same  time  a place  had  been  filed  for  the  gold  wire 
by  the  front  tooth,  and  this  was  inserted  in  wax  in  the  same 
way  as  the  molar.  The  upper  part  of  the  flask  was  then  put 
on  and  filled  with  plaster ; when  this  was  set  it  was  separated, 
the  Godiva,  remaining  on  the  lower  part  in  consequence  of 
having  been  previously  separated,  was  removed  from  the  im- 
pression by  hot  water  as  well  as  the  wax  in  the  upper  part  of 
the  flask.  The  rubber  was  packed  to  supply  the  place  of  the 
composition  and  the  wax  in  the  ordinary  manner. 

Although  this  method  of  packing  rubber  between  two 
parts  of  a mould  and  then  screwing  them  together  is  not 
nearly  so  good  as  that  of  packing  on  the  model,  and  is  not 
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even  so  good  as  the  use  of  a tin  die  to  vulcanize  upon_,  it  is 
the  only  method  available  when  a piece  is  reset.  In  order 
to  get  good  results  when  screwing  up  with  a plaster  model, 
its  face  should  be  covered  with  pattern  lead ; this  shields  the 
fineness  of  the  impression  under  the  pressure  of  the  screw, 
and  prevents  the  plaster  from  adhering  to  the  rubber  and  so 
being  broken  when  the  two  halves  of  the  flask  are  separated 
in  order  to  see  if  the  right  amount  of  vulcanite  has  been 
packed  in,  a proceeding  which  is  always  necessary.  When 
the  cut  shapes  of  the  rubber  packed  to  cover  the  base  are 
obliterated  there  is  enough  in  the  mould,  as  pressure  will 
not  efface  these  outlines  until  all  the  vulcanite  underneath 
is  solid.  When  the  mould  is  full  the  rubber  begins  to  be 
squeezed  out  by  the  channels  of  escape  cut  for  it  in  the 
plaster;  this  should  be  cut  away  with  a hot  instrument, 
which  greatly  facilitates  any  further  overflow,  and  the  process 
must  be  repeated  until  the  flask  goes  quite  home  without 
any  more  superfluous  material  continuing  to  escape.  After 
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Design  for  upper  vulcanite  piece  when  the  natural  centrals  remain 
in  the  mouth,  s.  Gold  strengthener  made  deeper  in  the  middle  to 
compensate  for  the  weakness  occasioned  by  the  presence  of  the 
natural  incisors,  a,  a.  Fine  gold  wires  soldered  to  strengthener  to 
act  as  stays  clasping  the  necks  of  incisors  j the  ends  of  these  clasps 
to  be  flattened  where  they  embrace  the  teeth.  The  right-hand 
figure  is  diagram  of  side  view  of  piece  in  position,  to  show  place 
occupied  by  wire  stay  when  piece  is  in  the  mouth. 


each  opening  the  flask  should  be  boiled  in  water  for  about 
five  minutes  before  again  screwing  it  up.  The  pattern  lead 
must  be  removed  previously  to  closing  the  flask  for  the  last 
time  before  vulcanizing  it. 

The  Eev.  S.  A — ^^s  piece,  when  finished  in  the  manner 
described,  was  quite  right  as  to  the  bite,  and  has  answered 
very^well. 

Cases  in  which  both  upper  centrals  remain  are  far  from 
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uncommon^  and  if  a lower  piece  is  not  required  can_,  I think, 
be  generally  best  made  in  vulcanite.  These  pieces  have  a 
tendency  to  drop  in  front,  to  prevent  which  it  is  wise  to  put 
in  two  slight  wire  stays  to  grasp  the  necks  of  the  central 
incisors  just  on  a level  with  the  gum.  These  wires  should 
be  flattened  where  they  lie  against  the  tooth,  and  should  only 
project  just  beyond  the  greatest  lateral  diameter  of  the  necks 
of  the  incisors.  If  made  and  fltted  neatly  they  do  not  show. 
They  may  be  soldered  on  to  the  strengthener ; this  should 
be  made  rather  deeper  in  the  middle  than  usual  to  compen- 
sate for  the  weakness  of  this  part  of  the  piece  caused  by  the 
gap  for  the  natural  incisors  (see  Fig.  34).  After  wearing  a 
short  time  these  stays  may  often  be  removed. 

Teeth  for  these  pieces  should  be  tried  in  the  mouth  on  the 
wax  base-plate,  at  any  rate  as  far  back  as  the  first  bicuspids  ; 
and  as  the  laterals  and  canines  will  generally  have  to  fit  the 
gum,  the  method  of  packing  on  the  model  described  in  the 
February  number  of  this  Journal  will  be  the  most  advan- 
tageous to  finish  the  piece  by. 

There  is  some  diflPerence  in  these  cases  whether  the  mucal 
base"^  is  simple  or  compound,  those  cases  in  which  the 
stumps  of  some  of  the  back  teeth  remain  being  firmer  and 
more  satisfactory  in  mastication  in  consequence  of  their 
support. 

It  is  better,  therefore,  in  these  cases  to  leave  any  healthy 
stumps  in  the  mouth,  especially  if  the  alveolar  arch  is  narrow 
and  the  ridge  thin,  showing  much  absorption  at  those  parts 
where  the  teeth  have  been  long  absent ; if  any  stumps  require 
filing  it  should  be  done  before  taking  the  impression. 

Cases  in  which  the  four  superior  incisors  alone  remain  in 
the  upper  jaw  are  not  common,  it  being  rare  for  the  laterals 
to  outlast  the  canines.  As  the  pieces  just  described  usually 
drop  towards  the  front  of  the  mouth,  and  pieces  where  the 
front  natural  six  teeth  remain  generally  drop  towards  the 
back,  it  would  be  natural  to  infer  that  pieces  supplying  all 
the  teeth  posterior  to  the  laterals  would  be  about  in  equi- 
librium; but  although  my  experience  so  far  points  in  the 
same  direction,  the  cases  are  so  few  that  I have  not  sufficient 
evidence  to  do  more  than  make  the  suggestion. 

The  following  case,  which  presented  a difficulty  in  the 
bite,  may  be  interesting  : 

Lady  F — had  only  the  four  incisors,  which  were  long ; 
she  had  plenty  of  lower  masticators,  making  it  very  un- 
desirable to  give  her  springs.  She  had  been  wearing  a 

* I have  taken  the  liberty  to  coin  the  term  mucal  hase,  meaning  that  part 
of  the  mouth  which  is  covered  by  and  supports  a denture,  It  is  compound 
when  it  contains  stumps  of  teeth, 


CHAPTERS  ON  MECHANICAL  WORK. 


209 


vulcanite  upper  until  she  lost  her  last  molar^  and  this  piece 
she  still  managed  to  use^  which  encouraged  the  hope  that  a 
new  upper  would  be  worn.  The  lower  canine  bit  close 
behind  the  upper  lateral^  as  shown,  Fig.  35. 

Fia.  35. 


A.  Model  of  Lady  E — case,  showing  close  bite  of  lower  canine 
behind  upper  right  lateral. 

B.  Outline  of  Lady  F — ’s  piece,  s.  Gold  strengthener.  a,  a,  a. 
Wire  of  attachment,  b.  Two  flat  canines  soldered  on  gold  backs ; 
the  posterior  one  is  soldered  to  strengthener,  the  anterior  one  is 
soldered  to  posterior  tooth  along  its  posterior  margin. 

An  impression  was  attempted  to  be  taken  in  plaster,  but 
failed  in  consequence  of  the  length  of  the  front  teeth  and  the 
nausea  which  came  on.  A model  being  made  from  a 
“ Godiva  impression,  and  a bite  made,  a gold  strengthener 
was  struck  up,  as  shown,  Fig.  35. 

Two  flat  canines  were  backed  with  gold  and  attached  to 
the  strengthener  with  wax  by  the  bite,  the  strengthener  being 
slightly  raised  from  the  model  to  allow  for  the  thickness  of 
vulcanite  on  its  under  surface.  The  teeth  and  strengthener 
were  then  invested  in  plaster  and  soldered  together  ; as  there 
was  not  room  in  the  bite  for  the  plate  to  go  up  to  the 
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anterior  canine^  the  back  of  this  tooth  was  strongly  soldered 
to  that  of  the  posterior  tooth  along  their  adjoining  edges. 

The  strengthener  with  teeth  was  then  warmed  and  pressed 
on  to  a wax  plate  which  had  been  moulded  to  the  model_,  and 
other  teeth  were  adapted  to  the  bite,  the  piece  then  tried  in, 
and  after  a little  adjustment  gave  every  sign  of  success.  It 
was  vulcanized  by  packing  in  the  ordinary  way  upon  a tin 
die,  but  when  finished,  though  the  fit  was  apparently  good, 
showed  no  disposition  to  stay  up.  In  order  to  get  a better 
model  the  piece  itself  was  used  as  an  impression  tray.  The 
vulcanite  was  reduced  on  the  mucal  surface  until  only  a thin 
layer  remained  ; this  was  loaded  with  a thin  layer  of  plaster 
of  Paris  and  placed  in  the  patient's  mouth.  She  was  then 
told  to  close  her  teeth  until  the  bite  was  right,  and  keep 
them  shut  whilst  the  plaster  was  setting. 

This  method  of  resetting  a case,  which  was  adopted  from 
Mr.  Oakley  Coles'  work,  I have  found  excellent  on  many 
occasions;  but  since  the  introduction  of  the  extra  soft 
Godiva  composition  " generally  substitute  it  for  plaster.  It 
is  neater,  and  if  put  in  hot  and  left  until  quite  hard  it  is  to 
be  depended  on  in  most  cases. 

A piece  when  reset  in  this  way  should  have  the  impres- 
sion filled  with  plaster  and  set  at  once  in  the  lower  half  of  a 
flask.  When  sufficiently  hard  the  piece  containing  the  plaster 
of  the  impression  must  be  carefully  separated  from  the  plaster 
of  the  model  which  remains  in  the  flask,  as,  if  left  on  and  the 
upper  half  of  the  flask  filled  with  plaster  without  this  precau- 
tion the  model  will  most  likely  be  broken  when  the  flask  is 
opened.  Having  taken  the  piece  with  the  plaster  of  the 
impression  from  the  model,  remove  all  the  plaster  for  an 
eighth  of  an  inch  around  the  margin  of  the  piece,  but  leave 
an  island  of  it  in  the  middle,  so  as  to  enable  the  piece  to  be 
set  in  its  true  position  on  the  model  again.  Fresh  scrape 
or  file  this  exposed  margin  so  that  the  new  rubber  may  have 
a clean  surface  all  round  the  edge  to  unite  with  ; it  will  not 
unite  with  any  surface  which  has  the  slightest  soil  of  plaster 
on  it.  Replace  the  piece  on  the  model  and  seal  up  with  wax 
the  crevice  which  will  be  found  around  the  margin ; put  on 
the  upper  part  of  the  flask  and  fill  up  with  plaster,  separate 
when  set,  and  remove  all  the  wax  and  the  remainder  of  the 
plaster  impression,  fresh  scraping  that  part  from  which  the 
plaster  was  last  removed,  and  then  pack  in  the  manner 
described  in  the  Rev.  S.  A — 's  case.  Lady  F — 's  piece  was 
completed  in  this  manner,  and  has  answered  very  well. 

{To  be  continued^ 
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REPORT  OP  CASES  TREATED  AT  THE  DENTAL 

HOSPITAL  OF  LONDON, 

From  March  1st  to  March  31st,  1877. 

„ . , . f Children  under  14  

Extractions  I 

Under  Anaesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases 

Advice  Cases 

Total 2427 

John  Ackery, 

Dental  House-Surgeon  pro  tern. 
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^n\u\  Iflurnal  of  §ontaI  Sdenoe. 

LONDON,  MAY,  1877. 


We  beg  to  call  the  serious  attention  of  our  readers  to  three 
very  important  documents  printed  in  this  month^s  Journal. 
The  first  is  a series  of  resolutions  and  suggestions  addressed 
to  the  College  of  Surgeons  by  the  Association  of  Surgeons 
practising  Dental  Surgery.  This  society  crept  into  exist- 
ence within  the  last  two  years.  Its  members  are  required  to 
hold  a general  medical  qualification,  and  those  practitioners 
who  hold  only  the  diploma  in  Dental  surgery  are  exeluded. 
The  number  of  Dental  practitioners  included  in  the  list  of 
members  is  under  forty.  The  suggestions  sent  to  the  Col- 
lege urge  that  in  Dental  appointments,  whether  to  schools 
or  hospitals,  the  possession  of  the  Dental  diploma  shall  not 
of  its^elf  be  considered  a sufficient  qualification,  but  that  the 
possession  of  any  general  surgical  degree  shall  be  taken  as  a 
full  qualification  for  all  such  offices.  The  importance  of  these 
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resolutions  is  considerably  diminished  by  the  statement  made 
by  the  president,  Mr.  Cartwright,  in  the  ^ British  Medical 
Journal  ^ of  April  21st,  to  the  effect  that  the  names  by 
which  the  resolutions  are  backed  were  not  subscribed  by  the 
individual  owners,  but  were  added  to  the  document  pre- 
sented to  the  College  on  the  authority  of  a vote  taken  at  a 
general  meeting  of  the  society.  This  accounts  for  the  well- 
known  fact  that  some  of  the  members  of  the  association 
whose  names  appear  on  the  document  did  not  even  know  of 
its  existence.  Then  it  will  be  seen  on  looking  over  the  list 
that  but  few  of  the  members  have  been  educated  under  the 
Dental  curriculum  now  in  force,  hence  they  may  not  be  able 
to  form  a very  correct  opinion  as  to  the  value  of  the  special 
education,  in  the  advantages  of  which  they  have  not  partici- 
pated. Attention  was  very  recently  drawn  to  the  fact  that  a 
•document  had  been  presented  to  the  College  of  Surgeons,  and 
would  shortly  come  under  the  consideration  of  the  council ; 
but  no  copy  of  the  document  was  published.  Speedily  the 
Licentiates  nearest  at  hand  sent  to  the  council  a request  that 
the  subject  of  the  resolutions  should  not  be  considered  until 
the  Licentiates  had  had  the  opportunity  of  expressing  their 
opinions  upon  the  points  mooted  by  the  associates.  The  re- 
quest was  followed  by  a memorial  embodying  the  views  of  the 
Licentiates ; out  of 329  Licentiates  whose  addresses  are  giyen 
in  the  ^ Medical  Directory,’  258  have  signed  the  memorial, 
seven  of  whom  sent  their  proxy  too  late  for  presentation. 
The  prayer  of  the  memoralists  is  that  the  Licentiateship  shall 
be  upheld,  and  deemed  a full  and  sufficient  qualification  for  the 
Dental  surgeon,  and  for  all  Dental  appointments  ; that  if  not 
now  deemed  sufficient,  it  shall  be  at  once  made  so,  and 
that  it  shall  under  no  circumstances  be  forcibly  associated 
or  overshadowed  by  any  less  relevant  qualification  such  as 
the  membership,  &c.  The  importance  of  this  memorial  is 
greatly  increased  by  its  giving  expression  to  the  individual 
opinion  of  the  signatories,  and  by  the  fact  that  the  great 
majority  of  them  h^-ve  been  educated  under  the  Dental 
curriculum. 

Thus  we  have  the  Dental  profession  again  divided  into  two 
parties — the  party  of  progress  represented  by  the  memo- 
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rialists/^  and  the  party  of  recession  represented  by  the  reso- 
lutionists.^'  The  latter  seek  to  throw  into  insignificance  and 
disuse  the  licentiateship  andj  of  course^  the  special  education 
which  it  represents,  and  thus  to  revert  to  the  professional 
position  which  prevailed  before  the  Dental  charter  was 
granted  ; while  the  former  seek  the  further  and  full  develop- 
ment of  the  special  education,  and  regard  irrelevant  qualifi- 
cations as  the  honours  rather  than  as  the  necessities  of  the 
Dental  surgeon.  The  one  seems  ashamed  of  his  professional 
calling  and  popular  name  of  Dentist,  and  struggles  to  hide 
it  under  the  shadow  of  a general  surgical  degree,  while  the 
other,  by  means  of  special  professional  and  by  general 
culture,  seeks  to  place  the  Dental  surgeon  as  such  on  the 
level  of  the  general  professional  standard. 

The  third  document  to  which  we  direct  attention  is  the 
report  of  the  general  meeting  of  the  Committee  of  the 
Dental  Reform  Association.  Here,  again,  it  will  be  seen 
that  the  two  parties  met,  and  a conflict  of  opinion  was 
speedily  developed,  which  ended  in  the  discomfiture  of  those 
who  would  give  ^the  general  surgeon  the  title  of  Dental 
surgeon  without  any  testified  Dental  education. 

A perusal  of  the  documents  will  inform  the  reader  as  to 
the  manner  in  which  the  two  parties  have  urged  their  claims, 
and  the  consistency  with  which  some  of  our  leading  prac- 
titioners have  acted  and  are  still  acting  towards  those  over 
whose  education  they  have  presided.  It  remains  for  the  in- 
dividual members  of  our  calling  to  declare  by  word  and  deed 
whether  we  shall  go  forwards  or  sink  back  into  insignificance. 
But  movement  is  inevitable,  and  let  it  be  remembered  that 
the  question  of  special  education  will  be  settled  once  for  all. 
The  struggle  will  be  final.  Destruction  is  easier  than  con- 
struction or  maintenance,  and  the  mischief-makers  are  active. 
This  all-important  question  of  development  or  annihilation 
once  settled,  the  business  of  special  and  general  registration 
must  and,  we  are  sure,  will  be  pursued  with  energy. 
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THE  ODONTOLOGICAL  SOCIETY. 

Monthly  Meeting,  Monday,  April  9th,  1877. 

A.  J.  WooDHOiJSE,  Esq.,  L.D.S.,  Yice-President,  in  tlie  Chair. 

The  minutes  of  the  preceding  meeting  having  been  read 
and  confirmed^ 

Mr.  Coleman  read  a communication  from  Mr.  Williams, 
of  Manchester,  respecting  the  recent  death  from  nitrous 
oxide,  a detailed  report  of  which  is  given  on  our  first  page. 
He  (Mr.  Coleman)  said  he  was  afraid  they  must  under  the 
circumstances  detailed  come  to  the  unsatisfactory  conclusion 
that  this  had  really  been  a death  pure  et  simple  from  the 
administration  of  nitrous  oxide,  whether  from  too  large  a dose 
or  from  the  condition  which  the  patient  presented  would  be 
very  difficult  to  assert.  They  must  all  feel  sympathy  for  the 
gentleman  under  whose  hands  this  unfortunate  accident  had 
occurred.  He  regretted  that  Mr.  Williams  could  not  be 
present,  as  there  was  some  further  information  which  he 
might  have  given.  One  important  point  would  have  been 
whether  he  immediately  resorted  to  artificial  respiration. 

The  Chairman  said  this  was  about  the  second  case  in 
which  death  had  resulted  directly  from  the  use  of  nitrous 
oxide  without  any  other  cause,  but  it  was  of  course  a ques- 
tion whether  the  gas  was  directly  the  cause  or  whether  it 

! placed  the  patient  in  such  a condition  that  he  could  not 
recover  sufficient  oxygen  for  his  blood  to  restore  conscious- 
ness. 

Mr.  Mills  said  it  would  be  exceedingly  important  to 
know  whether  artificial  respiration  was  applied,  and  also  in 
what  way  galvanism  was  applied.  He  had  never  known  the 
cold  aflPusion  do  any  good  in  such  cases. 

Mr.  Oakely  Coles  said  the  most  important  point  in  the 
case  was  the  fact  that  the  operator  administered  the  anaes- 
thetic himself.  They  could  not  too  strongly  condemn  such  a 
practice.  The  Dentist  had  quite  sufficient  to  do  to  perform 
his  own  work  properly,  without  any  anxiety  as  to  the  adminis- 
tration of  the  anaesthetic.  The  feeling  of  the  Society  should 
go  forth  very  strongly  in  condemnation  of  such  a practice, 
which  he  believed  was  very  wide  spread,  of  the  Dentist  under- 
taking to  administer  nitrous  oxide  and  take  out  teeth  with- 
out any  one  else  being  present,  except  perhaps  a pupil  or,  as 
in  the  case  before  them,  a servant. 
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Mr.  Coleman  said  he  fully  agreed  with  what  Mr  Coles  had 
said,  but  this  was  scarcely  a case  of  that  kind.  A most 
unfortunate  accident  had  occurred,  and,  to  a certain  extent, 
he  hoped  instead  of  blaming,  their  feelings  would  be  those 
rather  of  sympathy  towards  Mr.  Williams.  This  was  the 
case  of  a mutual  friend,  his  own  family  doctor,  taking  upon 
himself  the  responsibility  of  the  whole  thing  and  insisting 
upon  the  administration  of  the  gas. 

Mr.  Turner  thought  they  might  excuse  Mr.  Williams  even 
if  he  administered  the  gas  unwillingly,  on  the  ground  that 
here  was  a qualified  surgeon  who  insisted  upon  having  the 
gas  and  upon  being  put  very  deeply  under  its  influence.  The 
whole  circumstance  showed  that  it  was  the  deceased  man 
whose  judgment  was  at  fault  (hear,  hear),  and  it  was  owing 
to  what  he  could  not  help  calling  the  culpable  rashness  of 
the  surgeon  that  the  error  was  made  by  the  Dentist.  He 
could  not  help  thinking  that  if  he  had  been  in  Mr.  Williams^ 
place  he  should  probably  have  acted  in  the  same  way.  There 
was  something  else  they  would  very  much  like  to  put  a stop 
to,  and  that  was  patients  with  atheromatous  conditions  of 
the  arteries  coming  to  have  anaesthetics  administered.  They 
could  not  do  that,  and  if  they  looked  at  the  condition  of  a 
patient  under  the  influence  of  nitrous  oxide,  although  they 
knew  very  little  of  the  rationale  of  the  action  of  this  anaes- 
thetic, they  could  not  help  seeing  that  the  venous  circulation 
was  enormously  congested,  and  that  that  must  in  one  way  or 
another  throw  more  work  and  more  effort  upon  the  central 
organ  of  circulation,  and  if  that  organ  was  in  a congested 
condition  and  more  or  less  in  a state  of  fatty  degeneration 
it  must  be  very  unfit  for  its  office  under  ordinary  circum- 
stances. It  was  suddenly  called  upon  to  perform  its  office 
under  very  extraordinary  circumstances,  when  the  venous 
circulation  was  enormously  congested  and  when  the  natural 
stimulus  to  its  action  was  taken  away  from  it,  the  blood 
being  deprived  of  its  oxygen.  Under  such  circumstances  it 
was  not  suprising  that  an  accident  occurred. 

Mr.  Mummery  said  they  could  have  but  one  feeling  on 
the  subject  as  regarded  Mr.  Williams.  He  regretted  that 
he  was  overborne  by  the  solicitations  of  his  friend  in  doing 
that  which  his  better  judgment  would  not  have  permitted 
him  to  do  on  any  other  occasion. 

Mr.  Sewull  said  the  Society  was  not  called  upon  to  pro- 
nounce judgment  upon  Mr.  Williams,  who  had  been  held 
blameless  after  a thorough  inquiry.  They  should  restrict 
themselves  to  considering  the  scientific  aspects  of  the  case. 
He  did  not  think  from  the ’post-mortem  it  looked  like  a case 
of  syncope.  The  position  in  which  Dental  operations  were 
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usually  performed  was  an  extremely  unfavorable  one  for 
recovery  when  bad  symptoms  occurred  under  any  anaesthetic. 
The  patient  should  immediately  be  put  on  his  back  in  such 
a position  that  any  blood  could  run  out ; the  tongue  should 
be  pulled  forward  and  then  artificial  respiration  should  be 
performed,  but  to  perform  artificial  respiration  in  the  chair 
was  almost  useless  owing  to  the  position  of  the  head. 

The  Chairman  pointed  out  that  the  second  administration 
of  the  gas  at  so  short  an  interval  no  doubt  greatly  aggravated 
the  carbonised  condition  of  the  blood. 

Mr.  Mills,  in  reply  to  a question  from  Mr.  Coleman,  said 
the  post-mortem  appearances  seemed  very  much  more  like  a 
death  from  asphyxia  than  from  syncope.  He  agreed  that 
there  must  be  great  danger  in  giving  nitrous  oxide  gas  a 
second  time  at  a very  close  interval.  He  mentioned  three 
cases  of  stoppage  of  respiration  which  had  occurred  in  his 
experience,  in  two  of  which  respiration  was  started  again  by 
compressing  the  chest  with  the  hand  two  or  three  times, 
and  in  the  third  it  was  restored  by  five  or  six  artificial 
respirations. 

After  some  further  observations  it  was  arranged  that  more 
definite  information  should  be  sought,  and  Mr.  Coleman 
undertook  to  convey  any  inquiries  that  might  be  deemed 
necessary  to  Mr.  Williams. 

Mr.  Hunt  then  exhibited  a Dental  engine  working  a 
pneumatic  mallet. 

Dr.  Field  exhibited  an  electric  mallet. 

Mr.  Ashley  Barrett  having  read  a paper  on  The  Exclu- 
sion of  Saliva  during  Operations,^^ 

The  Chairman  said  he  had  found  a difficulty  with  the 
rubber  dam,  and  very  rarely  used  it.  As  to  the  necessity 
for  keeping  the  tooth  dry  or  wet  while  cutting  was  going  on 
he  entirely  disagreed  with  Mr.  Barrett.  He  was  an  old 
bone  worker,  and  believed  that  most  men  in  working  would 
find  that  a wet  tooth  cuts  better  than  a dry  one. 

Mr.  Coleman  said  he  seldom  used  the  rubber  dam,  but 
felt  convinced  he  ought  to  do  so.  He  was  somewhat  old- 
fashioned,  and  the  trouble  of  putting  on  the  rubber  dam 
and  the  time  employed,  and  perhaps  his  want  of  experience, 
led  him  to  avoid  doing  so,  but  notwithstanding  the  trouble 
and  the  inconvenience  to  the  patient  the  result  was  so  good 
that  he  knew  every  day  of  his  life  he  did  his  patients  a 
wrong. 

Dr.  Field  said  he  could  not  understand  the  difficulties 
which  had  been  found  in  putting  on  and  fastening  the 
rubber  dam.  As  to  the  difficulty  of  clasping  the  tooth  he 
suspected  the  holes  were  too  large  in  the  dam,  and  possibly 
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the  rubber  was  too  thiek.  The  thinner  the  rubber  the 
better,  and  he  had  never  found  a ease  where  he  could  not 
force  it  between  the  teeth,  of  course  using  the  thinnest 
rubber  and  the  finest  silk. 

Mr.  Turner  said  he  must  confess  to  being  a victim  to  the 
rubber  dam.  He  used  it  in  almost  every  case  except  with 
Sullivan’s  stopping.  He  did  not  say  he  could  slip  it  on 
easily,  but  he  persevered,  always  and  somehow  or  other  the 
difficult  cases  got  fewer  and  fewer,  and  the  easy  ones  more 
numerous. 

The  thanks  of  the  Society  having  been  given  to  the  gentle- 
men who  had  brought  subjects  before  them  the  meeting 
adjourned. 

At  the  next  meeting  a paper  will  be  read  on  Irregular 
and  Defective  Tooth  Development  ” by  Mr.  Moon. 
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A MEETING  of  the  Dental  Reform  Committee  was  held  on- 
Saturday,  the  7th  of  April,  at  the  Dental  Hospital,  Leicester 
Square. 

The  chair  was  taken  by  S.  Cartwright,  Esq.,  and  the  mem- 
bers present  included  Messrs.  John  Tomes,  James  Parkinson^ 
Alfred  Coleman,  Thomas  Underwood,  Charles  James  Fox, 
John  Kyan  of  Preston,  John  O’Duffy  of  Dublin,  Frank  A. 
Huet  of  Manchester,  Browne-Mason  of  Exeter,  Charles 
Sims  of  Birmingham,  Duncan  D.  Hepburn  of  Nottingham^ 
Charles  H.  Bromley  of  Southampton,  Frank  Petty  of 
Reading,  and  James  Smith  Turner  (Hon.  Secretary). 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  minutes  of  the  meeting  of  the  Executive  Council,  held 
Friday,  November  3rd,  1876,  at  which  the. following  resolu- 
tions were  passed  for  adoption  in  a future  Act  of  Parliament, 
were  then  read : 

1.  That  those  persons  only  who  possess  the  Licentiateship 
in  Dental  Surgery  of  the  Royal  College  of  Surgeons,  with  the 
exception  of  those  by  law  already  permitted  to  do  so,  shall  be 
entitled  to  use  the  designation  of  Dental  Surgeon,  Surgeon 
Dentist,  Dental  Practitioner,  or  Dentist. 

2.  That  any  person  using  either  of  the  foregoing  designa- 

tions, unless  entitled  to  do  so,  shall,  on  conviction  before  a Court 
of  Justice,  be  fined  in  a sum  not  exceeding  for 

the  first  offence,  &c. 

3.  That  a special  schedule  be  added  to  the  Medical  Act  for  the 
registration  of  qualified  Dental  Surgeons  as  such  only,  subject 
to  such  general  conditions  as  apply  to  the  registration  of 
qualified  medical  practitioners  in  respect  to  fees,  conduct,  &c.” 
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4.  That  qualified  Dental  practitioners  alone  shall  be  capable 
of  recovering  fees  for  Dental  operations. 

5.  That  nothing  in  this  Act  shall  apply  to  the  prejudice  or 
hindrance  of  persons  in  practice  before  the  passing  of  the  Act, 
but  in  case  of  the  question  being  raised  it  will  be  for  the 
individual  to  prove  the  date  of  his  entrance  on  practice. 

That  as  far  as  practicable  a list  of  those  practising  as  Dentists 
at  the  time  of  the  passing  of  this  Act  be  made  and  be  deposited 
at  for  the  convenience  of  reference. 

Mr.  A.  Coleman. — I think  there  was  some  little  alteration 
with  regard  to  Resolution  4^  though  I do  not  know  whether  it 
was  handed  to  the  Secretary  in  writing.  The  resolution  stands 
now — ‘^^That  qualified  Dental  practitioners  alone  shall  be 
capable  of  recovering  fees  for  Dental  operations.^^  It  was 
clearly  pointed  out  at  the  time  that  any  surgeon  may  at  the 
present  time  recover  for  such  an  operation  as  the  extraction 
of  a tooth.  Reference  was  made  to  the  amendments  that  had 
been  proposed  previously,  and  I think  it  was  understood 

except  those  by  law  entitled  to  do  so.^^  I think  that  was 
the  feeling  of  the  meeting.  Of  course  if  it  remained  as  it 
stands  now  a Dental  surgeon  would  be  the  only  person  who 
could  recover  a fee  for  the  extraction  of  a tooth  or  a surgical 
operation  which  might  also  be  a dental  operation. 

The  Chairman. — I suppose  the  extraction  of  a tooth  is  a 
surgical  operation ; that  would  not  interfere  with  a surgeon 
recovering  his  fees. 

Mr.  A.  Coleman. — I certainly  was  rather  surprised  to  find 
it  was  not  added  except  as  — which  I think  was  meant  at 
the  time — except  as  in  amendment  1/'’  I do  not  know 
if  the  Secretary  remembers  what  took  place. 

Mr.  Turner. — I took  notes  of  all  that  was  going  on.  I 
took  everything  down  as  it  was  passed  at  the  meeting.  There 
were  other  gentlemen  present  besides  myself,  they  may  per- 
haps remember  better  than  I do.  I simply  took  the  notes. 

Mr.  Coleman. — Had  you  the  proposition  put  in  writing? 

Mr.  Turner.— I do  not  know.  I had  my  notes,  and  when 
I entered  the  minutes  I destroyed  the  notes. 

Mr.  Coleman. — It  is  not  a matter  of  any  very  great 
importance. 

The  Chairman.— It  could  not  affect  the  Medical  Act. 

Mr.  Coleman. — But  it  might  be  supposed  to  be  likely  to 
interfere  with  it.  For  instance,  by  stating  that  qualified  prac- 
titioners alone  should  be  capable  of  recovering  fees  for  Dental 
operations,  it  would  seem  as  if  a surgeon  who  performed 
a Dental  operation  had  not  the  power  of  recovering  his  fee. 

Mr.  Huet. — I think  it  nothing  but  right  that  he  should 
not.  Of  course  up  to  the  time  of  these  resolutions  becoming 
law  the  rights  and  privileges  of  a surgeon  or  a gentleman 
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holdiDg  the  L.D.S.  degree,  or  even  holding  no  diploma  at 
all,  are  not  to  be  interfered  vrith  in  the  slightest.  After- 
wards it  is  nothing  but  right  and  proper  that  if  a person 
requires  a tooth  extracted  the  surgeon  should  refer  him  to  the 
Dentist,  and  should  not  be  able  to  obtain  his  fee  for  such  an 
operation. 

The  Chairman. — That  is  not  the  question,  but  I do  not 
think  you  will  ever  find  that  pass  into  law. 

Mr.  Huet. — I should  like  to  see  it. 

Mr.  Coleman. — My  question  was  as  to  whether  there  was 
not  something  added  to  that  resolution  such  as  except  as  in 
amendment  1.^^  Of  course,  if  we  want  to  obtain  anything 
of  this  kind,  and  in  any  way  attempted  to  interfere  with 
vested  rights,  we  should  lose  exactly  what  we  want,  and  by 
attempting  to  gain  too  much  should  get  nothing  at  all. 

Mr.  Turner. — I suppose  we  can  come  to  the  discussion  of 
this  resolution  by-and-by.  There  it  is  as  I made  my  note, 
and  if  it  is  wrong  it  can  be  altered. 

Mr.  Coleman. — It  was  simply  with  regard  to  signing  the 
minutes.  Mr.  Tomes  suggests  that  he  would  call  it  a 
surgical  operation,  therefore  it  would  not  interfere.  My 
only  feeling  was  that  if  it  passed  like  that  it  would  be 
creating  a prejudice  which  I am  sure  we  do  not  wish  to  do, 
as  if  we  were  interfering  with  the  rights  of  any  other  class. 

The  Chairman. — I do  not  think  the  question  is  of  any 
importance.  I do  not  remember  any  resolution  to  which 
you  refer,  but  I think  there  was  some  conversation  about  it. 
I do  not  think  it  passed  in  the  form  of  a resolution. 

The  minutes  were  then  confirmed. 

Mr.  Turner. — I have  some  letters  from  different  people ; 
one  from  Dr.  Smith,  of  Edinburgh,  which  I think  ought  to 
be  read  in  ecctenso ; one  from  Mr.  Sidney  Wormald,  of 
Stockport,  regretting  that  severe  family  affliction  prevented 
his  attending  ; also  from  Mr.  De  Dessert,  of  Wolverhampton, 
saying  that  illness  prevents  his  attendance.  There  is  one 
from  Dr.  Reed,  of  Edinburgh,  suggesting  a verbal  alteration 
in  one  of  the  resolutions,  and  regretting  his  inability  to 
attend.  The  verbal  alteration,  of  course,  will  be  seen  to  when 
these  resolutions  are  put  into  the  hands  of  a competent  person. 
The  letter  of  Dr.  Smith,  of  Edinburgh,  who  is  a member  of 
the  Council  of  the  Royal  College  of  Surgeons  of  Edinburgh 
and  also  of  the  Board  of  Examiners,  is  as  follows  : 

11,  Wemys  Place,  Edinburgh;  April  6th,  1877. 

Dear  Sir, — When  I saw  you  last  month  in  London  I proposed 
sending  you  some  notes  in  reference  to  my  opinion  of  the  terms 
suggested  in  your  circular  on  Dental  reform.  I cannot  here  enter 
into  detail  regarding  these,  hut  they  are  of  a nature  which  appears 
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to  confer  a monopoly  on  tlie  College  of  Surgeons  of  England,  which 
is  objectionable  and  inexpedient. 

There  are  difficulties  almost  amounting  to  impossibilities  in  the 
way  of  assistants  in  Scotland,  or  even  in  distant  parts  of  England, 
following  out  the  curriculum  required,  or  even  in  some  cases 
travellings  to  London  in  order  to  obtain  such  a licence. 

The  medical  and  surgical  knowledge  and  acquirements  of  those 
who  do  so  is  not  so  high  as  they  are  in  those  taking  the  full  qualifi- 
cations ; and  it  is,  therefore,  uncalled  for  that  those  who  have  passed 
an  examination  in  the  subjects  in  medicine  and  surgery  prescribed 
in  the  Dental  licence  examination,  when  passing  as  fully  qualified 
surgeons,  should  not  in  these  subjects  be  considered  ad  eundem 
qualified  so  far  as  such  subjects  go  in  Dentistry.  In  this  way  all 
qualified  medical  and  surgical  practitioners  ought  to  be  thus  far 
recognised  as  qualified  for  Dentists.  But  as  some  further  qualifica- 
tion is  undoubtedly  expedient  and  required,  this  should  be  ascer- 
tained by  a special  and  purely  Dental  examination,  embracing  all 
that  specially  belongs  to  Dentistry.  This  last  examination  should 
be  required  of  every  Dentist,  and  could  be  conducted  by  boards  of 
examiners  in  various  places  throughout  the  kingdom,  as  well  as  in 
London,  and  no  candidate  should  be  admitted  to  such  examination 
without  having  served  so  many  years  apprenticeship  and  so  many 
months  at  a Dental  dispensary. 

In  this  way  the  Dental  licence  of  the  R.O.S.  of  England  would 
still  be  available  to  all  who  wished  it,  while  those  who  did  not  or 
could  not  apply  for  it  would  have  the  option  of  becoming  surgeons 
at  one  or  other  of  the  schools  not  granting  such  a special  licence,  and 
then  presenting  themselves  for  a Dental  examination  in  addition. 

The  law  might  then  stand,  that  no  one  whatever  could  legally 
practise  as  a Dentist  or  call  himself  one  who  did  not  pass  this  special 
Dental  examination ; that  only  those  who  passed  the  L.D.S.  or  the 
full  examinatiqu  of  a licensing  body  could  assume  the  title  of  Surgeon- 
Dentist,  and  that  only  those  who  were  fully  licensed  could  register  as 
surgeons  or  Surgeon-Dentists,  but  that  those  having  the  L.D.S.  should 
register  as  Denial  licentiates. 

Something  of  this  kind  appears  to  be  the  most  attainable  mode  of 
promoting  Dental  reform  in  a general  and  impartial  manner  over 
the  kingdom,  while  the  position  of  each  practitioner  would  then  be 
clearly  understood. 

I trust  I shall  give  no  offence  in  offering  these  remarks,  as  such  is 
very  far,  indeed,  from  being  my  intention,  and,  I am. 

Yours  very  truly, 

J.  Smith. 

I have  written  this  in  great  haste,  so  excuse  its  faults. — J.  S. 

The  Chairman. — The  point  Dr.  Smith  raises  is  one  that 
requires  a very  great  deal  of  consideration^  and^  I suppose,, 
will  have  to  be  discussed  bye-and-by. 

Mr.  Turner.  — Dr.  Smith  is  anxious  to  know  whether 
these  laws^  if  passed  into  an  Act  of  Parliament,,  are  to  apply 
to  Scotland  and  Ireland. 

The  Chairman  then  called  upon  the  Treasurer  for  his 
report. 

Mr.  Parkinson. — What  I have  to  mention  as  Treasurer  is 
to  the  following  effect : — The  total  receipts  to  this  day 
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are  £443  5s.  6d.^  and  the  disbursements  £18  5s.  9d.,  leaving 
a balance  of  £424  19s.  9d.  I have  made  these  disbursements 
for  postage^  circulars,  printing,  and  one  thing  and  another. 
I suppose  I am  entitled  to  pay  these  without  any  orders 
from  any  one  to  do  so.  I imagine  I have  your  permission  to 
do  it.  (Hear,  hear.) 

On  being  put  to  the  meeting,  the  Treasurer's  report  was 
unanimously  adopted. 

The  Chairman. — These  resolutions  now  come  before  us 
with  the  amendments  proposed,  and  we  shall  be  very  glad  to 
hear  any  remarks  upon  them.  They  were  very  carefully 
considered  by  the  Committee  on  a former  occasion. 

The  Secretary  then,  at  the  request  of  the  Chairman,  read 
the  first  resolution : 

1.  “ That  those  persons  only  who  possess  the  Licentiateship  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons,  with  the  excep- 
tion of  those  by  law  already  permitted  to  do  so,  shall  be  entitled 
to  use  the  designation  of  Dental  Surgeon,  Surgeon  Dentist,  Dental 
Practitioner,  or  Dentist.” 

Mr.  J.  Tomes. — As  a member  of  the  committee,  not 
having  attended  a single  meeting  until  this  present  one,  I 
have  to  make  some  apology.  I have  come  here  this  evening, 
contrary  to  my  rule  of  not  being  out  after  sunset,  and 
I have  been  induced  to  do  so  from  reading  the  first 
resolution.  The  resolution,  as  it  stands,  to  my  mind  saps 
the  foundation  of  our  special  education,  and  places  the 
surgeon,  who,  perhaps,  has  never  performed  a Dental  opera- 
tion, or  may  have  never  seen  one  as  far  as  I know,  on  a 
level  with  men  who  have  devoted  years  to  the  special  study. 
Moreover,  the  wording  of  it  comes  to  this,  that  any  one  of 
Her  Majesty^s  subjects  may  take  the  title  of  Dental  surgeon, 
&c.  When  the  Medical  Council  first  came  into  existence 
Mr.  Gould,  of  Kingston,  was  prosecuted  for  calling  himself  a 
Surgeon-Dentist — Surgeon  on  one  blind  and  Dentist’"’ 
on  the  other — the  case  was  carried  to  a court  of  law,  and  it 
was  there  contended  and  settled  that  the  Medical  Council 
had  no  power  whatever  except  over  medical  practitioners ; 
that  this  person  had  not  called  himself  a surgeon  and  a Den- 
tist, but  a Surgeon-Dentist,  and  that  he  was  fully  entitled  to 
do  so  if  he  thought  fit.  So  that  any  one  at  present  is  permitted 
to  call  himself  Surgeon-Dentist  if  he  thinks  fit,  and  if  the 
proposed  rule  were  carried  I do  not  see  why  people  should  not 
continue  to  do  so.  The  whole  course  of  our  proceedings 
during  the  last  twenty  years  has  been  in  favour  of  the 
necessity  for  special  education,  and  this  opinion  has  not 
only  been  brought  forward  by  the  one  party  but  was  equally 
strongly  advocated  by  the  other  party  when  two  distinct 
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parties  existed.  And  I would  refer,  sir — because  I hope 
can  carry  you  with  me-— to  the  first  memorial,  which  you  took 
a very  active  part  both  in  drawing  up  the  memorial  itself  (I 
may  say,  if  I am  not  encroaching  on  the  grounds  of  privacy), 
and  in  seeking  signatures  to  it.  In  this  it  was  stated  that 
a strictly  medical  or  surgical  degree  cannot  in  itself  prove 
that  the  possession  is  familiar  with  the  practice  of  Dental 
surgery.^’  In  another  memorial,  coming  nearly  two  years 
afterwards,  which  is  also  addressed  to  the  College  of  Surgeons, 
it  is  stated  The  President  and  Council  of  the  Odontological 
Society  are  fully  prepared  to  show  that  the  acquisition  of 
a fair  amount  of  proficiency  in  the  requirements  peculiar  to 
Dental  practice  necessitates  close  application  on  the  part  of 
a student  over  a . period  little  short  of  three  years,  and  are 
of  opinion  that  any  attempt  to  materially  shorten  that  term 
would  be  attended  with  great  disadvantage."’^  Those  were  the 
opinions  entertained  after  two  years’  deliberation.  The  College 
of  Surgeons,  at  the  instance  of  the  memorialists,  created  its 
Dental  department,  and  in  doing  so,  fully  acknowledged  that 
Dental  surgery  was  not  embraced  in  general  surgery;  that  sur- 
geons, as  a rule,  knew  nothing  of  it,  and  therefore  came  the 
necessity  of  meeting  the  want  by  organising  this  department. 
Our  school  and  hospital  were  established,  and  our  chairman 
became  the  lecturer  and  teacher  to  the  special  class,  with 
infinite  advantage  to  that  class.  After  a while  he  became  an 
examiner,  and  many  a licentiate  can  produce  his  degree  with 
Mr.  Cartwright’s  signature  in  testimony  to  his  fitness  to  prac- 
tise ; and  even  now,  I think,  Mr.  Cartwright  is  treasurer  to  a 
special  school.  I think  the  question  of  a special  education,  as 
being  an  absolute  necessity  apart  from  any  general  medical 
education,  is  a matter  clearly  established.  My  purpose  in 
speaking  on  this  matter  is  to  protest  very  strongly  against  any 
person  being  registered  as  a Dental  surgeon  unless  he  really 
is  one  by  education  and  degree.  I think  if  we  waive  that 
claim  and  let  any  medical  man  register  himself  as  a Dental 
surgeon  there  is  an  end  to  our  special  education  altogether. 
We,  in  doing  so,  admit  that  it  is  useless,  that  it  may  very 
well  be  done  without.  But  yet  what  an  infinite  advantage 
it  would  have  been  to  me  in  my  early  career  if  such  a school 
as  we  have  now  had  then  existed ; it  would  have  saved  me 
many  a day  of  toil  and  many  an  evening  of  chagrin  at 
having  accomplished  imperfectly  that  which  I desired  to  do 
well — that  which,  had  I been  taught  in  my  youth,  would 
have  been  much  easier  to  learn  than  it  was  in  my  man- 
hood, and  I cannot  regard  my  case  as  exceptional.  I 
maintain  that  we  who  have  been  many  years  in  prac- 
tice, and  have  had  great  experience  of  what  the  require- 
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ments  are  and  of  the  very  laborious  work  Dental  surgery  is 
when  properly  carried  out^  should  be  cruel  if  we  did  not 
insist  upon  a special  education,  if  we  did  not  assist  the 
young  men  who  are  coming  forward  by  protecting  them 
against  the  ignorance  or  the  stint  of  their  parents  or 
guardians,  and  also  against  their  own  idleness,  as  far  as  that 
is  possible.  Eor  let  us  recollect  that  the  student  can  be 
rebuked— the  man  cannot.  The  student  can  be  told  that  he 
is  an  idle  fellow,  that  he  does  things  ill,  but  you  cannot  tell 
the  man  that  he  is  idle  and  his  work  is  bad,  otherwise  it 
becomes  an  insult  which  he  may  be  justified  in  resenting. 
On  these  grounds  I entreat  you  not  to  take  any  step  that 
will  entail  upon  your  successors  the  cruelty  of  incompetence, 
and  I therefore  propose  that  our  first  resolution  shall  be 

That  those  persons  only  who  possess  the  licentiateship 
in  Dental  surgery  of  the  Royal  College  of  Surgeons  shall 
be  entitled  to  use  the  designations  of  Dental  Surgeon, 
Surgeon-Dentist,  Dental  Practitioner,  or  Dentist.^^  I urge 
upon  you  not  to  give  registration  as  Dental  practitioners  to 
any  yet  uneducated  who  do  not  undergo  special  education. 

Mr.  Underwood. — I beg  to  second  Mr.  Tomes^  pro- 
position. It  may  be  said  that  I did  not  oppose  the  admis- 
sion of  these  words  as  inserted  in  this  amended  resolution, 
but  I confess  to  you  and  I confess  to  all  in  this  room  that 
my  eyes  have  been  considerably  opened  lately  to  the  impera- 
tive necessity,  if  we  are  to  retain  the  advantages  purchased 
at  great  cost  twenty  years  ago,  that  we  should  take  distinct 
and  decided  lines  and  make  sure  that  we  are  standing  on  a 
solid  foundation.  Sentimentality  and  feeling  must  not  be 
allowed  to  interfere  in  this  matter.  I have  seen  painful 
proofs  that  it  is  imperative  that  we  should  know  distinctly 
how  we  stand,  that  what  we  do  should  be  done  in  the  light 
of  day,  and  that  our  position  should  be  clearly  and  distinctly 
defined.  I therefore  must  heartily  second  the  proposal  to 
omit  the  words  with  the  exception  of  those  by  law  already 
permitted  to  do  so  from  the  first  resolution. 

Mr,  A.  Coleman.— I think  it  my  place  to  reply  to  the 
remarks  which  have  fallen  from  my  esteemed  friend  Mr. 
Tomes,  and  which  I must  say  have  given  me  somewhat 
painful  feelings,  because  I pointed  out  and  I believe  it  was 
true  as  I stated  that  the  alteration  was  made  because  other- 
wise we  should  have  met  with  great  opposition  in  attempting 
to  carry  out  the  best  and  greatest  reform  we  ever  attempted. 
If  those  words  were  not  inserted  we  should  be  interfering 
with  rights  already  granted  and  rights  already  established, 
and  I can  only  consider  and  can  only  feel,  and  I say  it  with 
pain,  that  in  endeavouring  to  give  it  that  exclusive  form  we 
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shall  be  acting  in  a somewhat  narrow-minded  and  selfish  spirit, 
and  shall  eventually  lose  the  objects  we  attempt  to  gain.  We 
shall  be  opposed  by  all  those  bodies  who  at  present  by  law 
possess  the  right  to  use  these  titles — they  will  never  give 
them  up  ; and  as  that  title  may  be  taken,  and  legally  taken,  by 
every  member  and  fellow  of  the  E-oyal  College  of  Surgeons, 
and  as  a member  of  that  body,  it  is  right  for  me  here  to 
do  what  I have  pledged  myself  to  do  there,  viz.  to  stand  up 
for  the  rights  of  that  body. 

Mr.  Huet. — I am  standing  somewhat  in  a peculiar 
position  after  the  way  in  which  I voted  at  the  last  meeting, 
and  I think  it  is  nothing  but  right  on  my  part  that  I should 
explain  myself.  My  views  presented  at  the  meeting  on 
that  occasion  were  strictly  in  accordance  with  the  views  that 
Mr.  Tomes  has  now  laid  before  you ; but  Mr.  Coleman 
stating  in  a plain  and  decided  manner  that  it  would  be  the 
means  of  infringing  upon  the  rights  of  a certain  class  of 
gentlemen  who  by  law  can  claim  the  position  or  title  of 
Surgeon-Dentist  or  Dental  Surgeon,  I was  inclined  to  vote 
with  him ; but  if  there  had  not  been  the  amendment  pro- 
posed by  Mr.  Tomes  I assure  you  I had  come  to-night, 
having  been  well  posted,  and  having  read  Mr.  Hill  on  Dental 
Reform,  and  I intended  to  draw  the  President's  attention 
to  the  fact  that  I saw  his  name  attached  to  a memorial  to 
the  Royal  College  of  Surgeons  setting  forward  the  great 
importance  of  a special  diploma  being  granted  to  those 
gentlemen  who  wish  to  practise  Dentistry  as  a speciality. 

Mr.  A.  Coleman. — I did  not  for  one  moment  in  what  I 
said  say  anything  against  the  special  diploma.  It  is  placed 
here  at  the  head,  and  it  stands  as  it  should  do  at  the  head. 
My  connection  with  the  Dental  Hospital  would  be  utterly 
inconsistent  if  I did  not  maintain  this  at  all  times.  But  that 
clause  was  inserted  simply  in  regard  to  those  who  already 
possess  a right,  and  if  we  attempt  to  interfere  with  it  we 
shall  lose  everything  we  wish  to  attempt  to  gain. 

Mr.  Sims. — I should  like  to  draw  the  attention  of  the 
Committee  to  this,  that  if  the.  proposal  made  by  Mr.  Tomes 
is  carried  you  are  positively  asking  the  College  of  Surgeons 
to  take  off  something  that  its  members  already  possess.  I 
believe  it  has  been  decided  that  if  a qualified  medical 
practitioner  wishes  to  call  himself  a Surgeon-Dentist  the  law 
cannot  prevent  him  doing  so ; the  consequence  is,  if  this  is 
carried,  if  you  alter  the  law  in  that  way,  you  are  asking  the 
College  of  Surgeons  to  take  something  from  the  diploma 
which  they  already  give,  and  I think  you  will  find  that  will 
be  quite  against  the  wish  of  the  College  of  Surgeons.  We 
are  not  only  asking  them  to  do  something  for  us,  but  also 
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asking  tkem  to  take  something  away  from  their  members^ 
whichj  I think_,  is  a most  important  point.  The  question  is  if 
the  College  will  allow  those  men  who  already  possess  their 
diploma  to  be  told  they  cannot  practise  as  Dentists.  I very 
much  question  if  you  will  get  the  College  of  Surgeons  to  do 
that  under  any  consideration. 

Mr.  Turner. — The  College  of  Surgeons,  in  my  opinion,  and 
I think  it  was  clearly  pointed  out  by  Mr.  Tomes,  confers  no 
such  power.  Anybody  can  call  himself  Surge on-Dentist—- 
Tom,  Jack  or  Harry,  can  call  himself  Surgeon-dentist  to- 
morrow— and  it  seems  to  me  what  we  are  asking  is  that  the 
College  of  Surgeons  will  support  the  diploma,  at  least  that 
we  should  try  to  support  the  diploma  which  the  College  of 
Surgeons  has  given  us  by  clearly  defining  the  men  who  shall 
call  themselves  Surgeon-Dentists.  Any  man  out  of  the 
street  may  call  himself  Dental  Surgeon  or  Surgeon- Dentist 
so  long  as  he  does  not  call  himself  Surgeon  and  Dentist. 
The  case  was  decided  not  long  ago. 

Mr.  Dennant. — I wish  to  make  an  explanation  with 
regard  to  my  vote  given  at  our  last  meeting  of  the  Execu- 
tive Council,  given  quite  under  misapprehension.  I did  not 
quite  see,  what  I now  see,  was  the  full  force  of  the  amend- 
ment proposed  by  Mr.  Coleman.  I did  not  at  the  time 
think  it  would  affect  future  surgeons.  I wish  now  to  rise  in 
support  of  the  remarks  which  have  been  made  by  our 
esteemed  and  honoured  friend  Mr.  Tomes,  whose  work  for 
the  profession  entitles  his  voice  to  be  heard  with  respect, 
and  I must  say  that  I cannot  conceive  any  hardship  arising 
to  the  surgeon  if,  supposing  he  arrives  at  twenty-five  or 
thirty  years  of  age,  and  finds  he  would  like  to  change  his 
calling  and  cannot  do  so.  The  education  of  a Dental  sur- 
geon is  thoroughly  special.  There  is  nothing  in  the  educa- 
tion of  a surgeon,  pure  and  simple,  which  in  any  case 
qualifies  him  beyond  the  power  to  diagnose  and  the  skill  to 
perform  surgical  operations ; beyond  that  there  is  nothing 
special  in  the  education  of  a surgeon  which  qualifies  him  to 
perform  those  operations  for  which  pupilage  and  years  of 
experience  are  required  on  the  part  of  ourselves.  Certainly 
a man  who  wants  special  qualifications  to  carry  out  the  pro- 
fession of  a Dental  surgeon  must  understand  thoroughly 
mechanical  laws,  he  must  have  an  artistes  eye  and  the  power 
to  adapt  artificial  teeth  to  the  facial  expression,  and  beyond 
that  his  fingers  must  be  deft,  and  they  can  only  have  the 
deftness  which  is  necessary  by  constant  use,  and  it  would  be 
a gross  hardship  upon  all  our  young  and  rising  Dentists  in 
this  country  if  the  surgeons  pure  and  simple  were  to  stand 
on  an  equal  footing  with  themselves  in  regard  to  their 
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Special  source  of  income.  I therefore  entirely  support  Mr. 
Tomes. 

Mr.  Kyan  (of  Preston) . — It  gives  me  considerable  pain  to 
appear  on  the  other  side.  I hold  Mr.  Tomes  in  very  great 
respect,  as  we  all  do,  but  still  it  seems  to  me  the  L.D.S. 
diploma  stands  on  the  same  ground  as  the  L.M.,  and  if  we 
confined  Dentistry  only  to  the  L.D.S.  we  ought  to  confine 
midwifery  only  to  the  L.M. ; and  as  it  would  be  unfair  to 
withdraw  that  line  of  practice  from  the  surgeon  unless  he  held 
the  L.M.,  so  it  would  be  unfair  to  take  the  L.D.S.  privileges 
from  the  surgeon  simply  because  he  did  not  hold  that  degree. 
It  has  been  said  that  surgeons  have  no  knowledge  of  Dental 
surgery,  but  it  seems  to  be  forgotten  that  there  were  Dental 
schools  established  long  before  this  Hospital  was  in  being. 
I am  satisfied  we  are  taking  a wrong  step.  Our  object  is  to 
exclude  unqualified  men  from  taking  upon  themselves  the 
title  of  Dentist  and  so  forth,  but  surely  we  do  not  say  that 
surgeons  are  unqualified.  If  a Dentist  is  in  any  difficulty,  to 
whom  does  he  go  ? He  calls  in  a surgeon  to  assist  him.  I 
think,  therefore,  we  ought  to  be  very  careful  before  we  take 
the  step  that  has  been  advocated  by  a gentleman  even  of 
such  experience  as  Mr.  Tomes,  for  whom  I have  the  most 
profound  respect. 

Mr.  Fox. — At  the  last  meeting  of  the  executive  council 
I must  confess  I fell  in  with  Mr.  Coleman’s  views  and 
voted  accordingly,  but  I must  candidly  own  that  I did  so 
more  with  the  feeling  that  Mr.  Tomes’  amendment  was 
impolitic  as  regards  some  of  our  own  body  than  from  any 
idea  of  there  being  much  medical  opposition  to  it.  I do  not 
believe  we  should  have  such  opposition  to  this  measure 
unless  it  arises  from  those  who  ought  to  be  in  our  own  camp. 
If  they  stir  up  the  medical  profession  we  may  have  opposi- 
tion, but  I believe  if  left  to  manage  our  own  affairs  with- 
out interference  from  certain  Dentists  we  should  gain  our 
point.  I am  therefore  prepared  to  recall  my  former  vote, 
and  shall  now  most  certainly  support  Mr.  Tomes’  amendment 
in  view  of  the  extraordinary  proceedings  that  have  emanated 
from  certain  members  of  our  profession  during  the  last  two 
or  three  weeks.  Those  proceedings  compel  such  measures 
as  this  now  proposed,  and  force  the  licentiates  in  Dental 
surgery  to  defend  themselves  more  strongly  than  they  might 
otherwise  have  done,  by  adopting  Mr.  Tomes’  proposal. 

Mr.  Tomes. — It  is  not  in  my  mind  at  all  to  deprive  the 
surgeons  of  the  privilege  of  performing  Dental,  or  any  other 
surgical  operation ; all  I contend  is,  that  he  shall  not  hoist  the 
flag  of  a speciality,  that  he  shall  not  register  himself  as  a 
Dental  surgeon — supposing  we  gain  a register — unless  he  is 
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a licentiate  in  Dental  surgery.  It  would  be  a great  hardship 
to  the  community  and  to  surgeons  generally  to  say  that  they 
shall  not  perform  Dental  operations,  but  it  is  no  hardship  to 
say  that  they  shall  not  be  entitled  to  call  themselves  special- 
ists, where  there  is  an  established  special  qualification,  without 
taking  that  qualification.  At  present  it  would  be  looked 
upon  as  rather  an  infringement  of  privilege,  if  a surgeon 
called  himself  a veterinary  surgeon  without  having  passed 
the  Veterinary  College.  The  College  of  Surgeons  admit  in 
the  very  formation  of  the  department  that  they  do  not  teach 
the  subject  of  Dental  surgery,  it  does  not  enter  into  their 
curriculum,  and  I,  as  Dentist  to  the  Middlesex  Hospital, 
found  that  our  medical  students  did  not  trouble  themselves 
about  Dentistry,  they  did  not  care  about  it,  and  said,  “We 
are  not  going  to  do  these  things,  a Dentist  will  do  them."’^ 
Therefore  I think  Mr.  Coleman  has  not  rightly  understood 
me  when  he  supposes  that  I wish  to  deprive  the  surgeon  of 
any  privilege.  There  is  no  medical  privilege,  and  there  is 
nothing,  I think,  in  any  of  the  Acts  of  Parliament  by  which 
the  medical  corporations  exist,  to  justify  a member  calling 
himself  a specialist  of  any  kind.  The  qualifications  they 
are  empowered  to  give  are  general  only,  excepting  the  two 
special  charters  of  the  College  of  Surgeons — viz.,  the  mid- 
wifery and  the  Dental. 

Mr.  Coleman. — Why  is  a different  regulation  to  apply  in 
regard  to  a Dental  surgeon  from  that  which  applies  to  an 
ophthalmoscopic  surgeon,  an  aural  surgeon,  or  an  orthopaedic 
surgeon?  Why  is  an  exception  to  be  made?  You  may 
depend  upon  it,  if  you  create  an  exception  you  will  create 
hostility  which  will  defeat  the  good  object  you  have  in  view. 

Mr.  Turner. — It  seems  to  me  the  exception  is  already 
made  by  the  College  of  Surgeons.  They  have  established  a 
separate  curriculum,  and  in  saying  so  I would  point  out  with 
regard  to  the  L.M.  as  an  argument  against  this  resolution, 
to  my  mind  it  is  an  argument  entirely  in  its  favour : — If  a 
man  goes  up  for  the  membership  of  the  College  of  Surgeons, 
and  passes  that  examination,  he  can  go  the  next  night  and  pass 
the  L.M.  without  any  further  curriculum,  without  any  further 
study,  attendance  at  hospitals,  or  practice  of  any  kind.  When 
he  takes  the  membership  he  has  completed  his  curriculum  for 
the  L.M.  It  is  not  so  with  Dental  surgery.  He  may  be  a 
member  of  the  College  of  Surgeons  without  going  near  a 
Dental  hospital,  or  knowing  a temporary  tooth  from  a per- 
manent one,  and  he  cannot  go  up  for  a Dental  licentiateship 
without  a special  curriculum ; so  that  if  there  be  any  argu- 
ment in  reference  to  the  L,M.  it  is  in  favour  of  the  resolution 
as  it  now  stands  before  the  meeting.  It  is  quite  true  the 
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Dentists  call  in  surgeons,  but  I think  it  is  truer,  to  coin  an 
expression,  that  surgeons  call  in  Dentists,  otherwise  I do  not 
know  where  they  would  be. 

Mr.  Coleman. — I should  like  to  correct  Mr.  Turner  in  one 
little  respect.  As  I have  been  in  for  the  M.R.C.S.  and  L.M. 
as  well,  1 may  state  that  it  necessitated  my  attending  a very 
much  larger  number  of  cases.  Six  cases  of  labour  were  suffi- 
cient for  the  M.U.C.S.,  but  I had  to  attend  thirty  in  going 
for  the  L.M.  examination,  and  had  to  go  through  an  amount 
of  study  without  which  I never  should  have  ventured  to  pre- 
sent myself  for  that  examination  if  I had  not  gone  through. 

Mr.  Turner. — Twenty  cases  was  the  number  I attended 
when  I went  up  for  membership.  I do  not  think  it  is  a case 
in  point.  The  curriculum  is  the  same  to  all  intents  and  pur- 
poses ; the  lectures  are  the  same,  everything  except,  perhaps, 
a few  additional  cases.  It  was  only  a matter  of  number. 

The  Chairman. — I am  certainly  of  opinion  that  the 
Dental  licentiateship  was  an  absolute  necessity  for  the 
Dental  profession,  and  I am  very  sorry  it  has  not  been 
taken  more  advantage  of  than  it  has  been.  My  views  on 
that  point  have  not  altered  in  the  least.  I go  with  Mr. 
Tomes  in  much  that  he  says,  but  at  the  same  time  I feel 
that  it  would  be  a great  pity,  supporting  as  we  all  do  the 
licentiateship  of  Dental  surgery,  if  we  were  to  impede 
measures  which  would  be  for  the  benefit  of  the  Dental 
profession  by  meddling  with  subjects  which  I do  not  think 
are  necessary.  We  argue  it  here  as  if  all  surgeons  would  be 
inclined  to  take  to  Dental  surgery.  My  impression  is  from 
what  has  gone  on  for  the  last  twenty  years.  I do  not  know 
of  any  medical  man — there  may  be  one  or  two,  but  cer- 
taily  not  more — who  has  gone  into  Dental  practice ; and 
then,  again,  we  must  bear  in  mind  that  if  gentlemen  do  go 
into  Dental  practice  and  know  nothing  about  it  I question 
very  much  whether  they  would  have  any  practice  at  all. 
But  there  are  certain  gentlemen  who  have  made  themselves 
proficient  in  the  art  of  Dentistry — some  certainly  are  as 
good  practitioners  as  any  here  present — who  have  thought 
taking  the  membership  or  fellowship  of  the  College  of  Sur- 
geons that  it  was  not  necessary  to  go  in  for  what  they 
considered  to  be  not  so  high  a degree  as  that  which  they 
hold.  Now,  I think  it  is  hardly  fair,  I do  not  think  it  is 
politic,  to  say  to  any  man  who  makes  himself  proficient  in 
the  art  that  he  is  compelled  to  go  up  for  the  speeial  exami- 
nation. Those  who  went  up  when  that  was  first  instituted, 
several  of  whom  are  in  this  room,  went  up  for  the  object  of 
supporting  that  which  they  believed,  and  still  believe,  to  be 
a benefit  to  the  profession,  as  a matter  of  education  for 
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young  men  who  for  various  causes  could  not  afford  at  that 
time  to  go  in  for  the  full  membership^  and  the  ground  upon 
which  the  rules  were  formed  for  the  curriculum  was  to 
approach  so  near  to  the  College  of  Surgeons  that  they 
would  have  an  education  which  would  make  them  proficient 
in  their  study ; all  that  is  perfectly  in  accordance  with  all  our 
feelings.  But  I agree  with  Mr.  Coleman  very  strongly, 
that  I do  not  think  we  shall  be  assisting  ourselves  if  we 
make  it  a sine  qua  non  that  gentlemen  who  hold  the  mem- 
bership or  fellowship  of  the  College  of  Surgeons  shall  not 
be  considered  or  be  able  to  register  themselves  as  Dental 
practitioners.  I think  we  rather  incline  to  look  upon  that 
question  in  too  strong  a light,  for  I think  it  is  a bugbear 
that  does  not  exist,  and  where  it  does  exist  I think  these 
gentlemen  have  a perfect  right  if  they  have  made  themselves 
proficient,  and  I do  not  see  how  they  can  practise  if  they 
have  not  made  themselves  proficient,  to  practise  and  to  call 
themselves  veterinary  surgeons.  I do  not  think  it  is  our 
province  to  interfere  with  these  gentlemen.  We  can  do  all 
we  can,  and  we  have  a right  to  do  all  we  can,  to  support  the 
L.D.S.,  which  is  really  a good  measure,  and  if  it  possesses 
the  merit  which  I believe  it  has  that  will  stand  for  itself. 

Mr.  Dennant. — In  the  few  remarks  you  made  you  seem 
to  imply  the  higher  diploma  embraces  the  lower.  I gather 
from  your  remarks  that  if  a gentleman  elected  to  take  the 
higher  diploma  rather  than  the  lower  one,  it  would  be  a 
hardship  that  he  should  not  be  able  to  register.  Supposing 
that  he  were  proficient,  there  would  be  no  difficulty  in  his 
acquiring  the  special  diploma,  and  his  possession  of  the 
higher  diploma  would  not  certify  to  the  public  that  he  was 
proficient  in  the  speciality. 

The  Chairman. — I am  only  speaking  of  those  gentlemen 
who  were  in  practice  and  who  have  made  themselves  pro- 
ficient in  their  profession.  These  men  have  a right  to  prac- 
tise if  they  hold  the  qualification  of  the  College  of  Surgeons, 
the  membership  or  otherwise.  What  I mean  to  say  is  this, 
that  if  they  be  not  proficient  they  are  not  likely  to  compete 
with  Dental  practitioners,  and  if  they  be  not  proficient  the 
public  are  not  likely  to  wish  for  their  services.  That  is  the 
point.  I think  it  is  a great  pity  to  meddle  with  that  ques- 
tion,  because  it  is  really  a question  which  I do  not  think  is 
essential  to  what  we  require.  If  every  surgeon  rushed  into 
Dental  practice  it  would  be  one  question,  but  that  is  not  the 
case,  and  there  are  certain  gentlemen  who  are  in  Dental  prac- 
tice as  respectable  as  any  person,  and  practising  as  well  as 
any  one  present,  and  I think  it  would  raise  a considerable 
amount  of  opposition  unnecessarily  if  we  force  that  question. 


230  DENTAL  REFORM  COMMITTEE. 

I think  we  can  carry  all  that  is  before  us  for  the  benefit  of 
the  profession  without  trenching  on  ground  that  may  be 
dangerous  and  lead  to  disagreement. 

Mr.  Huet. — Resolution  No.  5 plainly  proves  that  it 
will  in  no  way  interfere  with  the  rights  and  privileges  of  any 
gentleman  in  practice  prior  to  this  resolution  becoming  law. 
It  is  merely  a resolution  to  be  passed  for  the  benefit  of 
those  that  wish  to  enter  the  profession  after  these  resolutions 
become  law.  It  is  in  no  way  to  interfere  with  the  rights 
and  privileges  of  those  already  in  practice. 

Mr.  Dennant. — If  the  diploma  is  to  be  a special  one  and 
a legal  one,  I cannot  see  that  there  can  be  any  hardship  in 
compelling  every  one  to  take  it.  I do  not  know^  why  one 
man  more  than  another  should  be  exempt.  I have  not  heard 
any  cogent  or  logical  reasons  why  a surgeon  should  be  exempt 
from  the  special  education  and  study  which  is  involved  in  the 
special  diploma. 

Mr.  Coleman. — Simply  because  he  is  exempt  in  all  other 
branches  of  specialities,  in  midwifery,  ophthalmic,  aural,  or- 
thopsedic,  and  all  other  kinds  of  surgery  you  may  mention. 
Why  is  he  to  be  specially  picked  out  for  Dental  surgery  ? 

Mr.  Dennant. — Because  this  varies  in  its  character  very 
much  from  any  other  branch  of  surgery  ; it  is  difficult  to  find 
whether  we  are  craftsmen,  artists,  or  surgeons. 

Mr.  Tomes. — I would  reply  that  there  is  no  other  speciality 
so  well  marked  and  peculiarly  distinct  as  Dental  surgery. 
There  is  no  other  speciality  represented  by  thousands,  for 
the  other  specialities  that  are  mentioned  are  scarcely  repre- 
sented by  tens.  No  doubt  if  ophthalmic  surgeons  came  to  be 
represented  by  thousands— if  we  were  so  unfortunate  as  to 
be  in  the  same  position  with  our  eyes  as  with  our  teeth — 

I believe  after  a while  it  would  become  a necessity  that  the 
men  who  practised  ophthalmic  surgery  for  the  advantage  of 
the  public  should  be  specially  educated,  and  that  the  public 
probably  should  be  furnished  with  the  means  of  recognising 
them.  I strongly  protest  against  Mr.  Coleman’s  view,  that 
we  are  encroaching  on  the  privileges  of  surgeons.  All  that 
the  resolution  comes  to  is  this,  that  being  a surgeon  and  not 
a Dentist^  he  shall  not  register  as  if  he  had  a special  diploma. 
Then,  as  regards  the  argument  of  our  President,  that  there 
are  very  few  who  would  go  from  surgery  into  Dental  sur- 
gery, the  answer  is  that  in  making  general  laws  you  cannot 
consider  the  few.  You  pass  the  thing  over  as  a question 
that  should  not  really  enter  into  your  calculation.  But  if, 
on  the  other  hand,  our  President  should  argue  that  a man 
who  is  already  a member  of  the  College  of  Surgeons  has  a 
right  to  determine  whether  he  has  obtained  the  special 
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knowledge  of  Dental  surgery  which  as  specialists  Dental 
surgeons  should  obtain— if  you  are  to  allow  him  to  say  for 
himself  whether  he  has  the  knowledge  and  to  register  himself 
as  a specialist^  why  should  not  anybody  else  do  so  ? I do 
not  see  why  his  general  diploma  gives  a privilege  which  is 
.denied  to  other  people  ; the  very  fact  of  his  being  a member 
makes  it  the  more  easy  for  him  to  become  a licentiate.  He 
has  only  to  study  the  subject  under  an  organized  system ; 
many  of  the  lectures  he  has  already  attended,  and  I must  say 
the  study  of  the  subject  under  an  organized  system  will  be 
of  great  advantage  to  him.  To  the  statement  that  the 
incompetent  will  not  prosper,  I would  reply  that  it  only 
requires  a man  of  strong  character  to  get  practice.  I believe 
you  may  succeed  in  a speciality  upon  which  you  are 
profoundly  ignorant  if  you  have  only  strength  of  character 
to  press  your  way  by  word  or  manner,  or  something  of  that 
sort ; and  it  is  against  such  an  abuse  that  the  public  is 
protected  by  diplomas  such  as  those  granted  by  the  Col- 
lege of  Surgeons,  Licentiateship  in  Dentistry,  and  the  like. 

Mr.  Coleman. — I think  Mr.  Tomes  has  very  much  nar- 
rowed the  ground  upon  which  v/e  ditfer,  and  which  I am 
extremely  happy  to  find  to  be  the  case.  If  it  be  simply  that 
he  be  not  allowed  to  register  under  the  title  of  Dental  sur- 
geon I should  see  no  very  great  objection  to  that,  though 
I should  think  it  a pity  to  raise  such  a question,  because  it 
might  arouse  hostility.  But  I do  not  apprehend  for  one 
moment  that  any  gentleman  [who  is  qualified  to  be  on  the 
register  would  particularly  care  to  be  registered  specially  as 
a Dental  surgeon.  He  is  registered  in  one  form,  and  he 
would  not,  I should  imagine,  care  to  be  registered  in  another, 
I do  not  suppose  we  should  be  very  likely  to  be  interfering 
with  any  special  right  if  we  precluded  him  from  using  the 
title  of  Dental  surgeon  or  Surgeon-Dentist ; and  also  if  we 
have  no  qualifications  to  that  fourth  amendment,  namely, 
that  qualified  Dental  practitioners  alone  shall  be  capable  of 
recovering  Dental  fees,  then  we  shall  arouse  an  hostility 
which  will  defeat  our  objects.  It  says,  Nothing  in  this 
Act  shall  apply  to  persons  in  practice  before  the  passing  of 
this  Act.”  We  allude  to  those  persons  who  enter  upon 
practice  after  the  passing  of  this  Act. 

Mr.  Huet. — It  does  not  at  all  interfere  with  the  privileges 
or  rights  of  those  at  present. 

Mr.  Coleman. — I think  it  would,  under  these  circum^ 
stances,  with  regard  to  registration. 

Mr.  Tomes. — Our  register  will  be  the  only  place  of  refer- 
ence upon  which  a man  can  justify  himself  in  using  these 
titles.  Anybody  can  use  the  titles  as  the  matter  at  present 
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stands,  and  I take  it  the  object  of  our  meeting  here  this 
evening  is  to  ensure  the  registration  of  qualified  Dental 
surgeons  and  other  surgeons  practising  Dental  surgery.  He 
must  appear  on  our  register  as  a specialist. 

Mr.  Hepburn  (Nottingham). — I hardly  like  to  give  a silent 
vote,  but  I have  some  delicacy  in  standing  up  here,  because 
this  is  the  first  meeting  I have  attended  with  reference  to  this 
subject.  I have  been  striving  to  gather,  as  far  as  I can,  the 
opinion  of  gentlemen  who  have  spoken.  It  seems  to  me  very 
clear,  taking  a very  simple  view  of  the  matter,  that  if  we  do  not 
adopt  the  amendment  which  has  been  moved  by  Mr.  Tomes, 
we  shall  certainly  not  make  any  progressive  step.  It  seems 
to  me  that  after  all  these  many  years  that  this  profession  has 
endeavoured  to  keep  up  its  society,  and  to  have  a curriculum 
of  its  own  and  a special  education  of  its  own,  and  after  it 
has  proclaimed  to  all  and  sundry  that  no  one  is  to  he  entitled 
to  the  L.D.S.  without  having  undergone  that  special  educa- 
tion, that  certain  curriculum,  it  will  be  losing  ground  if  we 
say  to  surgeons — “ There  is  no  ncessity  for  you  to  pass 
through  this  special  education,  but  you  will  be  allowed  to 
practise  as  Dentists  to  stop  teeth,  and  do  all  those  things 
which  only  special  education  can  fit  a man  to  do.”  It  would 
certainly  seem  to  me  no  hardship  to  say  to  a surgeon  any 
more  than  to  a lawyer  or  any  other  man,  We  shall 
be  very  glad  to  receive  you  if  you  will  go  through  the 
special  education  which  this  society  considers  necessary  for 
you  to  go  before  the  public  as  a Dentist  or  Surgeon-Dentist.^’ 
~ I therefore  cannot  for  a moment  see  that  there  is  any  hard- 
ship. If  surgeons  wish  to  practise  as  Dentists,  we  shall 
be  only  too  glad  to  have  them.  It  will  be  no  hardship  upon 
them  to  exclude  them  if  they  do  not  go  through  the  special 
education  as  set  forth  in  the  curriculum. 

Mr.  Turner. — The  President  has  ordered  me  to  read  the 
resolution  to  you  as  it  stood,  and  then  to  read  it  with  Mr. 
Tomes^  amendment.  The  resolution  as  brought  before  the 
meeting  by  circular  is  as  follows  : 

1.  “ That  those  persons  only  who  possess  the  Licentiateship  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons,  with  the  excep- 
tion of  those  by  law  already  permitted  to  do  so,  shall  be  entitled  to 
use  the  designation  of  Dental  Surgeon,  Surgeon  Dentist,  Dental 
Practitioner,  or  Dentist.” 

Mr.  Tomes’  amendment  is  that  the  words  With  the  excep- 
tion of  those  by  law  already  permitted  to  do  so”  be  omitted. 

The  amendment  was  put  to  the  meeting  and  carried  with 
only  two  dissentient  votes. 

The  Hon.  Secretary  then  read  the  next  resolution. 

2.  “That  any  person  using  either  of  the  foregoing  designations, 
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Unless  entitled  to  do  so,  shall,  on  conviction  before  a Court  of  Justice, 
be  fined  in  a sum  not  exceeding  for  the  first  offence,  &c.” 

Mr.  Kyan. — I should  like  to  ask  if  you  have  taken  any 
legal  opinion  in  the  framing  of  these  resolutions,  for  perhaps 
all  our  work  may  have  to  be  gone  over  again. 

Mr.  Coleman. — And  will. 

Mr.  Turner. — We  have  not  taken  any  legal  opinion  in 
respect  to  these  resolutions.  I have  a letter  from  Mr.  Kyan 
containing  a vast  amount  of  useful  information,  which  I keep 
for  the  guidance  of  the  Council  at  a more  advanced  stage.  I 
presume,  although  these  resolutions  may  not  be  technically 
expressed,  that  any  one  in  whose  hands  they  may  be  placed 
by  your  Council  would  put  them  into  the  proper  technical 
form.  For  example,  if  the  resolution  which  was  amended  by 
Mr.  Tomes  had  been  carried  without  Mr.  Tomes^  amendment 
it  would  have  had  to  have  been  altered  considerably,  I 
presume,  in  order  to  be  intelligible ; but,  I presume,  it  would 
be  put  into  technical  form  by  the  proper  persons  who  might 
be  entrusted  by  the  Council  with  such  a duty.  I have  not 
taken  any  legal  opinion  upon  these  resolutions,  because  I did 
not  know  whether  they  would  be  carried  or  how  they  might 
be  altered. 

The  resolution  was  then  agreed  to. 

The  Hon.  Sec.  next  read  the  third  resolution  as  follows  : 

3.  “ That  a special  schedule  be  added  to  the  Medical  Act  for  the 
registration  of  qualified  Dental  Surgeons  as  such  only,  subject  to 
such  general  conditions  as  apply  to  the  registration  of  qualified 
medical  practitioners  in  respect  to  fees,  conduct,  &c.” 

Mr.  Tomes.— I would  remark  on  the  subject  of  that  par- 
ticular clause  that  we  should  not  proceed  very  far  into 
the  matter.  We  must  see  how  far  the  registration  would 
be  undertaken  by  the  Medical  Council.  It  is  very  pro- 
bable there  may  be  no  difficulty  about  that,  but  at  one  of 
their  late  meetings  in  reference  to  the  educational  question 
it  was  proposed  that  an  Act  should  be  got  enabling  them 
to  add  another  schedule  of  registration  to  their  powers. 
And  I remember,  when  we  once  petitioned,  many  members 
of  the  Medical  Council  felt  that  they  could  not  register 
Dental  surgeons  unless  they  had  some  power,  and  it  was  sug- 
gested by  one  or  two  infiuential  members  that  we  should  go 
for  an  Act  of  Parliament  enabling  the  registration  to  take 
place  either  at  their  hands  or  some  others.  Of  course  if  we 
agree  amongst  ourselves  that  this  is  the  right  thing  to  do, 
then  it  will  be  for  us  to  appoint  a committee  to  carry  out  the 
instructions  to  the  best  of  their  ability,  giving  them,  of 
course,  some  degree  of  margin.  The  resolutions  as  they  at 
present  stand  may  require  to  be  reduced  to  legal  phraseology, 
and  I do  not  think  the  executive  committee  should  be  tied 
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absolutely  to  the  words  we  agree  upon ; the  facts  we  agree 
upon  would,  of  course,  be  strictly  adhered  to  and  the  spirit 
of  these  facts. 

Mr.  Huet. — May  I ask  would  gentlemen  who  were  in 
practice  prior  to  1858,  conducting  their  business  as  Dentists, 
be  permitted  to  register,  or  would  you  also  exclude  gentle- 
men who  hold  the  M.R.C.S.  degree,  or  would  you  at  the 
same  time  exclude  gentlemen  who  hold  the  American  degree 
of  D.D.S.  ? Is  it  merely  applicable  to  gentlemen  possessing 
the  L.D.S.  degree  ? 

The  Chairman. — I believe  the  rule  applies  to  Great 
Britain.  I do  not  know  that  it  applies  to  foreign  degrees  at 
all,  but  I should  apprehend  not. 

Mr.  Huet. — Then  it  would  merely  apply  to  gentlemen 
holding  the  M.B.C.S.  practising  as  Dentists,  and  also  to  those 
who  hold  the  L.D.S.  Any  gentleman  who  was  in  bond  fide 
practice  prior  to  1858  would  be  entitled  to  have  his  name 
registered  thereon,  I presume  ? 

Mr.  Coleman. — I should  say,  as  far  as  the  first  resolution 
is  now  carried,  it  would  be  only  those  possessing  the  qualifi- 
cations of  the  Royal  College  of  Surgeons. 

Mr.  Turner. — It  would  be  for  the  future,  it  would  not 
be  retrospective.  I think  the  resolutions,  taken  altogether, 
explain  the  whole  matter.  It  seems  to  me  if  we  expect  non- 
qualified men  to  become  registered  we  shall  expect  what  we 
shall  never  get.  I do  not  think  non-qualified  practitioners 
were  registered  under  the  Medical  Act,  and  I do  not  think 
we  will  get  non-qualified  practitioners  registered  under  any 
Act  that  we  may  get.  All  we  can  do  is  to  work  along  and 
see  that  every  man  who  enters  the  profession  enters  as  a 
qualified  man  and  is  registered  as  such.  I do  not  think  we 
can  procure  power  for  non-qualified  men  to  register.  I am 
speaking  under  correction. 

Mr.  Tomes. — I speak  under  correction,  I am  not  quite 
sure,  but  I think  in  the  office  of  the  Apothecaries’  Company 
a register  was  prepared  of  the  men  then  in  practice,  and  the 
statement  was  ^Gn  practice  before  1815.”  I know  in  the 
country,  where  I myself  was  articled  to  a medical  man,  it 
was  a common  phrase,  Oh,  he  was  in  practice  before  1815.” 
In  reference  to  the  Dental  practitioners,  seeing  that  we 
do  not  wish  in  any  way  to  interfere  with  the  rights  of  others, 
it  would  be  right  that  a register  should  be  prepared  and 
should  be  deposited  with  the  registrar  of  those  in  practice 
before  a certain  date,  and  then  it  is  fair  to  those  who  obtain 
special  qualifications  that  the  special  qualifications  should  be 
notified ; but  I think  that  the  precise  method  is  a matter 
which  must  be  left  for  future  consideration. 
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Mr.  Huet. — I am  very  pleased  to  hear  that,  because  I 
can  assure  you  I am  in  a position  to  state  that  if  gentlemen 
who  were  in  bond  fide  practice  and  conducting  their  practice 
as  gentlemen  prior  to  1858  were  to  be  excluded,  there  would 
be  a large  amount  of  opposition  and  any  quantity  of  money 
to  be  spent  upon  it.  There  is  no  doubt  many  of  those  con- 
sidered, as  I did  at  that  time,  that  the  College  of  Dentists  was 
the  proper  College  to  support,  and  in  accordance  with  these 
views  I presented  myself  for  examination  before  a certain 
board  of  examiners ; Mr.  Richardson,  Mr.  James  Robin- 
son, and  Mr.  Hulme,  examined  me,  and  I obtained  my 
diploma.  You  can  readily  enter  into  my  feelings  that  it  is 
most  disagreeable  to  be  stigmatised  as  being  an  unqualified 
man ; and  if  there  is  not  a little  liberality  of  sentiment,  and 
the  same  rule  is  not  adopted  asVas  adopted  with  reference  to 
the  Act  that  Mr.  Tomes  has  referred  to,  I am  satisfied  it  would 
be  the  means  of  bringing  about  a large  amount  of  opposition 
to  any  resolution  you  may  think  proper  to  pass  this  night. 

The  Chairman. — You  refer  to  those  gentlemen  who  were 
in  practice  before  the  licentiateship  was  established  ? 

Mr.  Huet. — Before  the  Royal  College  of  Surgeons  ob- 
tained any  powers  at  all  for  granting  such  a degree. 

The  Chairman. — I think  all  these  gentlemen  had  an  op- 
portunity, I think  I am  correct  in  saying,  of  going  up  to  the 
Royal  College  of  Surgeons  and  passing  no  examination  at 
all;  they  would  have  been  admitted  because  that  was  the 
principle  they  went  upon. 

Mr.  Huet. — At  that  time  there  were  so  many  conflicting 
statements  flying  about  the  country  that  we,  provincial  prac- 
titioners, were  in  such  a fog  that  we  did  not  know  which 
was  the  right  body  to  support.  The  College  of  Dentists 
looked  very  nice  indeed,  and  we  thought  the  College  of 
Dentists  was  the  proper  body  to  support,  and  those  men  who 
did  so  found  out  afterwards  that  they  had  deluded  them- 
selves and  were  left  out  in  the  cold.  I was  one  of  those 
unfortunate  individuals. 

The  Chairman.— What  seems  the  most  unfortunate  part 
is  that  you  did  not  read  what  was  going  on ; the  College  of 
Surgeons  kept  their  doors  open  for  four  years. 

Mr.  Coleman. — If  any  such  Act  of  Parliament  as  this 
passes  we  shall  see  the  resolution  considerably  altered,  and 
we  shall  see  probably  that  whatever  is  settled  will  be  to  the 
satisfaction  of  Mr.  Huet  and  those  gentlemen  who,  like  him-^ 
self,  have  been,  as  many  undoubtedly  were,  a good  deal 
mislead  by  adopting  that  which  proved  not  to  be  the  suc^ 
cessful  body. 

The  resolution  was  agreed  to* 
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The  next  resolution  was  then  read. 

4.  “ That  the  qualified  Dental  practitioners  alone  shall  he  capable 
of  recovering  fees  for  Dental  operations.”  ^ 

To  this  it  was  proposed  to  add  the  words — ■ 

“ But  that  the  mere  making  of  artificial  teeth  shall  not  be  con- 
sidered a Dental  operation.” 

Mr.  Tomes> — I think  it  would  be  convenient  if  some 
opinion  were  expressed  as  to  the  exclusion  of  the  artisan 
class.  The  evident  meaning  is_,  that  our  artisans  shall  not  be 
considered  as  Dental  surgeons,  while  at  the  same  time  that 
we  shall  have  the  free  use  of  such  assistants.  Perfectly  un- 
educated persons  have  sometimes  entered  as  servants,  made 
themselves  adepts  in  casting  models,  and  have  gone  into 
the  workroom,  and  then,  when  they  leave,  you  find  a plate 
on  their  door  to  the  effect  that  they  are  Dental  surgeons  and 
have  been  educated  by  Mr.  Rogers,  or  some  other  well- 
known  practitioner.  I therefore  think  that  definition  may 
be  of  some  use  in  guiding  the  committee  in  the  conduct 
of  the  business  that  lies  before  it. 

The  Chairman. — -Is  your  proposal  to  exclude  that  ? 

Mr.  Tomes. — I do  not  think  it  is  material.  I see  no 
objection  to  the  phrase.  Probably  the  discussion  that  has 
arisen  upon  it  will  be  quite  sufficient  to  call  attention  to  that 
class  of  artisans,  and  to  ensure  that  they  shall  not  be  forgotten, 
that  is,  that  they  shall  be  recognised  in  our  calculation. 

The  Chairman. — I suppose  they  have  the  opportunity  of 
making  themselves  proficient  for  examination  afterwards  if 
they  get  on. 

Mr.  Tomes.-— The  usage  is  that  they  shall  leave  you,  then 
at  once  put  up  their  name,  or  perhaps  take  your  name,  with 
a slight  modification,  and  state  on  the  doorplate  that  they  have 
been  educated  by  you. 

Mr.  Turner.— I think  we  may  do  as  we  may,  register  as 
we  may,  legislate  as  we  may,  and  yet  we  shall  never  be 
able,  and  I do  not  suppose  would  wish,  to  stop  any  one  from 
making  artificial  teeth  who  was  able  to  do  so.  A man  will 
always  find  something  to  call  himself  if  he  has  an  idea  of 
making  artificial  teeth.  Perhaps  it  might  be  well  to  keep 
this  second  clause  of  Resolution  4 still  in  the  resolution,  to 
show  that  we  have  no  idea  of  infringing  the  liberty  of  the 
subject  in  that  manner.  He  need  not  be  able  to  call  him- 
self a Dentist  or  to  register,  but  that  a man  and  many  men 
will  continue  to  make  artificial  teeth  is  a thing  that  we 
must  expect. 

Mr.  Coleman. — A surgeon  is  perfectly  entitled  by  law  to 
perform  Dental  operations.  This  is  to  exclude  him  from 
obtaining  payment  for  such  operations  in  court. 
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Mr.  Kyan. — I do  not  think  we  need  legislate  for  persons 
in  this  class.  We  are  endeavouring  to  exclude  pretenders^ 
and  not  persons  who  choose  to  make  artificial  teeth,  and 
who  are  paid  wages  as  long  as  they  are  in  the  employment 
of  a competent  Dentist.  When  such  a person  leaves  that 
employment,  if  he  wishes  to  practise  as  a Dentist,  he  ought 
to  qualify  like  any  other  member  of  the  profession. 

Mr.  Coleman. — I apprehend  the  matter  would  be  clear 
enough.  They  would  be  in  the  position  at  present  of  un- 
qualified  medical  assistants. 

The  resolution  was  put  and  agreed  to. 

The  next  resolution  was  as  follows  : 

5.  ‘‘  That  notliing  in  this  Act  shall  apply  to  the  prejudice  or 
hindrance  of  persons  in  practice  before  the  passing  of  the  Act,  but 
in  case  of  the  question  being  raised  it  will  be  for  the  individual  to 
prove  the  date  of  his  entrance  on  practice.” 

Mr.  Dennant. — It  has  been  suggested  by  Mr.  Fox  that 
for  the  words  persons  in  practice  ” we  should  substitute 

persons  whose  education  commenced  prior  to  the  passing  of 
the  Act.” 

Mr.  Underwood. — I do  not  think  it  signifies.  Your 
lawyer,  when  he  draws  up  the  Act,  will  unquestionably  say, 
“■  This  cannot  stand  in  the  way  in  which  it  is  worded  at 
present,”  and  he  will  put  it  into  an  intelligible  form. 

The  Chairman. — These  resolutions,  1 apprehend,  are 
more  in  the  shape  of  data  to  go  upon,  because  they  will  have 
to  be  carefully  considered  so  as  to  make  them  legal  in  their 
expression  and  so  forth. 

Mr.  Dennant. — It  would  be  a matter  of  some  consequence 
to  young  men  of  that  period  who  were  already  articled.  I 
will  move  the  alteration. 

Mr.  Tomes. — It  must  come  in  that  form.  No  one  would 
really  assent  to  interfering  with  those  whose  professional 
education  had  already  commenced.  It  would  be  better  to  have 
inserted  those  words,  but  I think  it  is  sufficient  as  it  stands. 

Mr.  Underwood  seconded  the  amendment,  and  the  clause 
as  amended  was  agreed  to. 

The  Hon.  Sec.  then  read  the  next  resolution. 

“ That  as  far  as  practicable  a list  of  those  practising  as  Dentists 
at  the  time  of  the  passing  of  this  Act  be  made  and  be  deposited  at 
for  the  convenience  of  reference.” 

Mr.  Dennant. — I think  it  would  be  better  if  this  clause 
was  dignified  by  the  attachment  of  the  figure  6.  It  is  the 
only  one  without  a numeral,  and  it  looks  as  if  we  were  not 
giving  it  a due  place  in  our  consideration.  I feel  that  we  are 
representing  a very  strange  constituency,  a constituency 
largely  composed  of  unqualified  men,  and  it  is  therefore  very 
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desirable  that  they  should  know  that  we  mean  that  every  one 
who  is  in  practice,  and  getting  his  living  by  Dentistry,  should 
have  his  name  enrolled  upon  a list.  I hardly  like  the  words 

as  far  as  practical.”  If  they  were  left  out  it  would  make  it 
a little  more  imperative. 

Mr.  Tomes,— You  cannot  do  it.  There  are  numbers  of 
people  abroad  who  will  come  back  and  say  they  were 
practising  Dentistry, 

Mr.  Coleman. — My  own  impression  is  the  clause  is  not 
necessary,  I think,  having  done  so  far,  it  is  left  to  the 
individuals  to  do  the  rest.  I do  not  think  a department  of 
this  kind  should  be  called  upon  to  do  it.  It  would  be  the 
duty  of  those  to  whom  the  rule  will  apply. 

Mr.  Dennant.— We  are  legislating  for  them. 

Mr.  Coleman.— For  their  benefit,  and  they  for  their 
benefit  will  come  forward  to  be  registered.  I think  it  rather 
confuses  what  has  gone  before.  My  own  impression  is  it 
would  be  better  left  out  altogether. 

Mr.  Sims.— I think  Mr.  Dennant’s  remarks  on  the  last 
clause  will  also  apply  to  this.  If  you  say  those  persons 
practising  as  Dentists  ” you  also  should  say  those  whose 
education  commenced  prior  to  the  passing  of  the  Act.”  That 
would  be  very  necessary. 

The  Chairman.— When  they  commenced  to  practise  then 
they  would  register.  It  is  not  quite  analogous  to  the  other 
case. 

Mr.  Sims. — But  we  are  just  as  anxious  to  know,  not  only 
those  who  are  in  practice,  but  those  who  are  trying  to  qualify 
themselves.  It  is  quite  as  necessary  that  we  should  know 
those  who  in  a very  short  time  would  commence  to  practise. 

The  Chairman.— You  have  their  certificate,  and  you  can 
gain  that  knowledge  at  any  Dental  school. 

Mr.  Dennant. — I do  not  know  whether  I made  myself 
quite  clear.  I feel  every  one  who  is  getting  his  living  as  a 
Dentist  ought  to  have  his  name  enrolled  on  a list  somewhere. 
It  is  very  requisite  that  we  should  be  able  to  refer  to  a list  to 
see  whether  a man  is  legitimately  in  practice  or  not.  There 
would  be  great  confusion  unless  we  had  some  list  of  that 
kind.  It  would  be  a sort  of  protection  to  those  yet  to  come. 

Mr.  Coleman. — It  seems  to  me  so  contingent  upon  what- 
ever is  carried  out  before  that  it  is  almost  a pity  it  is  conveyed 
in  this.  It  rather  complicates  the  matter,  and  I think  if  it 
were  removed  for  the  present  it  would  be  better.  It  can 
be  carried  out  when  the  time  comes  to  do  it,  namely,  when 
the  Act  is  passed.  This  looks  as  if  we  were  anticipating 
matters  a little  too  much.  It  is  rather  likely  to  compli- 
cate what  we  have  done  than  to  facilitate  it. 
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Mr.  Tomes. — The  committee  who  undertake  to  carry  out 
these  resolutions  will  have  this  matter  handed  over  to 
them  to  do  what  they  can  with  it. 

The  Secretaey. — I think  it  is  very  important  that  the 
word  should  be  there,  because  otherwise  there  would  be 
great  difficulty  in  doing  it.  One  gentleman  sent  me  up 
a list  of  all  the  gentlemen  practising  in  the  town  in  which 
he  was  living,  and  if  we  could  get  a man  to  do  that  in  every 
town  in  the  kingdom  we  should  very  soon  get  a list. 

Mr.  Tomes. — No  doubt  the  difficulty  would  be  overcome 
by  the  lapse  of  time,  because  there  is  a limit  to  a man^s  life. 

Mr.  Dennant. — It  would  be  left,  would  it  not,  for  indi- 
viduals themselves  to  have  their  names  enrolled  upon  this 
list  ? Only  you  must  provide  the  means  for  doing  so.  So  long 
as  that  is  provided  they  can  enroll  their  names,  pay  their  fee, 
and  feel  that  they  are  not  badly  done  by  after  all. 

Mr.  Coleman. — That  would  be  sure  to  come  afterwards. 

Mr.  Turner. — There  is  another  point  to  be  considered. 
Shall  we  ever  be  able  to  get  unqualified  men  registered  ? 
This  register  will  be  a kind  of  secondary  registration,  and  it 
would  almost  require  a register  of  our  own  to  begin  with. 
Of  course,  if  we  could  get  every  Dentist  registered  by  the 
council  of  registration  it  would  be  a very  good  thing,  under 
whatever  schedule  we  may  be  able  to  pass ; but  I doubt  if 
we  can  ever  get  that,  and  if  not  we  should  want  a secondary 
registration  for  any  one  to  refer  to  who  might  wish  to  carry 
out  this  law.  That  seemed  to  me,  when  this  was  written, 
to  be  the  meaning  of  it. 

Mr.  Tomes. — I think  it  is  a matter  which  really  may  be 
left  in  the  hands  of  the  executive. 

The  Chairman, — Is  it  your  pleasure  that  this  recom- 
mendation should  stand  over  ? I cannot  see  that  it  is  im- 
portant. 

Mr.  Turner.— I will  propose  that  this  suggestion  be  left 
in  the  hands  of  the  executive  council. 

Mr.  Dennant.— I will  second  that, 

Mr.  Underwood. — Simply  to  be  sent  out  the  same  as  the 
other  five  resolutions. 

Mr.  Turner.— It  is  not  a resolution. 

Mr.  Underwood. — It  is  a recommendation,  and  comes  in 
with  the  others. 

Mr.  Turner. — That  this  recommendation  be  left  in  the 
hands  of  the  executive  council  along  with  the  resolutions 
which  have  been  passed.”  The  resolution  was  then  agreed  to. 

Mr.  Dennant. — I think  our  meetings  have  been  so  sparse 
and  at  such  long  intervals  that  we  had  better  have  an  under- 
standing, if  possible,  that  the  meetings  of  the  executive 
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council  shall  be  held  with  some  amount  of  regularity,  say 
once  a month.  The  matter  before  us  must  occupy  a very  long 
time,  meeting  as  often  as  we  like.  Unless  we  do  meet  with 
some  degree  of  frequency  we  shall  be  unnecessarily  dragging 
the  matter  over.  I am  speaking  of  the  executive  council, 
not  of  the  committee. 

Mr.  Coleman. — I think  one  thing  we  have  to  do  to-night 
will  be  to  give  authority  to  that  body.  We  have  agreed  to 
these  resolutions,  but  the  next  thing,  I presume,  would  be  to 
endeavour  to  put  them  into  some  shape  with  regard  to  an 
ulterior  object,  and  in  order  to  do  that  I think  the  execu- 
tive committee  require  power  from  the  general  committee. 

Mr.  Kyan. — I would  suggest  that  our  Secretary  be  em- 
powered tocommunicate  with  some  gentleman  in  the  legal  pro- 
fession in  order  to  prepare  these  resolutions,  that  the  matter 
may  be  carried  through  Parliament  as  speedily  as  possible. 

Mr.  Tomes. — I would  ask  before  that  point  is  settled 
whether  the  executive  committee  have  power  to  add  to  their 
number  if  need  be  ; if  they  have  not,  it  might  be  as  well  to 
propose  that  they  should  have  power  so  to  do. 

Mr.  Fox. — -There  is  no  mention  in  the  report  of  the  first 
general  meeting  of  their  having  power  to  add  to  their  number. 

The  Secretary  read  the  list  of  the  executive  committee. 

Mr.  Tomes. — The  committee  seems  to  be  sufficiently  large. 
I do  not  think  it  would  be  desirable  to  add  to  its  number. 
It  will  be  for  the  gentlemen  present  to  decide  whether  they 
think  it  will  be  desirable  to  give  the  executive  committee 
power  to  add  to  its  number. 

The  Chairman. — Would  you  put  any  limit  to  the  number? 

Mr.  Tomes. — I had  no  notion  that  the  number  was  so 
large,  otherwise  I should  not  have  raised  the  question.  The 
better  plan  would  be  to  let  it  stand  unaltered. 

Mr.  Turner. — There  are  ten  in  London  and  nineteen  in 
the  provinces. 

Mr.  Tomes. — I withdraw  my  suggestion. 

Mr.  Kyan. — My  resolution  will  be,  ^^That  the  general 
committee  empower  the  executive  council  to  employ  a Par- 
liamentary agent  to  guide  them  in  carrying  the  foregoing 
resolutions  into  effect.” 

Mr.  Tomes. — Does  that  empower  the  committee  to  spend 
the  money  ? I think  it  should  be  stated  that  they  should 
employ  the  funds  collected  for  that  purpose. 

Mr.  Kyan. — I presume  that  would  imply  it. 

Mr.  Parkinson. — I should  like  the  power. 

The  Chairman. — You  give  the  Treasurer  power  to  defray 
the  necessary  expenses. 

Mr.  Dennant. — Does  Mr.  Kyan  mean  that  the  executive 
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council  is  to  carry  the  thing  right  into  effect  without  first  of 
all  bringing  the  perfected  scheme  before  the  general  council  ? 
Because  it  sounds  rather  like  that. 

Mr.  Kyan. — No,  to  guide  them.  It  cannot  be  carried 
without  your  sanction. 

Mr.  Parkinson. — I think  if  once  we  get  into  the  hands  of 
the  Parliamentary  agents  we  shall  find  that  they  are  rather 
expensive  gentlemen  to  deal  with ; and  though  we  may  have 
a certain  fund  in  hand,  we  may  want  more ; we  shall  be  glad 
to  look  for  further  subscriptions. 

Mr.BROWNE-MASON.— Is  there  any  outstanding  money  due 
to  the  Treasurer  ? 

Mr.  Parkinson. — I think  Mr.  Fox  can  tell  us  that. 

Mr.  Fox. — I have  nothing  more  now  to  do  with  it.  There 
was  nearly  £1000  promised,  but  it  has  to  be  worked  up. 

Mr.  Dennant. — I think  when  you  get  this  in  proper  form 
we  shall  have  no  difficulty  in  getting  more  money. 

Mr.  Fox. — Many  of  those  who  promised  me  subscriptions 
said  they  would  double  and  treble  their  contributions  if  re- 
quired. 

The  Chairman. — It  will  be  as  well  to  add  to  the  resolu- 
tion^^ and  to  sanction  the  necessary  expenditure  involved.” 

The  resolution  as  amended  was  agreed  to. 

Mr.  Dennant. — I beg  to  propose  a cordial  vote  of  thanks 
to  the  chairman  for  his  conduct  in  the  chair. 

Mr.  Underwood  seconded  the  motion,  which  was  agreed  to. 

The  Chairman. — I am  happy  to  have  presided,  and  I 
hope  we  shall  go  smoothly  through  what  troubles  may  come 
upon  us. 


The  resolutions  as  finally  passed  were  as  follows  : 

1.  That  those  persons  only  who  possess  the  Licentiateship  in  Dental  Surgery 
of  the  Royal  College  of  Surgeons  shall  be  entitled  to  use  the  designation  of 
Dental  Surgeon,  Surgeon  Dentist,  Dental  Practitioner,  or  Dentist. 

2.  That  any  person  using  either  of  the  foregoing  designations  unless 

entitled  to  do  so  shall,  on  conviction  before  a Court  of  Justice,  be  fined  in  a 
sum  not  exceeding  for  the  first  offence,  &c. 

3.  That  a special  schedule  be  added  to  the  Medical  Act  for  the  registration 
of  qualified  Dental  Surgeons  as  such  only,  subject  to  such  general  conditions 
as  apply  to  the  registration  of  qualified  medical  practitioners  in  respect  to  fees, 
conduct,  &c. 

4.  That  the  qualified  Dental  practitioners  alone  shall  be  capable  of  recover- 
ing fees  for  Dental  operations. 

5.  That  nothing  in  this  Act  shall  apply  to  the  prejudice  or  hindrance  of 
persons  whose  education  commenced  prior  to  the  passing  of  the  Act,  but  in 
case  of  the  question  being  raised  it  will  be  for  the  individual  to  prove  the 
date  of  the  commencement  of  his  professional  education. 

That  as  far  as  practicable  a list  of  those  practising  as  Dentists  at  the  time 
of  the  passing  of  this  Act  be  made  and  be  deposited  at 
for  the  convenience  of  reference. 
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Pisalfenea. 

THE  ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 
SURGERY  versus  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND  AND  THE  LICENTIATES  IN  DENTAL 
SURGERY  OF  THAT  COLLEGE. 

The  following  is  the  document  which,  from  the  date  of  the 
recommendation  of  the  Dental  Board,  was,  it  appears,  pre- 
sented to  the  Council  of  the  Royal  College  of  Surgeons  prior 
to  January,  29th,  1877,  but  has  not  hitherto  been  pub- 
lished in  extenso, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Quarterly  Council,  12th  April,  1877. 

Resolutions  of  the  Association  of  Surgeons  practising  Dental 
Surgery  in  reference  to  the  Dental  Diploma  of  the 
College,  together  with  the  recommendation  of  the 
Dental  Board  thereon,  for  the  consideration  of  the 
Council. 

Resolutions. 

1.  It  was  resolved  that  the  President  and  Council  of  the 

Royal  College  of  Surgeons  be  informed  of  the  inaugu- 
ration and  objects  of  the  Association  of  Surgeons 
practising  Dental  Surgery. 

a.  In  the  first  place  its  object  is  to  encourage  a 
higher  educational  standard,  both  general  and 
professional,  for  those  who  may  practise  the 
speciality  of  Dental  Surgery ; its  chief  desire 
being  to  elevate  its  Surgical  character  and  to 
induce  as  many  Members  as  possible  to  be- 
come Fellows  or  Members  of  the  Royal  College 
of  Surgeons. 

j3.  To  further  modes  of  practice  compatible  only 
with  the  highest  professional  status. 

2.  That  the  Association,  with  much  deference  to  the  opinion 

of  the  Royal  College  of  Surgeons,  ventures  to  suggest 
that  no  Schedule  should  be  permitted  to  be  signed  by 
any  Lecturer  on  Dental  Anatomy,  Physiology,  or 
Surgery,  who  does  not  hold  the  Membership  or  Fellow- 
ship of  the  Royal  College  of  Surgeons,  or  at  least  some 
Surgical  Diploma  entitling  the  possessor  to  registration 
under  the  Medical  Act. 

3.  That  it  is  undesirable  to  relax  the  strictness  of  the  present 

curriculum  for  the  L.D.S.  Diploma  in  favour  of  those 
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who  have  had  repeated  opportunities  of  obtaining  it 
with  a modified  examination  free  from  the  prescribed 
course  of  study.  Moreover  it  is  suggested  that  any 
further  relaxation  would  be  a manifest  injustice  to 
those  who  have  obtained  the  Dental  Licentiateship  by 
going  through  the  full  curriculum  required. 

4.  That  any  duly  qualified  Surgeon  holding  the  Membership 

or  Fellowship  of  the  Eoyal  College  of  Surgeons  or  any 
other  registrable  Surgical  Diploma  shall  be  entitled  to 
sign  Schedules  or  Certificates  for  those  who  require 
them  for  the  Dental  Licence. 

5.  That  the  nompossession  of  the  L.D.S.  Diploma  should 

not  interfere  with  the  right  of  Surgeons  in  practice  as 
Dentists  to  hold  Dental  appointments  at  Hospitals. 

Samuel  Cartwright^ 
Chairman. 

Members. 


S.  Cartwright,  T.R.C.S.,  L.D.S. 
A.  Coleman,  E.R.C.S.,  L.R.C.P., 
L.D.S. 

S.  H.  Cartwright,  M.R.C.S., 
L.D.S. 

W.  Cattlin,  E.R.C.S.,  L.D.S. 

H.  Craigie,  M.R.C.S. 

W.  Cattlin,  Jun.,  M.R.C.S., 

L. D.S. 

T.  Edgelow,  M.R.C.S.,  L.R.C.P. 
T.  Eairbank,  M.R.C.S.,  L.D.S. 

G.  Gregson,  M.R.C.S.,  L.D.S. 

C.  Heath,  E.R.C.S. 

E.  Eox,  M.R.C.S.,  L.R.C.P. 

S.  J.  A.  Salter,  M.B.,  E.R.S., 

M. R.C.S.,  L.D.S. 

N.  Stevenson,  M.R.C.S.,  L.D.S. 
G.  Parkinson,  M.R.C.S. 

A.  WiNTERBOTTOM,  E.R.C.S. 

E.  T.  WiNTERBOTTOM,  M.R.C.S,, 
L.D.S. 

J.  Merryweather,  M.R.C.S., 
L.D.S. 

B.  Risbon,  M.R.C.S. 

W.  D.  Napier,  M.R.C.S. 


H.  Harris,  M.R.C.S. 

E.  Bartlett,  M.R.C.S.,  L.D.S. 
W.  Bartlett,  M.R.C.S.,  L.D.S. 
C.  Gaine,  M.R.C.S. 

T.  C.  Parsons,  M.R.C.S. 

T.  W.  Pay,  M.R.C.S.,  L.D.S. 

C.  H.  Bromley,  M.R.C.S.,  L.D.S. 
A.  Morley,  M.R.C.S. 

T.  W.  Baker  (Dublin),  E.R.C.S. 
T.  Smith  (Edinburgh),  E.R.C.S., 
M.D.,  E.R.S.E. 

IsidorLyons,M.R.C.S.,L.R.C.P., 

L. D.S. 

Daniel  Corbett  (Dublin), 

M. R.C.S. 

E.  Mason,  E.R.C.S. 

Luigi  Martini,  M.D.,  M.Ch. 

H.  H.  Hayward,  M.R.C.S.,  L.D.S. 

S.  Orphoot  (Edinburgh),  M.D. 

N.  Hollenduer,  M.D. 

A.  W.  W.  Baker,  M.B.,  M.Ch., 
M.A. 

W.  C.  Grigg,  M.D.,  M.R.C.P. 

R.  H.  Moore  (Dublin),  E.R.C.S. 

T.  H.  Parkinson,  M.R.C.S. 


Recommendation  of  Dental  Board,  Dated  29th  January, 

1877. 

Resolved, — 

That  it  be  recommended  to  the  Council  that  in  future 
Certificates  of  attendance  on  Lectures  and  Dental 
Hospital  Practice  respectively  be  not  received  from  any 
Lecturer  on  Dental  Anatomy,  Dental  Physiology,  or 
Dental  Surgery,  nor  from  any  Surgeon  to  a Dental 
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Hospital  or  the  Dental  Department  of  a recognised 
Hospital,  who  does  not  hold  a qualification  in  Surgery 
registrable  under  the  Medical  Act  of  1858  in  addition 
to  the  Licence  in  Dental  Surgery  of  the  College,  and 
that  this  Regulation  shall  apply  to  all  appointments 
made  on  or  after  the  1st  of  October,  1877. 

EDWARD  TRIMMER, 
Secretary, 

April  4tb,  1877. 


MEMORIAL  OF  THE  LICENTIATES  TH  DENTAL  SURGERY 
TO  THE  ROYAL  COLLEGE  OF  SURGEONS. 


In  consequence  of  the  above  Resolutions  and  Sugges- 
tions addressed  to  the  Royal  College  of  Surgeons  by  the 
society  entitled  The  Association  of  Surgeons  Practising 
Dental  Surgery, which,  if  acceded  to,  would  seriously 
depreciate  the  degree  of  Licentiate  in  Dental  Surgery,  a 
number  of  gentlemen  met  at  Mr.  Underwood’s  house  on 
Monday,  April  4th,  and  agreed  upon  the  following  memorial. 
A copy  of  this  memorial  was  sent  to  every  Licentiate  in 
Dental  Surgery  in  Great  Britain,  Ireland,  and  Prance,  whose 
address  could  be  ascertained  by  the  ^ Medical  Directory  ’ 
for  1877,  accompanied  by  a note  requesting  those  who  ap- 
proved of  the  memorial  to  sign  a form  enclosed  empowering 
Mr.  Underwood  to  append  their  signatures  to  the  memorial. 
This  note  was  signed  by  the  following  gentlemen : 


John  Tomes. 

James  Parkinson. 
Henry  Rogers. 
Charles  James  Fox. 
A.  J.  WOODHOUSE. 
James  Smith  Turner. 
W.  F.  Forsyth. 

John  B.  Fletcher. 
Charles  S.  Tomes. 


Charles  Vasey. 

John  R.  Mummery. 

Henry  Sewill. 

Robert  Hepburn. 

R.  H.  WoODHOUSE. 

Alered  Hill. 

Thomas  Underwood. 

F.  Francis  Ken  Underwood. 


The  number  of  Licentiates  thus  sent  to  was  329,  and  ^^51 
signatures  were  returned  in  time  to  append  to  the  memorial 
as  sent  in  to  the  Royal  College  of  Surgeons.  Since  then 
seven  other  signatures  have  been  received,  making  altogether 
258. 

Now,  it  is  as  well  to  remember  that  the  insidious  sugges- 
tions of  the  Association  of  Surgeons  Practising  Dental 
Surgery  were  only  accidentally  disclosed  to  outsiders  about 
the  19th  of  March.  Consequently,  it  was  only  by  the 
exercise  of  the  greatest  energy  that  Mr.  Underwood  suc- 
ceeded in  getting  up  a hurried  petition  to  the  Council  of 


COLLEGE  OF  SURGEONS. 


24S 


the  College  of  Surgeons  by  the  22nd  of  March  (when  the 
suggestions  of  Mr.  Cartwright’s  Resolutionists were  to 
be  considered),  requesting  them  to  stay  proceedings  until 
the  general  body  of  licentiates  could  be  consulted. 

On  Mr.  Trimmer  replying  that  the  Council  would  take 
no  further  steps  in  the  matter  until  this  had  been  done,  and 
that  the  consideration  of  the  question  was  therefore  post- 
poned to  April  12th,  it  was  resolved  that  the  memorial 
should  be  presented  on  that  day.  This  was  accordingly 
done,  and  the  whole  matter  was  referred  by  the  Council  to  a 
Committee,  consisting  of  the  President,  Vice-President,  and 
the  three  Surgeons  of  the  Dental  Board. 


To  the  President  and  Council  of  the  Royal  College  of 
Surgeons, 

Gentlemen, — It  is  with  great  regret  that  we  whose 
names  are  subscribed  to  this  memorial  find  it  necessary  to 
address  you  in  behalf  of  a large  body  of  men  educated  as 
Dental  Surgeon  under  your  regulations. 

We  are  informed  that  a certain  limited  number  of  persons 
have  requested  you  to  take  measures  which,  if  carried  into 
effect,  would  greatly  prejudice  the  Licentiates  in  Dental 
Surgery  of  your  College  and  throw  discredit  upon  the  degree 
itself.  The  necessity  of  a special  education  for  the  Dental 
Surgeon  was,  after  full  consideration,  admitted  into  the 
development  of  your  Dental  department  in  1859,  and  the 
experience  of  those  educated  under  its  rules  during  the  last 
twenty  years  has  fully  proved  the  great  practical  value  of 
that  most  useful  measure.  It  may  be  that  all  who  have 
availed  themselves  of  the  special  education  wholly  or  in  part 
have  not  presented  themselves  for  examination,  still  they 
have  been  enabled  to  render  greater  service  to  the  public 
than  they  could  have  done  had  no  organised  special  educa- 
tion existed,  and  they  will  probably  urge  upon  their  suc- 
cessors the  full  Dental  qualification. 

As  regards  the  surgical  education  enjoined  in  your  Dental 
curriculum,  it  must  be  remembered  that  it  equals  the  educa- 
tion required  of  the  surgeon  within  the  memory  of  living 
practitioners,  and  the  degree  of  perfection  required  of  the 
Dental  Student  has  been,  and  still  is,  determined  by  your 
authority. 

With  the  power  wholly  in  your  hands,  we  most  earnestly 
hope  and  trust  that  you  may  not  be  induced  to  take  any 
steps  which  may  tend  in  any  way  to  bring  into  discredit  the 
qualification  we  have  received  at  your  hands. 

For  the  Dental  Surgeon  the  L.D.S.  must  never  be  the 
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major  qualification,  and  the  addition  of  the  membership  is 
reserved  for  those  whose  means  in  time  and  money  will  allow 
of  the  expenditure  of  an  additional  year,  or  even  two  years, 
in  professional  education. 

Adequate  competence  as  a Dental  Surgeon  cannot  be 
attained  in  less  than  two  years’  close  application  in  the 
operating  room  of  a well-organised  special  school,  and  this 
time  cannot  be  taken  from  the  medical  student  without  great 
prejudice  to  his  surgical  education,  and  it  cannot  now  be 
contended  that  the  usual  surgical  or  medical  education  fits 
its  recipient  for  Dental  practice ; or  why  is  there  a Dental 
Department  for  your  College  ? why  special  Dental  Schools, 
with  large  bodies  of  students,  in  this  and  other  countries  ? 

For  these  reasons  we  again  beg  of  you  to  take  no  steps 
that  will  place  the  Licentiates  in  Dental  Surgery  as  Dental 
' Surgeons  behind  or  below  those  holding  any  other  qualifica- 
tion. We  entreat  you  to  place  it  first  and  foremost  for  the 
Dental  teacher  and  practitioner,  and  to  encourage — without 
directly  or  indirectly  forcing — the  student  to  take  such  other 
qualification  as  his  time  and  means  will  allow. 

The  latter  consideration  need  not  have  been  urged  were  it 
not  that  it  is  seldom  remembered  that  the  double  qualifica- 
tion is  much  more  costly  than  the  Membership  or  the 
Licentiateship  taken  singly;  and  it  would  not  be  deemed 
reasonable  to  insist  that  the  education  of  the  Dental  Sur- 
geon should  surpass  in  extent  and  cost  that  of  the  Surgeon. 

A.  Aaronson  (London),  L.D.S. 

A.  Alabone  (Newport,  Isle  of  Wight),  L.D.S. 

F.  E.  Allen  (Maidstone),  L.D.S.,  Dent.  Surg.  to  West  Kent 

Hospital. 

A.  Allwoeth  (London), L.D.S. 

G.  Ash  (Dover),  L.D.S. 

J.  O.  Atkinson  (Kendal),  L.D.S. 

F.  H.  Balkwill  (Plymouth),  L.D.S.,  Dent,  to  Plymouth  Dental 

Dispensary. 

W.  Barclay  (Worcester),  L.D.S.,  Dent.  Surg.  to  Worcester 
Hospital. 

W.  P.  Bartlett  (London),  L.D.S.,  Assist.  Dent.  Surg.  to 
Dental  Hospital  of  London  and  Dent.  Surg.  to  Brompton 
Consumption  Hospital. 

C.  S.  Bate  (Plymouth),  L.D.S.,  Dent.  Surg.  to  Plymouth  Dental 
Dispensary  and  Devon  and  Cornwall  Orphan  Asylum. 

G.  W.  Bateman  (London),  L.D.S.,  Dent.  Surg.  Bayswater 
Orphan  Asylum. 

M.  L.  Bell  (Canterbury),  L.D.S. 

B.  J.  Bell  (Canterbury),  L.D.S.,  Dent.  Surg.  to  Kent  and 
Canterbury  Hospital. 

W.  G.  Bennett  (London),  L.D.S. 

W.  S.  C.  Bennett  (London),  L.D.S. 

H.  A.  BeveRs  (Oxford),  L.D.S. 

E.  Binns  (Middlesborough),  L.D.S. 
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S.  Biet  (Brighton),  L.D.S. 

A.  T.  Bodeckee  (Wolverhampton),  L.D.S.,  Dent.  Surg.  to 
Wolverhampton  Orphanage  Asylum. 

G.  Bonnalie  (Chester),  L.D.S.,  Dent.  Surg.  to  Bhyl  and  Llan= 

dudno  Sanatorium. 

W.  S.  Beadlet  (Chichester),  L.D.S. 

W.  K.  Beidgman  (Norwich),  L.D.S. 

B.  Beookhotjse  (Manchester),  L.D.S.,  Hon.  Dent,  to  Deaf  and 

Dumb  Institution. 

J.  H.  Beown  (Brighton),  L.D.S.,  late  Dent.  Surg.  to  Brighton 
and  Hove  Dispensary. 

R.  Beown  (Tavistock),  L.D.S.,  Hon.  Dent,  to  Tavistock  Dis- 

pensary. 

J.  B.  Beownlie  (Glasgow),  L.D.S, 

F.  Betant  (Derby),  L.D.S. 

W.  Buckell  (Salisbury),  L.D.S. 

F.  Bellin  (Chester),  L.D.S.,  Dent.  Surg.  to  Chester  Infirmary. 
J.  Caldeleegh  (Durham),  L.D.S.,  Dent.  Surg.  Durham  County 
Hospital  and  St.  Cuthbert’s  College,  Ushaw. 

W.  Campbell  (Dundee),  L.D.S. 

F.  A.  Canton  (London),  L.D.S.,  Dent.  Surg.  to  National  Dental 
Hospital. 

F.  Canton  (London),  L.D.S.,  M.R.C.S.E.,L.R.C.P.  Lond.,  L.S.A. 

T.  S.  Caetee  (Leeds),  L.D.S. 

J.  K.  Chisholm  (Edinburgh),  L.D.S.,  L.S.A.,  Dent.  Surg.  to 
Edinburgh  Dental  Dispensary. 

W.  Chisholm  (Edinburgh),  L.D.S.,  L.B.C.P.  & S.  Edin,,  and 
Dent.  Surg.  to  Edinburgh  Dental  Dispensary. 

0.  L.  Claek  (London),  L.D.S.,  late  Dent.  Surg.  National  Dental 
Hospital. 

J.  Cobb  (Gt.  Yarmouth),  L.D.S. 

J.  F.  Cole  (Ipswich),  L.D.S. 

O.  Coles  (London),  L.D.S.,  Dent.  Surg.  to  National  Dental 
Hospital  and  to  Hospital  for  Diseases  of  the  Throat. 

A.  Cook  (London),  L.D.S.,  Dent,  to  Westbourne  Dispensary, 
late  Dent,  to  St.  George’s  Dispensary. 

J.  F.  Coebett  (Cork),  L.D.S.,  Dent.  Surg.  to  Cork  Ophthalmic 
and  Aural  Hospital  and  to  Hospital  for  Diseases  of  Women. 
D.  Coemack  (London),  L.D.S. 

J.  T.  Cenningham  (Edinburgh),  L.D.S. 

M.  Davis  (London),  L.D.S. 

C.  G.  De  Lesseet  (Wolverhampton),  L.D.S.,  Dent.  Surg.  to 

Wolverhampton  Orphan  Asylum. 

J.  Dennant  (Brighton),  L.D.S.,  Dent.  Surg.  to  Brighton 
Hospital  for  Sick  Children  and  to  St.  Mary’s  Hospital, 
Brighton. 

M.  C.  Dickenson  (St.  Leonard’s),  L.D.S.,  Dent.  Surg.  to  East 
Sussex  Infirmary. 

W.  J.  Doheety  (Dublin),  L.D.S.,  Dent.  Surg.  to  St.  Yincent’s 
Hospital. 

F.  Ebbetts  (London),  L.D.S. 

H.  C.  Eskell  (Dublin),  L.D.S.,  Dent.  Surg.  to  Dublin  Dental 

Dispensary. 

S.  L.  Finzi  (London),  L.D.S.,  Dent;  Surg.  Spanish  Jews  Charity 

School. 

J.  S.  Fitkin  (London),  L.D.S. 

J.  B.  Fletchee  (London),  L.D.S. 
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G.  G.  Forster  (Durham),  L.D.S.,  D.D.S.  U.A. 

W.  F.  Forsyth  (London),  L.D.S.,  Dent,  to  Western  Ophthal- 
mic Hospital,  late  Assist.  Dent,  to  the  Dental  Hospital  of 
London. 

A.  Foss  (Stockton-on-Tees),  L.D.S. 

A.  Fothergill  (Darlington),  L.D.S. 

J.  A.  Fothergill  (Darlington),  L.D.S.,  M.R.C.S. 

W.  Fothergill  (Darlington),  L.D.S.,  Dent,  to  Darlington 
Cottage  Hospital. 

C.  J.  Fox  (London),  L.D.S.,  M.R.C.S.,  Dent.  Surg.  to  Dental 

Hospital  of  London  and  to  Great  Northern  Hospital. 

E.  Fox  (Preston),  L.D.S. 

O.  A.  Fox  (Brighton),  L.D.S.,  Dent.  Surg.  to  Brighton  Blind 
Asylum  and  Catholic  Convent  of  Mercy,  &c. 

S.  B.  Fox  (Exeter),  L.D.S. 

A.  W.  Furber  (London),  L.D.S, 

T.  Gaddes  (London),  L.D.S.,  Assist.  Dent.  Surg.  National 
Dental  Hospital. 

J.  A.  Gartley  (London),  L.D.S. 

R.  H.  Geldard  (Plymouth),  L.D.S. 

S.  C.  Gibbons  (Brighton),  L.D.S. 

W.  J.  Gilbert  (London),  L.D.S. 

H.  Gill  (London),  L.D.S. 

G.  Gingell  (London),  L.D.S.,  late  Assist.  Surg.  National 
Dental  Hospital. 

J.  H.  Glassington  (London),  L.D.S. 

H.  H.  Goddard  (Northampton),  L.D.S. 

W.  Goddard  (Nottingham),  L.D.S.,  Hon.  Dent.  Surg.  to 
Nottingham  Dispensary. 

J.  S.  Good  (London),  L.D.S. 

J.  Greenfield  (London),  L.D.S. 

J.  H.  Halfield  (London),  L.D.S. 

G.  H.  Harding  (Acton,  Stafford),  L.D.S. 

T.  H.  Harding  (London),  L.D.S.,  Dent.  Surg.  to  Dental  Hos- 

pital of  London. 

W.  E.  Harding  (Shrewsbury),  L.D.S.,  Dent.  Surg.  to  Salop 
Infirmary. 

G.  F.  Hare  (Limerick),  L.D.S.,  Dent.  Surg.  to  Blind  Asylum 
and  Mount  St.  Yincent’s  Convent. 

R.  E.  Harrison  (Hull),  L.D.S. 

R.  Harrison  (London),  L.D.S. 

A.  D.  Hart  (London),  L.D.S., 'M.R.C.S. 

W.  Hele  (Carlisle),  L.D.S.,  Dent.  Surg.  to  Cumberland 
Infirmary. 

R.  Helfrich  (London),  L.D.S. 

F.  H.  Henry  (London),  L.D.S. 

G.  Henry  (Hastings),  L.D.S. 

D.  Hepburn  (Edinburgh),  L.D.S.,  Pres.  Odonto-Chirurgical 

Society  of  Scotland. 

D.  D.  Hepburn  (Nottingham),  L.D.S. 

R.  Hepburn,  (London),  L.D.S. 

A.  Hill  (London),  L.D.S.,  Dent.  Surg.  to  London  Dental 
Hospital. 

A.  Hockley  (London),  L.D.S.,  Dent.  Surg.  National  Dental 
Hospital  and  French  Hospital. 

J.  J.  Holford  (London),  L.D.S.,  Dent.  Surg.  to  Home  for  In- 
curable Children,  Maida  Yale,  and  Notting  Hill  and 
Shepherd’s  Bush  Dispensary. 
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W.  T.  Holfokd  (London),  L.D.S. 

S.  Hoole  (London),  L.D.S. , Dent,  to  Farringdon  Dispensary. 

H.  J.  Hooper  (Eltham),  L.D.S. 

W.  Hunt  (Yeovil),  L.D.S. 

S.  J.  Hutchinson  (London),  L.D.S.,  M.R.C.S.,  Assist.  Surg.  to 

Dental  Hospital  of  London. 

G.  A.  Ibbetson  (London),  L.D.S.,  F.R.O.S.E.,  Dent.  Surg.  to 
University  College  Hospital,  late  Dent.  Surg.  to  the  Dental 
Hospital  of  London. 

E.  Jameson  (London),  L.D.S.,  Dent.  Surg.  to  Diocesan  Training 
College,  Bishop  Stortford,  Herts. 

E.  E.  Jewers  (Plymouth),  L.D.S. 

G.  R.  Keeling-  (Epsom),  L.D.S. 

G.  R.  Keeling,  Junr.  (Epsom),  L.D.S. 

J.  J.  Keene  (Boulogne),  L.D.S.,  Dent.  Surg.  to  Boulogne 
Colleges. 

H.  T.  K.  Kempton  (London),  L.D.S.,  F.L.S.,  Dent.  Surg.  to 
National  Dental  Hospital  and  London  Diocesan  Peniten- 
tiary. 

E.  C.  Kernot  (Hastings),  L.D.S.,  M.D.,  Ph.D.,  L.S.A. 

J.  King  (York),  L.D.S. 

T.  E.  King  (York),  L.D.S. 

H.  T.  Kirby  (Leicester),  L.D.S. 

P.  A.  Kirby  (Bedford),  L.D.S.,  Hon.  Dent,  to  Beds  County 
Hospital. 

E.  Kissack  (Manchester),  L.D.S. 

J.  H.  Kyan  (Preston),  L.D.S.,  late  Dent.  Surg.  to  Preston 
Infirmary. 

E.  F.  Lane  (London),  L.D.S.,  late  Assist.  Surg.  to  Dental 
Hospital. 

E.  Le  Davies  (London),  L.D.S. 

J.  B.  Lindsey  (Dover),  L.D.S.,  Dent.  Surg.  to  Dover  Hospital. 

G.  Lindup  (London),  L.D.S. 

W.  H.  Lintott  (London),  L.D.S. 

W.  Lipscomb  (Kilmarnock),  L.D.S. 

H.  B.  Longhurst  (London),  L.D.S. 

H.  C.  Longhurst  (Leicester),  L.D.S. 

S.  Longhurst  (London),  L.D.S. 

G.  Lyddon  (Reading),  L.D.S.,  Dent.  Surg.  to  Reading  Dis- 

pensary. 

M.  Major  (Penzance),  L.D.S. 

J.  W.  Manton  (Wakefield),  L.D.S.,  Dent,  to  Clayton  Hospital 
and  Dispensary, 

W.  Margetson  (Dewsbury),  L.D.S. 

H.  Marsh  (Manchester),  L.D.S.,  Dent.  Surg.  to  Manchester 
Provident  Dispensary. 

E.  Martin  (Tunbridge  Wells),  L.D.S. 

J.  H.  Martin  (Portsmouth),  L.D.S.,  M.D.,  M.R.C.S. 

T.  F.  B.  Mason  (Exeter),  L.D.S,,  Dent.  Surg.  Devon  and 
Exeter  Training  College,  West  of  England  Deaf  and  Dumb 
Institution  and  Exeter  Institution  for  Trained  Nurses. 

A.  M.  Matthews  (Bradford),  L.D.S. 

P.  Matthews  (London),  L.D.S.,  Dent.  Surg.  Marylebone  Dis- 
pensary, Royal  Masonic  Institution  for  Boys,  and  Royal 
Masonic  Institution  for  Girls. 

G.  C.  McAdam  (Hereford),  L.D.S. 

W.  Merson  (Bournemouth),.  L.D.S.,  Dent.  Surg.  to  Bourne- 
mouth Provident  Infirmary. 
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T.  W.  Mitchell  (London),  L.D.S. 

H.  Morley  (Derby),  L.D.S. , Dent.  Surg.  to  Chesterfield  and 
North  Derbyshire  Hospital. 

W.  G.  Morris  (Chester),  L.D.S. 

G.  Moseley  (Sheffield),  L.D.S.,  Lect.  on  Dental  Mechanics 
Sheffield  Dental  School,  Hon.  Dent,  to  Cherry  Tree 
Orphanage. 

J.  A.  Mosely  (Newcastle -on-Tyne),  L.D.S.,  M.R.C.S. 

J.  H.  Mummery  (London),  L.D.S.,  M.R.C.S. 

J.  R.  Mummery  (London),  L.D.S. 

A.  H.  Murphy  (Derby),  L.D.S. 

J.  E.  Murphy  (Derby),  L.D.S. 

L.  J.  Myers  (St.  Alban’s),  L.D.S.,  Dent.  Surg.  to  St.  Alban’s 
Hospital. 

W.  H.  Nicol  (Leeds),  L.D.S. 

E.  J.  Nightingale  (Shrewsbury),  L.D.S. 

E.  Normansell  (London),  L.D.S. 

J.  C.  Oliver  (Cardiff),  L.D.S.,  Dent.  Surg.  to  Deaf  and  Dumb 
Asylum. 

H.  J.  Ollive  (London),  L.D.S. 

T.  W.  G.  Palmer  (Cheltenham),  L.D.S. 

A.  Parker  (Birmingham),  L.D.S.,  Consult.  Dent.  Surg.  to 
Birmingham  General  Hospital. 

G.  T.  Parkinson  (Bath),  L.D.S. 

J.  Parkinson  (London),  L.D.S. 

W.  J.  Parks  (London),  L.D.S.,  Dent,  to  British  Orphan 
Asylum. 

G.  W.  Payne  (London),  L.D.S.,  Dent,  to  Royal  Pimlico  Dis- 
pensary. 

G.  B.  Pearman  (Torquay),  L.D.S. 

G.  H.  Penny  (Cheltenham),  L.D.S.,  M.R.C.S.,  Dent.  Surg.  to 

Female  Orphan  Asylum  and  late  Dent.  Surg.  to  Cheltenham 
General  Hospital. 

F.  Petty  (Reading),  L.D.S.,  late  Hon.  Dent.  Surg.  to  Reading 

Dispensary. 

A.  R.  Phillips  (London),  L.D.S.,  Dent.  Surg.  to  North  London 
Hospital  for  Consumption. 

L.  B.  PiLLiN  (London),  L.D.S.,  Dent.  Surg.  to  Brixton  Or- 
phanage. 

W.  L.  PouNDALL  (Brighton),  L.D.S.,  Hon.  Dent,  to  Brighton 
and  Hove  Dispensary. 

R.  Ransom  (London),  L.D.S.,  late  Dent.  Surg.  to  Hastings 
Infirmary  and  to  St.  Leonard’s  Home  for  Gentlemen. 

A.  P.  Reboul  (London),  L.D.S.,  Dent.  Surg,  German  Hospital, 
Dalston,  and  to  Training  Hospital,  Tottenham. 

R.  Reid  (Edinburgh),  L.D.S.,  Dent.  Surg.  to  Merchant  Maiden 
Hospital. 

E.  J.  Richardson  (London),  L.D.S.,  F.R.G.S. 

J.  L.  Ritson  (London),  L.D.S. 

W.  A.  Roberts  (Edinburgh),  L.D.S.,  Pres.  Odonto-Chirurgical 
Society  of  Edinburgh,  and  Dent.  Surg.  to  Heriot’s  Hos- 
pital. 

J.  Robertson  (Rochester),  L.D.S.,  F.L.S.,  Dent.  Surg.  to  St. 

Bartholomew’s  Hospital,  Chatham. 

J.  L.  Robertson  (Cheltenham),  L.D.S.,  Dent.  Surg.  to  Chelten- 
ham General  Hospital. 

H.  B.  Rodway  (Torquay),  L.D.S. 
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C.  Rogees  (London),  L.D.S.,  late  Dent.  Surg.  to  Dental  Hos- 
pital of  London. 

0.  Rogees  (Ramsgate),  L.D.S. 

O.  0.  Rogees  (London),  L.D.S.,  M.R.C.S. 

H.  Rogees  (London),  L.D.S.,  M.R.C.S. 

J.  A.  Rogees  (London),  L.D.S. 

S.  A.  Rogees  (Manchester),  L.D.S. 

T.  A.  Rogees  (London),  L.D.S. 

H.  Rose  (London),  L.D.S.,  Dent.  Surg.  to  National  Dental  and 
Metropolitan  Free  Hospitals  and  to  Ilford  Tillage  Home 
for  Girls. 

G.  Ross  (London),  L.D.S. 

T.  Rowney  (Hull),  L.D.S.,  Dent.  Surg.  to  Spring  Bank  Sea- 
men’s Orphan  Home  and  to  Sailors’  Orphan  Home. 

F.  Ryding  (Dublin),  L.D.S. 

H.  S.  Ryding  (London),  L.D.S. 

S.  L.  Rymee  (Croydon),  L.D.S.,  Dent.  Surg.  to  Croydon 
General  Hospital. 

P.  W.  Samuel  (Stockton-on-Tees),  L.D.S. 

F.  A.  Sayles  (London),  L.D.S. 

S.  G.  Seigh  (Leeds),  L.D.S. 

H.  Sewill  (London),  L.D.S.,  M.R.C.S.,  Dent,  to  West  London 
Hospital. 

J.  Schofield  (Huddersfield),  L.D.S. 

F.  J.  Scott  (Swansea),  L.D.S.,  Dent,  to  Cambrian  Institution 

for  Deaf  and  Dumb  and  to  Orphan  Home. 

J.  W.  Scott  (London),  L.D.S. 

S.  T.  SiLVESTEE  (Croydon),  L.D.S. 

J.  J.  Simmons  (London),  L.D.S. 

C.  Sims  (Birmingham),  L.D.S.,  Dent.  Surg.  to  Queen’s  and 
Dental  Hospitals. 

J.  Smale  (Croydon),  L.D.S.,  Dent.  Surg.  to  Croydon  General 
Hospital. 

M.  A.  Smale  (London),  L.D.S. 

G.  W.  Smith  (Manchester),  L.D.S.,  M.R.C.S.,  Dent,  to  Man- 

chester Infirmary. 

J.  A.  Smith  (London),  L.D.S. 

W.  T.  Smith  (London),  L.D.S.,  Assist.  Dent.  Surg.  National 
Dental  Hospital. 

J.  Snape  (Liverpool),  L.D.S.,  Dent.  Surg.  to  Liverpool  Royal 
Infirmary  and  Lect.  on  Dent.  Surg.  Royal  Infirmary  School 
of  Medicine. 

R.  SouTHAM  (London),  L.D.S. 

J.  C.  Stevens  (Chester),  L.D.S.,  Hon.  Dent,  Surg.  to  Llan- 
dudno Sanatorium. 

Moedaunt  Stevens  (Paris),  L.D.S.,  M.R.C.S.,  M.D.,  D.D.S, 

R.  E.  Stbwaet  (Liverpool),  L.D.S.,  Lect.  on  Dent.  Mechanics 

Liverpool  Royal  Infirmary  School  of  Medicine,  Consult. 
Dent.  Surg. ' (late  Dent.  Surg.)  Liverpool  Dental  Hospital, 
Dent.  Surg.  Royal  Tout.  Hospital. 

J.  Stoceen  (London),  L.D.S,,  Assist.  Dent.  Surg,  National 
Dental  Hospital. 

J.  F.  Stuck  (Liverpool),  L.D.S, 

W.  R.  Stuck  (London),  L.D.S. 

J,  G.  SuEENNE  (Edinburgh),  L.D.S. 

J.  Sutcliffe  (Bradford,  York),  L.D.S. 

S.  Sutton  (Birmingham),  L.D.S.,  Dent,  to  Birmingham  Dental 

Hospital. 
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A.  J.  Swanson  (London),  L.D.S.,  late  Dent.  Surg.  to  Edinburgh 
Dental  Dispensary. 

S.  Tannek  (Manchester),  L.D.S. 

D.  Taylee.  (Leicester),  L.D.S. 

C.  S.  Tomes  (London),  L.D.S.,  M.A.,  M.R.C.S.,  Lect.  on  Dental 
Anatomy  and  Physiology,  and  late  Assist.  Dent.  Surg.  to 
Dental  Hospital  of  London. 

J.  Tomes  (London),  L.D.S.,  M.R.C.S.,  E.R.S.,  late  Dent.  Surg. 
to  Middlesex  Hospital  and  Dental  Hospital  of  London,  and 
late  Examiner  at  the  Dental  Board,  Royal  College  of 
Surgeons. 

N.  Teacy  (Ipswich),  L.D.S.,  Dent,  to  Essex  Hall  Asylum  for 
Idiots. 

R.  W.  H.  Tuck  (Chichester),  L.D.S. 

W.  R.  Tuck  (Truro),  L.D.S. 

J.  S.  Tuenee  (London),  L.D.S.,  M.R.C.S.,  Dent.  Surg.  to 
Middlesex  Hospital,  late  Lect.  on  Dental  Mechanics  London 
School  of  Dental  Surgery. 

T.  Undeewood  (London),  L.D.S.,  late  Dent.  Surg.  to  Dental 

Hospital  of  London. 

T.  E.  K.  Undeewood  (London),  L.D.S.,  M.R.C.S.,  Dean  of 
Medical  School  of  Dental  Hospital  of  London. 

C.  Yasey  (London),  L.D.S.,  E.L.P.S. 

H.  Yiegin  (Oxford),  L.D.S. 

G.  Walkee  (London),  L.D.S. 

C.  J.  Wallis  (London),  L.D.S.,  A.P.S. 

G.  Wallis  (London),  L.D.S.,  Dent.  Surg.  to  St.  George’s  and 
St.  James’s  Dispensary,  and  to  Central  London  Throat  and 
Ear  Hospital. 

E.  P.  Waeeen  (Birmingham),  L.D.S. 

E.  N.  Washbouene  (Gloucester),  L.D.S. 

D.  Watson  (Torquay),  L.D.S.,  Hon.  Dent.  Surg.  to  Torbay 

Infirmary. 

G.  Weavee  (London),  L.D.S.,  Dent,  to  Cripples’  Home. 

R.  R.  Webstee  (London),  L.D.S. 

F.  Weiss  (London),  L.D.S. 

F.  H.  Weiss  (London),  L.D.S.,  Assist.  Dent.  Surg.  National 

Dent.  Hospital. 

C.  West  (London),  L.D.S.,  Dent.  Surg.  Queen  Adelaide  Dis- 
pensary and  Assist.  Dent.  Surg.  German  Hospital. 

E.  B.  West  (London),  L.D.S. 

J.  H.  Whalfoed  (London),  L.D.S. 

C.  E.  White  (London),  L.D.S.,  Assist.  Dent.  Surg.  National 
Dental  Hospital. 

R.  White  (Norwich),  L.D.S. 

T.  C.  White  (London),  L.D.S.,  M.R.C.S.,  Consult.  Dent.  Surg. 
to  Royal  Pimlico  Dispensary  and  Dent.  Surg.  Royal  Yic- 
toria  Patriotic  Society. 

A.  W.  Whittingham  (Hanley),  L.D.S.,  Dent.  Surg.  to  North 
Stafford  Infirmary. 

G.  A.  Williams  (London),  L.D.S. 

G.  J.  Williams  (London),  L.D.S.,  Dent.  Surg.  to  National 
Dental  Hospital. 

J.  Williams  (Wallsall),  L.D.S,,  Dent.  Surg.  to  Wallsall  Cottage 
Hospital. 

W.  C.  Williams  (Leamington),  L..D.S.,  Dent.  Surg.  to  Warwick 
Dispensary. 
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W.  Williamson  (Aberdeen),  L.D.S.,  Dent.  Surg.  to  Aberdeen 
Infirmary,  and  Lect.  on  Dental  Surgery  at  the  University. 

W.  R.  Wood  (Brighton),  U.D.S.,  Dent,  to  Ladies’  Invalid  Home 
and  to  St.  Bernard  Ladies’  Home. 

A.  J.  WOODHODSB  (London),  L.D.S.,  Dent,  to  Foundling  Hos- 
pital. 

R.  H.  WooDHorsE  (London),  L.D.S.,  Assist.  Surg,  to  Dental 
Hospital  of  London. 

W.  H.  WooDEUFP  (Leamington),  L.D.S. 

H.  A WooLFEYBS  (London),  L.D.S. 

F.  Youngman  (Torquay),  L.D.S. 

The  following  have  been  received  since  the  document  was  sent 
in  to  the  College  : 

H.  M.  Baylis  (Tunbridge  Wells),  L.D.S. 

A.  M.  Duff  (Leicester),  L.D.S.,  Hon.  Dent,  to  Home  for 
Penitent  Females. 

A.  Lloyd  (London),  L.D.S.,  Dent,  to  Royal  South  London 
Dispensary,  Surrey  Dispensary,  Royal  Asylum  of  St.  Ann’s 
Society,  Female  Orphan  Asylum. 

T.  Read  (London),  L.D.S. 

J.  Richaedson  (Ealing),  L.D.S. 

G.  S.  Wells  (London),  L.D.S. 

W.  F.  Willis  (London),  L.D.S. 

The  following  name  was  received,  but,  the  gentleman  not  being 
“ a Licentiate,”  it  was  not  inserted  in  the  document : 

W.  H.  Williamson  (Aberdeen),  M.B.  Cm.,  D.D.S.,  Phil.D.  Coll., 
Dent.  Surg.  to  Aberdeen  Dispensary. 


MR.  CARTWRIGHT’S  RESIGHATIOH  OF  THE  CHAIRMAN- 
SHIP OF  THE  DENTAL  REFORM  ASSOCIATION. 

To  the  Editor  of  the  ‘ British  Medical  JournaU 
SiRj, — I beg  to  enclose  a copy  of  a letter  of  resignation, 
which  I have  felt  it  necessary  to  place  in  the  hands  of  the 
Committee  of  the  Dental  Reform  Association — an  association 
which,  it  is  hoped,  will  conduce  to  the  improvement  of  the 
Dental  branch  of  the  profession. 

The  ground  of  my  objection,  and  consequent  resignation, 
is  an  amendment  to  one  of  the  resolutions,  considered  care- 
fully and  passed  at  a meeting  of  the  Executive  Committee, 
and  submitted  to  the  General  Committee,  proposed  by  Mr. 
Tomes,  and  carried  That  qualified  surgeons  engaged  in 
Dental  practice,  but  who  have  not  thought  it  necessary  to 
take  the  licentiateship,  shall  be  debarred  by  law,  and  under 
penalty,  from  styling  themselves  ' Surgeon  Dentists,  Dental 
Practitioners,  or  Dentists.’/'  Such  a measure  would,  to  my 
mind,  be  inconsistent  and  illiberal,  and  one  not  likely  to 
advance  the  profession  socially  or  intellectually. 

It  has  been  strongly  impressed  upon  members  of  the 
Council  of  the  College  of  Surgeons,  that  the  suggestive 
resolutions  which,  some  months  since,  were  submitted  to 
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them  for  consideration  by  the  Association  of  Surgeons 
practising  Dental  Surgery,  to  which  I belong,  were  signed 
without  authority.  This  is  a mistake  which,  I trust,  arises 
only  from  want  of  knowledge  of  the  facts  of  the  case.  At  a 
general  meeting,  at  which  a large  number  of  members  of  the 
association  attended,  the  resolutions  were  drawn  up  and 
unanimously  adopted,  and  it  was  equally  unanimously  carried 
that  the  names  of  the  members  should  be  appended.  I deny 
in  toto  having  an  underhanded  intention  to  degrade  the 
licentiateship  ; but  I feel  that  an  attack  has  been  made  upon 
medical  degrees,  which  seems  to  me  to  be  short-sighted  policy, 
and  I do  not  think  that  vulgar  journalism  will  mend  matters. 

With  your  permission,  1 may  write  further  on  this  sub- 
ject, Your  obedient  servant, 

Samuel  Cartwright. 

April  19th,  1877. 

‘^32,  Old  Burlington  Street,  April  17th,  1877. 

Gentlemen, — I very  much  regret  that  the  result  of  the 
votes  on  Mr.  Tomes^s  amendment  to  the  first  resolution 
compels  me  to  resign  the  Chairmanship  of  the  Dental  Reform 
Committee,  and  also  to  request  that  my  name  be  withdrawn 
from  that  Committee.  I feel  assured  that,  if  temperately 
and  without  prejudice  carried  out,  the  resolutions  adopted  by 
the  Executive  Committee,  after  long  discussion  and  careful 
consideration,  would  have  proved  highly  conducive  to  the 
best  interests  of  our  branch  of  the  profession  ; and  it  would 
have  been  an  agreeable  duty  to  me  cordially  to  have  continued 
to  assist  in  accomplishing  so  desirable  an  object.  I should 
have  thought  that  the  object  of  all  concerned  in  so  important 
a movement  would  be  to  enlist  the  sympathies  of  all  the 
profession.  The  course  proposed  and  accepted  cannot  lead 
to  unity,  and  will  scarcely  tend  to  advance  the  status  of  the 
Dental  branch  of  the  profession, — I have  the  honour  to  be, 
gentlemen,  yours  faithfully,  S.  Cartwright. 

‘^To  the  Members  of  the  Dental  Reform  Committee.’’ 

In  consequence  of  the  above  letter  to  the  Editor  of  the 
^British  Medical  Journal^  Mr.  Tomes  has  sent  the  following 
reply  to  the  same  paper : 

To  the  Editor  of  ^ The  British  Medical  Journal^ 

Sir, — I must  beg  you  will  allow  me  to  reply  to  a letter 
from  Mr.  Samuel  Cartwright  published  in  your  Journal  of 
April  21st,  in  which  it  is  stated  that  at  a meeting  of  the  Dental 
Reform  Association  at  which  he  presided,  I proposed  and 
carried  the  following  resolution,  which  in  the  letter  referred 
to  is  placed  between  inverted  commas  after  the  manner  of  a 
quotation,  thus  : 
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“ That  qualified  surgeons  engaged  in  Dental  practice  who 
have  not  thought  it  necessary  to  take  the  licentiateship  shall  be 
debarred  bylaw  under  penalty  from  styling  themselves  Surgeon 
Dentists,  Dental  Practitioners,  or  Dentists.” 

This  is  a grave  mistake  on.  the  part  of  Mr.  Cartwright. 
The  only  resolution  I proposed  was  embodied  in  the  follow- 
ing  words  : 

“ That  those  persons  only  who  possess  the  licentiateship  in 
Dental  surgery  of  the  Royal  College  of  Surgeons  shall  be 
entitled  to  use  the  designation  of  Dental  Surgeon,  Surgeon 
Dentist,  Dental  Practitioner  or  Dentist.” 

It  will  be  seen  on  comparison  that  the  two  resolutions 
are  not  identical.  Again,  Mr.  Cartwright  should  I think 
have  quoted  resolution  5,  as  it  modifies  all  that  has  gone 
before  and  materially  affects  even  the  quasi-resolution  he 
has  printed  as  mine.  Resolution  5 is  to  the  following 
effect : 

‘'That  nothing  in  this  Act  shall  apply  to  the  prejudice  or 
hindrance  of  persons  in  practice  or  to  persons  whose  professional 
education  commenced  before  the  passing  of  this  Act.” 

This  at  once  disposes  of  the  question  of  the  qualified 
surgeons  engaged  in  Dental  practice  raised  by  Mr.  Cart- 
wright. 

The  resolution  I proposed  and  carried  with  two  dis- 
sentient hands  only  held  up  against  it  is  based  upon  and  is 
consistent  with  the  facts  set  forth  in  two  memorials  ad- 
dressed to  the  College  of  Surgeons,  signed  by  and  strongly 
advocated  by  Mr.  Cartwright,  myself,  and  many  others. 
In  the  first  dated  December  Ilth,  1855,  the  following 
statement  is  made : 

“ But  a strictly  medical  or  surgical  degree  cannot  in 
itself  prove  that  the  possessor  is  familiar  with  the  practice  of 
Dental  surgery.  Yet  the  student  feeling  the  necessity  of  some 
sort  of  recognised  qualification  devotes  that  time  to  a strictly 
medical  education  which  should  have  been  shared  in  acquiring 
a practical  knowledge  of  Dental  surgery;  hence  it  happens  that 
men  enter  upon  their  professional  career  having  yet  to  learn 
those  practical  details  so  essential  to  their  legitimate  success.” 

In  other  words,  they  are  at  the  onset  of  practice  in- 
competent. In  the  second  memorial  presented  to  the 
College  sixteen  months  later,  viz.  April  4th,  1857,  the 
following  statement  is  made  : 

“ The  President  and  Council  of  the  Odontological  Society  are 
fully  prepared  to  show  that  the  acquisition  of  a fair  amount  of 
proficiency  in  the  requirements  peculiar  to  Dental  practice 
necessitates  close  application  on  the  part  of  the  student  over  a 
period  little  short  of  three  years,  and  are  of  opinion  that  any 
attempts  to  materially  shorten  that  term  would  be  attended  with 
great  disadvantage.” 

In  fact,  Mr.  Cartwright  with  others,  myself  included, 
have  in  the  documents  quoted  emphatically  declared  that 
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a special  education  extending  over  little  short  of  three 
years  is  necessary  for  the  training  of  a competent  Dental 
surgeon,  whether  holding  a medical  or  surgical  degree  or 
not,  and  Mr.  Cartwright^s  deeds  have  supported  his  words, 
for  he  has  been  engaged  in  teaching  at  a special  Dental 
school  from  its  foundation  up  to  a comparatively  recent 
period,  and  even  now  holds,  or  held  six  months  back,  the 
Treasurership  of  the  London  School  of  Dental  Surgery.  Yet 
after  making  these  distinct  declarations,  Mr.  Cartwright,  with 
some  others  equally  pledged, forwarded  recently  to  the  College 
of  Surgeons  resolutions  which  advise  that  the  possession  of  any 
medical  diploma  should  annul  the  necessity  of  the  licentiate- 
ship  or  special  diploma  as  a qualification  for  Dental  teachers 
and  office  bearers. 

Surely,  this  is  a distinct  departure  from  long  held  opinions, 
and  pledges  and  involves  the  repudiation  of  special  educa- 
tion. It  may  be  also  gathered  from  Mr.  Cartwright^s  letter 
that  he  is  prepared  to  deny  to  the  specially  educated  Dental 
surgeon  the  exclusive  use  of  a descriptive  title  on  the  ground 
that  any  qualified  medical  man  may  designate  himself  a 
Dental  Surgeon,  although  it  is  admitted  by  Mr.  Cartwright 
that  a general  diploma  does  not  indicate  special  com- 
petence. But  any  person  whatever  may  designate  himself  a 
Dental  Surgeon — a fact  proved  by  the  failure  of  a prosecution 
entered  against  a Dental  practitioner  who  without  a medical 
qualification  styled  himself  a Surgeon-Dentist.  As  regards 
the  Dental  Reform  Association  its  aims  (so  far  as  I under- 
stand them)  are  to  provide  in  the  future  a body  of  highly 
qualified  Dental  practitioners,  who  as  such  shall  have  the 
exclusive  use  of  a professional  designation,  whereby  they 
may  be  distinguished  from  those  who  practise  without  a 
recognised  qualification;  to  obtain  an  accurate  record  of 
existing  practitioners,  and  of  those  persons  whose  professional 
education  has  already  commenced,  and  also  to  obtain  the 
registration  under  the  title  of  Licentiates  in  Dental  Surgery 
of  those  persons  who  have  taken  or  who  may  hereafter  take 
the  diploma  of  Licentiate  in  Dental  Surgery  of  the  College 
of  Surgeons. 

Now,  such  a measure  would  in  no  way  debar  the  surgeon 
from  performing  operations  upon  the  mouth  and  teeth,  but  it 
would  hinder  him  in  common  with  any  other  member  of  the 
public  (for  the  privilege  is  now  common  to  all)  from 
declaring  himself  by  the  adoption  of  the  special  title  speci- 
ally educated  unless  he  possess  the  special  qualification. 

Mr.  Cartwright  further  advocates  the  cause  of  the  mem- 
ber of  the  College  who  has  studied  the  speciality,  but 
declined  to  take  the  proof  thereof  in  the  Licentiateship 
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in  Dental  Surgery.  This  argument  cuts  at  the  root  of  all 
professional  qualifications — a person  may  study  surgery^  and 
decline  to  take  a surgical  diploma^  but  the  law  will  not  allow 
him  to  be  the  judge  of  his  own  competence  and  denies 
him  the  use  of  an  unauthorised  professional  title,,  and  the 
same  rule  is  quite  as  much  needed  for  the  regulation  of  the 
practice  of  Dental  as  for  general  surgery. 

The  need  of  special  education  and  qualification  for  the 
Dental  surgeon  was  fully  recognised  twenty  years  ago^  and 
effectively  met  by  the  establishment  of  the  Dental  depart- 
ment of  the  College  of  Surgeons. 

Now^  the  question  whether  a special  education  is  or  is  not 
necessary  for  the  effective  practice  of  Dental  surgery  as  the 
subject  is  now  understood  is  again  raised.  If  it  be  necessary 
(and  I believe  in  its  absolute  necessity),  then  it  is  alike 
necessary  for  all  persons  who  would  practise  Dental  surgery. 
There  can  be  no  exception,  for  exception  would  be  but 
another  word  for  incompetence,  and  this  would  entail  a 
lowering  of  the  value  of  the  licentiate's  diploma. 

Fortunately,  there  are  now  many  highly  competent  Dental 
practititioners  who  have  been  educated  under  the  Dental 
curriculum  of  the  College  of  Surgeons,  and  it  will  be  for  them 
to  declare  the  value  of  the  education  they  have  received.  In 
faet,  a large  share  of  the  Dental  practice  both  in  London  and 
the  provinces  is  now  held  by  persons  specially  educated, 
and  they  are  quite  competent  to  speak  upon  this  sadly  vexed 
educational  question.  I am  much  mistaken  if  they  will  not 
with  almost  one  voice  say  that  if  the  licentiateship  is  deemed 
by  the  College  of  Surgeons  in  any  respect  an  insufficient 
qualification  let  it  be  made  sufficient  and  complete,  but  do 
not  degrade  it  by  a forced  association  with  a less  relevant 
medical  diploma. 

The  relative  value  from  the  Dental  point  of  view  of  the 
M.D.C.S.  and  the  L.D.S.  of  the  College  of  Surgeons  may 
be  thus  stated.  The  former  fully  embraces  general,  but 
does  not  include  Dental  surgery.  The  latter  fully  embraces 
Dental  and  much  and  sufficient  of  general  surgery;  hence, 
for  the  Dental  surgeon  the  licentiateship  is  the  needful 
significant  and  truly  relevant  qualification^ 

The  heavy  charge  Mr.  Cartwright  has  laid  at  my  door 
must  be  my  justification  for  writing  so  long  a letter.  Those 
of  your  readers  who  are  interested  in  the  subject  will  find  a 
verbatim  report  of  the  meeting  of  the  Dental  Reform  Asso- 
ciation in  the  coming  May  number  of  the  ^ British  Journal 
of  Dental  Science.’  I remain,  yours  truly, 

John  Tomes, 

Caterham  Valley;  April  23,  1877. 


258 


DENTAL  REFORM  ASSOCIATION. 


To  the  Tditor  of  the  ^ British  Journal  of  Dental  Science,* 

SiR^ — I shall  esteem  it  a favour  if  you  will  publish  the 
following  letter  in  your  next  issue^  and  oblige^ 

Yours  truly^ 

Alfred  Coleman. 

19,  Savile  Row  i 20th  April,  1877. 

19,  Savile  Row;  19th  April,  1877. 

Dear  Sir^ — I regret  that  I ean  no  longer  consistently 
remain  a member  of  the  Dental  Eeform  Committee.  My 
ground  for  resigning  is  the  following,  viz. : At  a meeting  of 
the  Executive  Committee  held  the  3rd  of  November  last 
certain  clauses  **  were  submitted,  of  which  the  following 
are  the  first,  second,  and  fourth  : 1.  That  those  persons 

only  who  possess  the  Licentiateship  of  the  Royal  College  of 
Surgeons  shall  be  entitled  to  use  the  designation  of  Dental 
Surgeon,  Surgeon-Dentist,  or  Dental  Practitioner,  or  Den- 
tist.^^  2.  That  any  person  using  either  of  the  foregoing 
designations  unless  entitled  to  do  so  shall  on  conviction, 
&c.,  &c.^^  4.  That  the  qualified  Dental  practitioners  alone 

shall  be  capable  of  recovering  fees  for  Dental  operations, 
&c.,  &c.  These  clauses  I pointed  out,  unintentionally  I was 
sure,  contemplated  the  depriving  of  certain  corporate  bodies 
of  privileges  they  at  present  possessed ; and  I urged  how 
fatal  to  the  cause  in  hand  would  be  the  opposition  which 
would  most  assuredly  be  raised  by  those  bodies  to  any 
measures  purposing  a restriction  of  their  legal  rights.  The 
Executive  Committee  admitted  the  force  of  the  reasoning 
and  adopted  as  amendment  the  words  with  the  exception 
of  those  by  law  already  permitted  to  do  so  **  to  be  intro- 
duced in  clause  1,  second  line,  after  the  words  College  of 
Surgeons.  This,  to  my  mind,  prudent  and  just  course  of 
proceeding  the  General  Committee  at  the  meeting  of  the 
7th  inst.  rejected  and  avowedly  on  the  grounds,  as  distinctly 
stated  by  the  proposer  of  the  rejection  that  it  was  desirable 
those  corporate  bodies  should  be  deprived  of  such  rights. 
Being  a Fellow  of  one  such  Corporation  and  a Licentiate  of 
another,  and  having  bound  myself  to  uphold  the  honour  and 
maintain  the  privileges  of  each  I can  no  longer  remain  the 
promoter  of  a movement  which  now  has  avowedly  as  one  of  its 
objects  the  deprivation  of  those  bodies  of  certain  of  their  legal 
rights.  I cannot  and  do  not  believe  that  the  Dental  Reform 
Movement  as  it  originated  in  Manchester*  had  other  than 
pure  and  disinterested  motives,  and  I most  deeply  regret 
this  action  of  its  Committee,  which,  if  persevered  in,  must 
prove  suicidal  to  what  I have  elsewhere  designated  as  the 

* The  Dental  Reform  Movement  did  not  originate  in  Manchester,  but  in 
this  Journal. — Ed.  B.  J.  D.  S. 
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most  important  movement  for  good  ever  attempted  by  the 
Dental  practitioner.  I enclose  you  the  sum  of  two  guineas, 
which,  I think,  will  exceed  the  proportion  of  my  proposed 
subscription  in  regard  to  expenses  already  incurred,  and 
shall  only  feel  too  happy  to  hand  you  the  balance  or  more  if 
required  when  the  Committee  may  see  the  prudence, 
justice,  and  the  necessity  of  reverting  to  the  opinions  of  the 
Executive  Committee.  In  duty  to  those  whose  interests  I 
was  deputed  to  watch  over  and  forward  as  a member  of  the 
Dental  Keform  Committee  I reserve  to  myself  the  right  of 
publishing  this  letter, 

1 am,  dear  Sir, 

Yours  truly, 

Alfred  Coleman, 

To  James  Smith  Turner,  Esq,, 

Hon.  Secretary,  Dental  Reform  Committee. 


To  the  Editor  of  the  ^ Lancet,^ 

Sir, — In  the  last  number  of  the  ^ Lancet^  appears  a letter 
from  the  Chairman  of  the  Dental  Reform  Committee,  giving 
the  text  of  a resolution  passed  at  their  last  meeting,  of  such 
a nature  as  to  call  forth  a disclaimer  from  every  member  of 
the  profession  desirous  of  its  higher  development.  Being 
on  that  committee,  I was  prepared  to  support  a reasonable 
measure,  giving  as  much  protection  against  the  invasion  of 
our  ranks  by  unqualified  persons  as  is  enjoyed  by  the  corpo- 
rate bodies  of  medicine  and  surgery,  which  might  be  secured 
by  enacting  that  no  unqualified  person  should  be  allowed 
to  call  himself  Dentist,  Surgeon-Dentist,^^  &c.  But  to  put 
in  the  same  category  educated  gentlemen,  holding  the 
diploma  of  the  Royal  College  of  Surgeons,  whom  we  should 
on  every  consideration  regard  as  friends  and  allies,  must  call 
for  the  reprobation  of  all  who  have  laboured  for  the  eleva- 
tion of  the  profession.  It  thus  became  impossible  for  me  to 
remain  a member  of  that  committee,  a matter  which  I 
should  not  have  thought  it  necessary  to  make  known,  were 
it  not  that,  having  been  opposed  to  the  formation  of  the  new 
association,  as  being  unnecessary,  and  an  occasion  of  schism 
and  disunion,  I might  otherwise  be  held  responsible  for  the 
doings  and  opinions  of  the  other  party. 

Yours  truly, 

Edwin  Saunders. 


To  the  Secretary  of  the  Dental  Reform  Committee. 

13a,  George  Street,  Hanover  Square; 
April  21st,  1877. 

Dear  Sir, — It  is  with  very  great  regret  and  reluctance 
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that  I ask  you  to  regard  me  as  no  longer  a member  of  the 
Dental  Reform  Committee.  In  the  ^ British  Medical, 
JournaD  of  this  day  I see  a letter  from  the  chairman  con- 
taining the  text  of  a resolution  passed  at  the  last  meeting  of 
that  Committee,  which  I cannot  but  regard  as  detrimental 
to  the  best  interests  of  our  calling,,  by  building  up — or 
attempting  to  build  up — a wall  of  separation  between  it  and 
the  great  surgical  body.  It  has  always  appeared  to  me  that 
our  true  policy  lies  in  union  with  the  great  profession  of 
surgery,  and  that  anything  which  tends  to  hinder  or  sever 
that  union  must  lead  to  a degradation  of  our  status.  Such 
a resolution,  therefore,  I can  only  look  upon  with  sorrow 
and  amazement,  more  especially  as  a discouragement  to  the 
higher  aspirations  and  generous  enthusiasm  of  the  younger 
members  of  the  profession. 

Believe  me, 

Yours  very  truly, 

Edwin  Saunders. 


To  the  Editor  of  the  ' Lancet.* 

Sir, — Doubtless  Mr.  Cartwright  has  already  written  to 
you  stating  that  my  name  was  inadvertently  connected  with 
the  proposal  of  a certain  resolution  referred  to  in  his  letter 
which  appeared  in  your  last  issue.  Will  you  allow  me  to 
make  a further  correction,  and  to  enclose  you  a copy  of 
the  resolution  as  it  was  proposed,  whereby  those  of  your 
readers  interested  may  see  that  the  matter  placed  between 
inverted  commas  in  Mr.  Cartwright^s  letter  is  not  a tran- 
script of  the  said  resolution,  which  is  as  follows  That 
those  persons  only  who  possess  the  Dental  Licentiateship  of 
the  Royal  College  of  Surgeons  shall  be  entitled  to  use  the 
designation  of  Dental  Surgeon,  Surgeon-Dentist,  or  Dental 
Practitioner,  or  Dentist.^^ 

I would  also  state  that  the  Dental  Reform  Committee  do 
not  intend  to  interfere  with  vested  interests,  as  may  be  seen 
from  another  resolution,  which  runs  thus  : — That  nothing  in 
this  Act  shall  apply  to  the  prejudice  or  hindrance  of  persons 
whose  professional  education  has  commenced,^^  &c. 

The  lines  on  which  the  Committee  proceed  are  those  laid 
down  in  two  memorials  presented  to  the  Royal  College  of 
Surgeons,  the  first  dated  December  Ilth,  1855,  and  the 
second  April  4th,  1857,  and  to  both  of  which  Mr.  Cart- 
wrighCs  name  is  appended.  In  the  first  memorial  it  is  stated 
that  a strictly  medical  or  surgical  degree  **  cannot  in  itself 
prove  that  ‘Mhe  possessor  is  familiar  with  the  practice  of 
Dental  Surgery.'’^ 

The  second  says,  The  President  and  Council  of  the 
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Odontological  Society  are  fully  prepared  to  show  that  the 
acquisition  of  a fair  amount  of  proficiency  in  the  require- 
ments peculiar  to  Dental  practice  necessitates  close  applica- 
tion on  the  part  of  the  student  over  a period  of  little  short 
of  three  years,  and  are  of  opinion  that  any  attempt  to 
materially  shorten  that  term  would  be  attended  with  great 
disadvantages.  If  three  years  be  added  to  the  curriculum 
already  enjoined  by  the  College,  the  education  of  the  Dental 
surgeon  becomes  more  extended,  both  as  regards  knowledge 
and  the  period  of  pupilage,  and  more  expensive  than  that 
required  of  the  surgeon.^^ 

On  these  and  other  statements  the  Council  of  the  Eoyal 
College  of  Surgeons  established  a special  Dental  Diploma, 
and  laid  down  a special  Dental  curriculum,  which  has 
since  been  increased  in  stringency,  and  is,  perhaps,  more 
expensive  to  fulfil  than  the  surgical  curriculum. 

It  is  well  known  that  the  exigencies  of  Dental  require- 
ments have  not  been  modified  since  that  time,  neither 
have  any  changes  in  the  surgical  curriculum  made  it  more 
suitable  for  the  education  of  a Dentist. 

I am,  &c., 

James  Smith  Turner,  M.R.C.S.,  L.D.S., 

Hon.  Sec.  Dental  Reform  Committee. 


ARTIFICIAL  TEETH. 

To  the  Editor  of  the  ^ Lancet,^ 

Sir, — The  following  case  is  so  important  that  I trust  you 
will  give  publicity  to  it  in  the  interests  of  humanity. 

When  I was  travelling  on  the  Continent  last  September  I 
lost  two  of  my  front  teeth,  and  afterwards  another ; besides 
this,  one  of  my  back  teeth  was  so  tender  that  I could  not 
masticate  with  that  side  of  my  mouth.  This  tooth,  on  my 
return  to  London,  my  Dentist,  whom  I have  employed  for 
twenty  years,  told  me  would  be  of  no  further  use  to  me,  and 
it  was  extracted. 

I now  determined  to  go  to  any  expense,  that  for  the 
remainder  of  my  days  my  mouth  and  teeth  might  be  in 
proper  order  (the  upper  jaw  only  being  affected).  For  a 
month  I gave  the  gums  time  to  harden,  then  a cast  of  the 
upper  part  of  the  mouth  was  taken,  and  four  days  before 
Christmas,  everything  being  in  readiness,  the  new  arrange- 
ment was  placed  in  situ,  a perfect  fit,  quite  comfortable.  I 
felt  proud  of  my  appearance,  and  can  bite  the  hardest  sub- 
stance with  every  tooth  in  my  head  : but  to  effect  this  there 
was  a gold  plate  covering  the  whole  of  the  roof  of  the 
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mouth.  I remonstrated  against  this,  and  was  told  that  it 
was  of  no  consequence,  that  the  tongue  was  the  organ  of 
taste,  and  that  it  would  not  interfere  with  the  process  of 
digestion.  Now  what  happened  ? I masticated  perfectly, 
the  saliva  mixed  with  the  food,  and  then  went  down  my 
throat  as  though  it  had  passed  through  a tin  funnel.  For  a 
few  days  I felt  no  evil  consequences ; but  in  about  a week 
or  ten  days  I began  to  get  out  of  order — griping,  &c.  First 
the  gastric  juice  went  wrong ; then  there  was  one  day  too 
great  a supply  of  bile,  another  day  too  little,  and  at  last 
none  at  all — in  fact,  congestion  of  the  liver.  Knowing  that 
nothing  will  attack  this  except  blue-pill,  although  I never 
take  medicine,  I went  home  one  Sunday  evening  at  seven  with 
a pure  blue-pill,  and  slept  soundly  for  sixteen  hours,  and 
after  this  a mild  aperient.  The  action  of  the  liver  and  the 
bile  was  restored ; but  still  I had  no  appetite.  I tried  to 
tempt  it  with  a good  dinner,  but  turned  away  from  every- 
thing, and  I have  gone  four  days  and  a half  without  food  or 
drink,'  except  perhaps  water. 

Having  thirty  years  ago  attended  lectures  in  Edinburgh 
on  Physiology,  including  the  subject  of  digestion  and 
dietetics,  it  now  suddenly  occurred  to  me  that  in  covering 
up  what  my  Dentist  called  the  roof  of  my  mouth  he  had,  in 
fact,  covered  up  my  palate,  and  I went  to  him  one  day  at 
eleven,  and  then  and  there  insisted  that  a large  piece  should 
be  cut  out  of  the  plate,  leaving  what  remained  in  the  form 
of  a horseshoe,  with  quite  as  firm  a bearing  as  before,  and 
freedom  of  contact  between  the  tongue  and  the  palate.  Two 
hours  afterwards  I enjoyed  my  lunch,  as  I have  every  meal 
since  j and  although  after  such  disorganisation  time  and 
attention  are  necessary,  yet  every  meal  I now  take  is  adding 
to  the  tone  of  the  stomach  and  system.  For  what  happens 
now  ? I masticate  perfectly,  the  saliva  mixes,  the  food  is 
driven  by  the  tongue  in  contact  with  the  palate,  taste  is 
gratified,  and  the  palate  which  stands  as  the  sentinel  of  the 
throat,  when  the  food  has  been  so  far  prepared  by  means  of 
the  gastric  nerve,  sends  a telegram  down  into  the  stomach  to 
intimate  what  is  coming. 

I have  no  complaint  to  make  against  my  Dentist,  for 
mechanically  he  has  done  his  work  perfectly,  and  has  only 
followed  the  practice  of  his  profession ; but  I wish  to  bring 
the  subject  before  you  physiologically,  for  thousands  upon 
thousands  have  gone  to  their  medical  men  complaining  of 
ill-health,  and  he  works  in  the  dark  because  they  do  not 
tell  him  what  they  do  not  know  themselves — namely,  what 
they  have  got  in  their  mouths,  and  thousands^upon  thousands 
have  met  their  deaths  from  this  cause. 
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I may  mention,  in  corroboration  of  what  is  here  offered 
for  your  consideration,  that  three  gentlemen  and  my  land- 
lord have  shown  me  their  artificial  arrangements,  and  in  all 
cases  the  palate  is  covered,  perhaps  to  a smaller  extent  than 
in  my  case,  but  in  no  case  with  the  back  part  of  the  palate 
cut  out  in  the  way  I have  insisted  upon ; and  a gentleman, 
having  heard  my  story,  went  home,  and  begged  to  see  what 
was  fitted  to  his  wife^s  mouth  by  one  of  our  most  eminent 
Dentists.  There  the  whole  of  the  palate  was  covered  up,  and 
she  says  that  she  has  been  out  of  health  ever  since. 

Yours  obediently, 

Wm.  Stirling  Lacon. 

March  17th,  1877. 

The  practice  of  covering  the  palate  is  obviously  unsound ; 
but  we  should  scarcely  think  it  can  be  commonly  adopted  by 
>Swr^eo?z-Dentists.— -Ed.  L. — Lancet, 


APPOINTMENT. 

J.  E.  Palmer,  D.D.S.  Phil.,  has  been  appointed  Dental 
Surgeon  to  the  Eoyal  Portsmouth,  Portsea,  and  Gosport 
Hospital. 


Coitespiikna. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir,— Although  I do  not  consider  myself  called  upon  to 
reply  to  any  and  all  writers  who  may  publish  their  com- 
ments upon  the  work  I have  lately  produced,  yet  my  high 
estimate  of  Mr.  Tomes  and  his  opinions  leads  me  to  ask 
your  permission  to  make  a general  and  particular  statement 
concerning  the  letter  from  him  which  appeared  in  your 
pages  last  month. 

When  I undertook  to  compile  a History  of  the  Reform 
Movement  in  the  Dental  profession  of  this  country,  I did  so 
with  the  full  expectation  that,  despite  all  my  care,  blemishes 
of  some  sort  or  other  would,  doubtless,  mar  it.  That  it  con- 
tains errors,  therefore)  does  not  surprise  me,  although  I 
wished  for,  and  tried  to  bring  about  a different  result.  I 
determined,  moreover,  when  writing  of  others,  that  I would 
hold  the  balance  as  level  as  I possibly  could.  That  it 
should  be  the  opinion  with  some  that  a little  more  or  less 
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might  have  been  said  concerning  an  individual  or  circuin- 
stance_,  I hope^  and  venture  to  think,  does  not  necessarily 
convict  me  of  having  held  the  scales  unevenly. 

Having  no  ill-will  to  a living  soul,  and  desiring  that 
nothing  should  escape,  as  from  me,  which  was  unjust  or 
untrue,  and  being  actuated  by  the  principle  of  Palmam 
qui  meruit  ferat/'’  I set  myself  to  my  task,  resolving  that 
what,  upon  reflection,  I considered  it  necessary  to  say  of 
any  person  or  thing  I would  conscientiously  give  utterance 
to,  keeping  back  or  relating  nothing  which  would  either 
help  or  hinder  the  readers  formation  of  what  1 believed  to 
be  a just  conclusion  concerning  the  matter  in  hand.  I 
resolved,  moreover,  to  write  my  book  as  from  an  independent 
point  of  view.  I am  not  afraid  to  say  that  I cultivate  an 
independent  spirit,  and  never  feel  more  uncomfortable  than 
when  I am  supposed  to  be  following  suit.^'’  With  thirty- 
five  years  of  actual  and  close  contact  with  our  profession,  a 
habit  of  keeping  the  ears  and  eyes  wide  open,  a fairly  reten- 
tive memory,  character  a favorite  study,  and  ofiicial 
opportunities  not  denied  me  for  the  purposes  of  observa- 
tion and  record,  I was  bold  enough  to  believe  that  I could 
moderately  well  accomplish  w'hat  1 had  proposed  to  under- 
take. In  the  kindest  manner  possible  it  was  suggested  to 
me,  during  the  progress  of  my  work,  that  before  publishing 
it  I should  submit  the  MS.  to  a carefully  selected  number  of 
the  leading  members  of  the  profession.  Two  things  pre- 
cluded this.  I thought  of  the  nursery  story  of  the  old 
man  and  his  ass  and  I remembered  that  I did  once  write 
for  the  press  under  such  circumstances,  having  to  subject 
my  essay  to  the  criticism  of  a revising  committee. Never 
again  ! Mr.  Editor.  Why,  sir,  when  my  sheets  were  re- 
turned to  me  I did  not  know  my  own  bantling.  That 
warning  has  lasted  me  more  than  twenty-five  years,  and  it 
operated  forcibly  in  regard  to  my  last  production.  This 
explains  Mr.  Tomes^s  remark  that  he  had  ^^no  opportunity 
of  correction,^^  his  first  acquaintance  with  my  book  having 
been  gained  by  perusal  some  days  after  its  publication.-’^ 
You  see,  sir,  on  consideration  I preferred  writing  my  book, 
and  keeping  its  contents  to  myself,  or  very  exceptionally 
revealing  a portion  to  one  or  two  of  my  most  intimate 
brethren.  I Avas  not  self-complacent  enough  to  imagine 
that  I knew  all  the  facts  that  had  transpiredpn  the  long  course 
of  twenty  years.  The  question  in  my  mind  was,  Did  I 
know  enough  of  what  had  taken  place  during  that  period  to 
lay  before  the  profession  a reliable  history  of  the  struggle 
up  to  where  we  now  are  I thought  I did,  and  others  have 
since  endorsed  this.  Nay,  sir,  a paucity  of  materials  did  not 
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constitute  my  difficulty.  Like  Grumio^  I could  have  told 
“how” — well,  never  mind — “with  many  things  of  worthy 
(?)  memory,  which  now  shall  die  in  oblivion,  and  thou 
return  unexperienced  to  thy  grave.”  Such  records  as  could 
have  been  made  would  have  required  my  pen  to  have  been 
dipped  down  into  the  thick  substratum  in  my  ink-horn,  and 
I believe  neither  in  mud  nor  gall. 

But,  sir,  Mr.  Tomes  alludes  to  my  prefatory  remarks 
concerning  his  intention  to  write  upon  the  subject  of  Dental 
Reform.  This  intention  was  first  communicated  to  me 
by  a mutual  friend  in  the  profession,  some  short  time  after 
my  proposal  to  do  so  had  been  published  in  your  Journal. 
My  remark  concerning  this  was,  “ That  being  the  case,  I shall 
abandon  the  idea ; there  is  no  room  for  two  such  works.” 
My  informant  thought  otherwise,  and  there  the  matter 
rested.  I shortly  after  received  a kind  visit  from  Mr.  Tomes, 
and  chatted  the  matter  over  with  him,  our  interview  ending 
with  an  agreement  that  we  should  compare  our  MSS.  together, 
in  order  to  avoid  error  or  confusion  in  dates.  Subsequently 
Mr.  Tomes  relinquished  all  idea  of  writing,  and  handed  me, 
as  I have  stated,  the  MS.  he  had  already  prepared,  an  act, 
in  itself,  both  kind  and  courteous.  Throughout  the  whole  of 
this  I was  not  told  what  form  Mr.  Tomes^s  writing  was  to 
take,  nor  was  I made  acquainted  with  the  fact  that  the 
originals  of  the  documents  so  generously  placed  at  my 
disposal  were  in  the  handwriting  of  the  late  Mr.  A.  Rogers, 
nor  was  I made  aware  that  they  had  been  put  into  Mr. 
Tomes'^s  possession  by  Mr.  T.  A.  Rogers.  Had  these  facts 
been  communicated  to  me  I might  well  enough  have  men- 
tioned them,  for,  although  not  essential,  they  would  have 
been  interesting.  I am  sorry  to  think  that  in  Mr.  Tomes’s 
estimation  a more  prominent  position  should  have  been 
accorded  to  Mr.  T.  A.  Rogers.  That  this  most  excellent  and 
untiring  friend  of  the  Dental  profession  should  not  have 
received  at  my  hands  what  so  high  an  authority  as  Mr.  Tomes 
considers  his  just  and  proper  acknowledgment  gives  me  great 
pain.  I certainly  thought  I was  giving  him  appropriate  and 
just  prominence  when  I dealt  with  his  particular  sketch.  To 
speak  plainly,  as  far  back  as  I can  remember  Mr.  T.  A. 
Rogers  always  appeared  to  be  more  or  less  in  shadow  until 
his  distinct  connection,  as  Dean,  with  the  Dental  Hospital  of 
London.  That  this  was  the  case  did  not  originate  from  lack 
of  energy,  disposition,  or  any  necessary  qualification.  Mr. 
T.  A.  Rogers  possessed  all  these,  and  doubtless  worked  very 
hard,  and,  moreover,  in  a position  where  there  was  no  eclat  to 
irradiate  him  or  cast  a glory  on  his  work.  This  was  to  be 
situated  as  others  were,  although  another  reason  for  this 
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kind  and  cordial  co-operator  in  professional  advance  being 
less  distinctly  to  the  front  lay  in  the  fact  that  he  was  over- 
shadowed by  his  own  most  worthy  father.  Whether  that 
circumstance  is  considered  by  Mr.  T.  A.  Rogers  to  be_,  so 
far  as  he  is  concerned,  a blessing  or  a bane,  a monument  of  ^ 
praise  or  a mortification  to  proper  pride,  I am  not  impertinent 
enough  to  inquire.  As  the  writer  of  a history  I had  to 
do  with  facts,  not  with  feelings,  and  I am  certain  that  Mr. 
Rogers  will  not  condemn  me  as  unkind  if  I have  failed  to 
see  as  clearly  as  he  could  have  wished  the  individuality  which 
the  larger  proportions  and  more  prominent  position  of  another 
obscured  from  my  view.  This,  sir,  is  an  instance  of  the  diffi- 
culty which  attended  my  work  from  its  commencement  to  its 
close,  on  account  of  the  delicate  nature  of  the  subjects  treated 
of ; and  I feel  confident  that  Mr.  Rogerses  sagacity  and  sound 
sense  have  already  justly  estimated  my  perplexity  and  returned 
their  verdict.  Should,  however,  my  book  reach  a second 
edition  I shall  be  pleased  to  re-consider  Mr.  Tomes^s  remarks. 
In  the  meantime  I can  but  assure  Mr.  Tomes  that  I 
endeavoured  to  do  justice  to  each  and  all,  while  I took  my 
cue  from  none;  and  if  I have  really  failed  to  say  all  I ought 
to  have  said,  either  in  Mr.  Rogerses  or  Mr.  Vasey^s  case,  I 
very  much  regret  it. 

With  regard  to  Mr.  Ibbetson,  who,  instead  of  Mr.  Tomes, 
was  the  first  lecturer  on  Dental  Anatomy  and  Physiology  at 
the  London  School  of  Dental  Surgery,  I frankly  confess 
myself  to  blame,  and  herewith  make  the  amende  honorable, 

I am  at  a loss  to  find  a reason  for  the  blunder  being  made ; 
of  course,  it  should  not  have  occurred.  Again,  when  Mr. 
Tomes  says,  touching  the  subject  of  his  obtaining  the 
M.R.C.S.,  Had  Mr.  Hill  possessed  the  information  he 
would,  no  doubt,  have  also  stated  that  I had  fully  complied 
with  the  College  curriculum.^^  I think,  sir,  that  you  and 
the  readers  of  my  work  naturally  inferred  this,  and  con- 
cluded that  when  it  was  stated  that  a gentleman  had 
obtained  the  membership  of  the  R.C.S.  he  had  fully  com- 
plied with  the  usual  demands.  Just  as  certainly  as  the 
Royal  College  of  Surgeons  would  not  give  the  degree  to  any 
one,  so  certain  is  it  that  Mr.  Tomes  would  not  take  his  degree 
without  having  become  fully  entitled  to  it. 

Lastly,  at  p.  86  of  my  book  I state  that  the  first  general 
meeting  of  the  Odontological  Society  was  held  at  62a, 
George  Street,  Hanover  Square.^^  This  is  perfectly  correct, 
and  the  premises  were  then  occupied  by  the  Medical  Society 
of  London. 

And  now,  sir,  let  me  say  that  since  my  work  has  been 
published  I have  received  many  kind  and  laudatory  testi- 
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monies  concerning  it,  both  by  letter  and  word  of  mouth, 
from  some  of  the  chief  actors,  as  well  as  others  well  able  to 
judge  of  its  truthfulness.  I am  prepared  even  for  hyper- 
criticism, nay,  for  whatever  any  may  say  or  prevent  being 
said.  The  book  is  before  my  professional  brethren,  and 
when  such  a constant  worker,  close  reasoner,  careful  observer, 
and  cautious  speaker  as  Mr.  Tomes  publishes  his  opinion 
that  the  narrative  of  facts  is,  as  a whole,  wonderfully  cor- 
rect and  complete,’^  I feel  that  while  with  one  hand  I offer 
it  for  perusal  to  all  who  are  really  interested  in  the  profes- 
sion of  which  it  treats,  I may  with  the  other  hand  accept  this 
tribute,  and  in  doing  so  assure  you  that  I am  more  than 
pleased,  I am  thankful.  I am,  &c., 

Alfred  Hill. 

To  the  'Editor  of  the  ^ British  Journal  of  Dental  Science.* 

SiE, — The  President  of  the  Odontological  Society  in  his  address  of 
February  5th,  1877,  expresses  dissatisfaction  at  the  small  number  of  Dentists 
who  have  taken  the  L.D.S.  degree.  He  is  reported  to  have  spoken  as  follows  : 
— “ That  licentiateship,  he  unhesitatingly  said,  had  done  immense  good  to  the 
profession,  and  he  was  sorry  to  say  that  advantage  had  not  been  taken  either 
of  the  period  of  grace  which  was  offered  at  that  time  or  by  those  pupils  who, 
having  been  educated  at  the  Dental  Hospital  and  School  under  a promise  to 
take  that  licentiateship,  had  disregarded  their  promise  and  not  taken  it.’' 

From  time  to  time  communications  have  appeared  in  this  Journal  urging 
gentlemen  to  go  up  to  the  College,  and  showing  how  easy  it  was  to  pass. 
Beguiled  by  their  representations  I underwent  a course  of  study,  and  then  (as 
the  story  books  say)  “ once  upon  a time  ” presented  myself  before  the  Board 
of  Examiners.  There  were  several  other  candidates  whom  like  myself  were 
men  in  practice,  but  not  trusting  to  that  fact  had  worked  up  by  the  help  of 
microscopes,  bones,  and  books.  We  were  every  one  ploughed. 

Does  this  letter  of  mine  help  Mr.  Cartwright  to  understand  why  so  few 
Dentists  take  the  degree  ? But  this  is  not  my  only  object  in  troubling  you. 
Mr.  Cartwright’s  address  may  stimulate  other  men  in  practice  to  go  up  to 
the  College,  and  I wish  to  tell  them  that  unless  they  reside  near  enough  to 
London  to  be  able  to  attend  one  of  the  schools  to  abandon  the  idea,  as,  in  my 
opinion,  no  amount  of  home  culture  will  enable  them  to  pass.  The  examina- 
tion now  is  too  severe  for  middle-aged  men  in  practice  to  work  up,  and  so 
formidable  that  even  the  students  who  have  been  expressly  educated  to  pass 
dare  not  go  wp.  I cannot  help  thinking  that  the  Board  of  Examiners  lose 
sight  of  the  fact  that  it  is  only  a degree  we  ask  them  for  and  not  (as  in  the 
case  of  the  students)  a qualification  to  practise.  Further,  Mr.  Cartwright 
says  “ the  licentiateship  has  done  immense  good  to  the  profession.”  Ah  ! 
but  that  is  not  the  only  thing  it  has  done.  It  is  has  taught  the  surgeons 
that  Dentistry  is  a goose  which  lays  golden  eggs,  for  now  we  hear  in  the 
opening  addresses  at  the  hospitals  the  pupils  urged  to  take  the  Dental 
diploma  in  addition  to  the  M.R.C.S. 

One  word  more.  I think  it  right  to  mention  that  candidates  for  the 
Dental  diploma  are  informed  of  the  day  and  hour  when  their  viva  voce  exami- 
nation will  take  place  on  a post  card ! This  greatly  impresses  them  with  the 
majesty  of  the  Royal  College  of  Surgeons. 

I am,  &c., 

A PLOUaHED  OlfE. 


At  the  last  moment  of  going  to  press  the  following  cir- 
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cular  has  been  sent  to  us,  with  a request  for  its  publica- 
tion : 

125,  St.  George’s  Road,  Bolton, 
Lancashire. 

Sir, — It  is  proposed  to  hold  a meeting  of  the  Dental  Pro- 
fession, at  the  Clarence  Hotel,  Spring  Gardens,  Manchester, 
on  Saturday,  May  12th  (the  Chair  to  be  taken  at  3 o’clock 
p.m.),  for  the  purpose  of  considering  the  best  method  of 
providing  a qualification  which  will  be  within  the  reach  of 
existing  reputable  practitioners.  A scheme,  which  has 
already  received  the  sanction  of  a number  of  the  leading 
members  of  the  profession  in  London  and  elsewhere,  will  be 
laid  before  the  meeting,  and  a committee  nominated  to  carry 
the  same  forward. 

We  have  the  honour  to  remain,  Sir, 

Your  obedient  Servants, 

John  Laws, 

John  O’Duffy, 

Hon.  Secs.  pro.  tem. 

Persons  who  advertise  in  the  public  journals,  or  by  cir- 
cular, either  their  profession,  or  their  professional  attain- 
ments or  public  appointments,  or  anything  relating  to  their 
mode  of  practice  or  charges,  or  who  expose  for  public 
inspection  specimens  of  operative  or  mechanical  Dentistry, 
are  prohibited  from  attending  this  meeting. 

N.B.  — Communications  relative  to  the  proposed  meeting 
may  be  addressed  as  above  up  to  10th  May. 


Answees  to  Coeeespondents. 

“ G.  W.” — Apply  to  the  Dean  of  the  Medical  School,  who  will  give  you  the 
information  you  require. 

“ Readee.” — You  will  find  the  report  of  the  Dental  Society  of  the  State  of 
New  York  at  p.  65  of  the  ‘ Dental  Advertiser  ’ for  April,  1877. 

“ M.  O.  S.” — In  the  April  issue  of  this  Journal  you  will  find  the  corre- 
spondence referred  to  in  your  note. 

“ Inqtjieee.” — Mr.  James  Smith  Turner  is  the  Secretary  of  the  Dental 
Reform  Committee. 

Mr.  Coleman. — Your  letter  was  too  late,  hut  we  had  already  published  the 
resolutions  as  finally  passed  at  the  end  of  the  meeting. 


Communications  have  been  received  from  John  Tomes  (London),  Edwin 
Saunders  (London),  Alfred  Coleman  (London),  Alfred  Hill  (London), 
James  Smith  Turner  (London),  Thomas  Underwood  (London),  E.  H. 
Williams  (Manchester),  “A  Ploughed  One,”  Vooght  Ditcham  (Paris), 
“ Inquirer,”  P.  H.  Balkwill  (Plymouth),  John  Ackery  (Dental  Hospital  of 
London). 


Books  Received. — ^ The  Lincoln,  Rutland,  and  Stamford  Mercury.’  ‘ The 
Freeman’s  Journal.’  ‘ Le  Progres  Medical.’  ‘ Druggists’  Advertiser  and 
Trade  Journal.’  ‘The  Dental  Register.’  ‘ Correspoudenz-Blatt  fur  Zahn- 
arzte.’  ‘ The  Dental  Cosmos.’  ‘The  Missouri  Dental  Journal.’  ‘Johnston’s 
Dental  Miscellany.’  ‘ Transactions  of  the  Odontological  Society.’  ‘ L’Odon- 
talgia.’  ‘ Giornale  di  Corrispondenza  per  Dentisti.’  ‘ The  Chemist  and 
Druggist.’ 


. No.  252. 


LONDON,  JUNE,  1877. 
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ON  THE  STRUOTUEB  AND  DEVELOPMENT  OF  VAS- 
CULAR DENTINE. 

By  Charles  S.  Tomes,  Esq.,  M,A. 

Communicated  by  John  Tomes,  Fsq.,  F.R.S. 

Abstract  of  a paper  read  before  the  Royal  Society,  and  reprinted  from  No.  179, 
vol.  XX vi,  of  the  ‘ Proceedings  of  the  Royal  Society. 

The  nomenclature  and  classification  of  the  varieties  of 
dentine  have  hitherto  been  based  solely  upon  the  appear- 
ances discoverable  in  dried  teeth ; in  the  present  communi- 
cation the  author  seeks  to  amend  and  place  upon  a more 
satisfactory  basis  the  grouping  of  these  several  kinds  of 
dentine,  by  bringing  to  bear  upon  their  arrangement  ob- 
servations upon  the  nature  of  the  contents  of  those  large 
tubes  which  give  to  the  tissues  their  name  of  vascular^^ 
dentine,  and,  more  especially,  upon  the  methods  by  which 
they  are  developed. 

Vaso-dentine  is  the  term  generally  used  to  designate  a 
variety  of  dentine  exceedingly  common  in  the  class  of  fish, 
in  which  the  substance  of  the  tooth  is  permeated  by  a num- 
ber of  anastomosing  tubes,  of  considerable  size,  which  have 
been  called  medullary^^  canals,  as  they  are  supposed  to 
contain  pulp  tissue;  whilst  osteo-dentine  is  used  to  desig- 
nate a variety  of  vaso-dentine  in  which  the  matrix  is  arranged 
in  concentric  layers  round  the  canals,  like  the  laminae  of  an 
Haversian  system  in  bone,  and  in  which  spaces  like  the 
lacunae  of  bone  occur. 

The  author  would  not  propose  to  introduce  any  new 
terms,  but  to  render  more  precise  and  definite  the  meaning 
attached  to  the  terms  vaso-dentine  and  osteo-dentine,  pre- 
mising that  the  application  of  the  two  words  will  be  greatly 
altered  by  so  doing. 

The  author  defines  vaso-dentine  as  a modification  of 
dentine  which  is  permeated  by  a system  of  canals,  far  larger 
than  ordinary  dentinal  tubes,  which  anastomose  freely  with 
one  another,  and  contain  capillary  blood-vessels  and  nothing 
else.  That  is  to  say,  each  several  canal  contains  a capillary 
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of  the  same  calibre  as  itself,  and  no  cellular  or  other  pulp 
tissue,  for  which  in  fact  there  is  no  room ; the  canals  were 
formed  by  the  enclosure  of  capillaries  of  the  pulp  in  a 
calcified  matrix.  True,  dentinal  tubes  may  coexist  with  the 
large  capillary  canals,  but  if  they  do,  they  radiate  from  the 
central  pulp  chamber,  and  not  from  the  canals ; in  the  most 
typical  vaso- dentine,  such  as  that  of  the  hake,  the  matrix  is 
solid,  and  there  are  no  true  dentinal  tubes.  Vaso-dentine  is 
developed  from  a sharply  defined  ^^membrana  epopis,^^  or 
layer  of  odontoblast  cells. 

OsTEO-DENTiNE,  on  the  other  hand,  is  also  permeated  by  a 
system  of  large  channels,  but  these  do  not  (except  as  an 
accident)  contain  capillary  blood-vessels,  nor  were  they  deve- 
loped around  capillaries.  True,  ‘Mentinal  tubes^^  can  perhaps 
hardly  be  said  to  exist,  but  the  tubes  of  small  calibre  which 
do  exist  radiate,  not  from  a common  pulp  chamber,  but  from 
the  several  canals. 

Its  greatest  distinction  from  vaso-dentine  lies  in  the  man- 
ner of  its  development.  It  is  not  (if  we  except  a thin  outer 
layer  of  hard  dentine  with  which  it  is  often  clothed)  developed 
from  a specialised  layer  of  odontoblast  cells,  but  calcifying 
trabeculae  shoot  rapidly  from  the  interior  of  the  first  formed 
dentine  cap  through  the  whole  substance  of  the  formative 
pulp,  and  the  canal  system  ultimately  formed  is  due  to  the 
coalescence  of  these  ossifying  trabeculae,  leaving  interspaces 
between  them.  The  canals  have  therefore  nothing  whatever 
to  do  with  the  blood-vessels  of  the  pulp,  and  therefore  do  not 
correspond  very  closely  with  those  of  vaso-dentine.  Osteo- 
dentine  is  thus  not  derived  from  the  calcification  of  a 

membrana  ebonis,^^  or  layer  of  odontoblast  cells,  but  by 
ossification  (of  cells  like  osteoblast)  shooting  through  its  whole 
mass. 

Thus  the  tooth-pulp  can  be  bodily  withdrawn  from  a tooth 
consisting  of  vaso-  dentine,  by  tearing  across  the  capillaries 
only,  and  the  interior  of  the  dentine  cap  will  be  left  smooth ; 
but  the  pulp  can  by  no  possibility  be  withdrawn  from  a 
tooth  which  is  advancing  in  calcification  into  osteo-dentine, 
because  it  is  permeated  through  and  through  by  a network  of 
calcifying  trabeculae. 

It  is  possible  by  careful  observation  to  distinguish  in 
sections  of  dried  teeth  true  vaso-dentine,  from  the  osteo- 
dentine  ; very  mady  teeth  consisting  of  the  latter  tissue 
ordinarily  pass  as  consisting  of  the  former  (e.g,  the  teeth  of 
the  pike,  of  many  Plagiostomi,  which  really  consist  of 
osteo-dentine,  but  are  always  described  as  vaso-dentine). 

The  teeth  of  the  hake  are  selected  as  an  illustration  of 
vaso-dentine;  they  have  large  pulps,  richly  vascular,  and 
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red  blood  circulates  abundantly  through  the  capillary  channels 
of  the  dentine^  so  that  the  tooth,  when  the  fish  is  alive,  is 
brilliantly  red. 

The  matrix  of  the  dentine  is  dense  and  solid  ; i.e,  it  is  not 
permeated  by  dentinal  tubes. 

The  transition  between  typical  vaso-dentine,  such  as  that 
of  the  Gadidse,  and  hard  unvaseular  dentine,  such  as  that  of 
most  mammalian  teeth,  is  gradual. 

Thus  most  of  the  Pleuronectide  have  teeth  which  at  their 
basal  halves  consists  of  typical  vaso-dentine  without  dentinal 
tubes,  just  like  that  of  the  Gadidae ; but  above  the  middle 
dentinal  tubes,  radiating  out  from  the  central  pulp  chamber, 
begin  to  appear,  at  first  sparsely,  and  the  capillary  cansls  to 
become  fewer,  till  the  apex  of  the  tooth  consists  of  ordinary 
fine  tubed  dentine,  in  which  few,  if  any,  capillary  channels 
exist. 

And  in  Serrasalmo  there  are  teeth  which  are  throughout 
composed  of  a dentine  permeated  by  dentinal  tubes,  but  in 
the  basal  half  of  the  tooth  a few  capillary  channels  are  pre- 
sent.  From  such  a form  of  dentine  to  ordinary  hard  unvas- 
cular  dentine  is  but  a short  step. 

The  development  of  osteo-dentine  is  illustrated  by  a 
description  of  the  teeth  of  a pike ; the  outer  layer  is  deve- 
loped like  dentine,  from  a layer  of  cells  analogous  to,  though 
less  specialised  than,  odontoblasts ; and  so  soon  as  this  has 
been  calcified  the  interior  of  the  tooth  is  formed  by  a rapid 
ossification,  just  as  the  subjacent  bone  is  formed. 

Vaso  dentine  therefore  differs  much  less  from  true  or 
unvaseular  dentine  than  osteo-dentine  does,  the  relation 
between  the  three  tissues  being  well  seen  in  the  teeth  of 
Sparidae. 

In  Bargus  ovis  the  long  front  teeth  appear  to  be  implanted 
by  long  roots ; these  are  formed  by  the  dentinal  formative 
pulps,  just  as  are  the  roots  of  ordinary  rooted  teeth. 

But  there  is  this  peculiarity  in  the  nature  of  the  process  : 
the  dentinal  pulp,  so  long  as  the  crown,^^  or  portion  which 
will  be  above  the  bone  is  being  developed,  is  converted  into 
fine-tubed  unvaseular  dentine;  but  so  soon  as  the  root  or 
implanted  portion  commences  to  be  formed,  this  same 
dentinal  pulp,  the  apex  of  which  is  even  yet  forming  unvas- 
cular  dentine,  calcifies  into  vaso-dentine.  Without  there 
being  any  exact  break  or  breach  of  continuity  the  change 
from  true  dentine  to  vaso-dentine  is  sudden,  and  the  tooth 
is  easily  broken  off  at  this  point.  When  the  greater  part  of 
the  length  of  the  root  has  been  formed  the  manner  of  calci- 
fication again  changes,  this  time  not  so  abruptly,  till  near 
to  the  end  of  the  root  the  dentinal  pulp  becomes  converted 
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into  osteo- dentine,  which  is  quite  indistinguishable  from  and 
blends  insensibly  with  the  surrounding  coarse  bone  by  which 
the  tooth  is  fastened  into  the  socket;  there  is  in  fact  no 
reason  for  calling  it  anything  else  than  coarse  bone,  except 
the  fact  that  it  is  the  product  of  calcification  of  a dentinal 
pulp.  In  this  case  a single  dentinal  pulp  forms  first  hard 
dentine,  secondly  vaso-dentine,  and  at  last  osteo- dentine. 

Another  variety  of  complex  dentine  is  brought  about  by 
foldings  and  subdivisions  of  the  formative  pulp  : both  vaso- 
dentine  and  osteo-dentine  are  formed  by  the  calcifieation 
of  simple  pulps ; but  in  many  instances  the  odontoblast- 
bearing surface  of  the  pulp  is  itself  complicated  in  form,  and 
as  a result,  a dentine  arranged,  as  it  were,  round  many  pulp 
chambers,  is  the  result. 

For  this  no  better  name  than  plici- dentine,  also  a term 
already  in  use,  suggests  itself : it  is  to  be  seen  in  its  simpler 
form  at  the  base  of  the  teeth  of  Lepidosteus,  in  greater 
complexity  at  the  base  of  the  teeth  of  Varanus,  and  in  ex- 
ceeding complexity  in  the  teeth  of  Labyrinthodonts. 

The  author  would  distinguish,  therefore, — 

(i)  Hard  unvascular  dentine,  the  characters  of  which  are 

suflSciently  known. 

(ii)  Vaso-dentine,  which  is  developed  from  odontoblasts 

after  the  manner  of  dentine,  but  contains  an  anasto- 
mosing network  of  canals  modelled  around  and 
containing  capillaries. 

(iii)  Plici- dentine,  developed  from  odontoblasts,  but  from 

a complicated  pulp,  so  that  it  is  more  or  less  divided 
up  into  distinct  systems  of  dentinal  tubes. 

(iv)  Osteo-dentine,  developed  from  osteoblasts,  like  bone, 

and  quite  unlike  dentine ; permeated  by  a system 
of  large  canals,  which  do  not  contain,  or  have  any 
special  relation  to,  blood-vessels. 

The  author  lays  no  stress  on  the  characters  formerly  given 
as  distinctive  of  osteo-dentine  in  a laminated  arrangement 
of  the  matrix  and  the  presence  of  lacunae,  because  (i)  lami- 
nation of  the  matrix  is  not  unknown  in  vaso-dentine ; (ii) 
lacunae  are  very  frequently  absent  from  bone  in  fishes,  and 
still  more  frequently  from  osteo-dentine ; so  that  these  cha- 
racters, as  most  who  have  tried  to  apply  them  have  found, 
are  not  useful  in  practice. 

The  attachment  of  the  teeth  of  the  hake  is  so  peculiar  as  to 
merit  a word  of  notice  ; the  inner  and  longer  rows  of  teeth 
are  set  upon  elastic  hifiges,  which  allow  of  their  being  bent 
inwards  towards  the  throat,  but  cause  them  at  once  to  spring 
back  into  the  upright  position  when  pressure  is  taken  on 
them.  This  arrangement,  shared  by  the  angler,  was  hardly 
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to  be  expected  in  one  of  the  Gadidse ; but  the  author  has  found 
in  others  of  the  family  steps  towards  this  highly  specialized 
arrangement^  the  benefit  of  which  to  a voracious  predatory 
fishj  such  as  the  hake,  is  obvious. 

The  common  cod  has  teeth  which  admit  of  a small  amount 
of  motion  only ; but  a comparison  of  these  with  those  of  the 
hake  sho  ws  clearly  that  a further  modification  in  the  same 
direction  would  lead  to  an  attachment  similar  to  that  of  the 
latter  fish. 

The  haddock,  which  in  this  respect  is  a fair  representative 
of  the  family,  has  teeth  which  admit  of  no  motion  at  all. 


Ptt|ankl  Jentistrg. 

CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BT 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued  from  jp,  210.) 

Vulcanite  Uppers  {continued). 

Mouths  where  the  six  natural  front  teeth  alone  remain 
above  are  not  very  uncommon.  Dentures  to  supply  the 
deficiencies  in  these  cases  manifest  a tendency  to  drop 
towards  the  back  of  the  mouth,  and  therefore  require  a 
certain  amount  of  care  in  their  design  and  execution. 

When  the  tuberosities  at  the  posterior  part  of  the  mucal 
base  are  well  pronounced,  it  is  very  important  to  get  a good 
model  of  them,  as  in  this  case  a piece  may  sometimes  be 
made  which  will  stay  up  without  any  clasps.  It  is  often 
diflBcult  to  get  an  ordinary  tray  whose  posterior  external 
margin  shall  go  sufficiently  far  back  to  shield  the  material  of 
the  impression  from  being  slightly  compressed  by  the 
cheeks  on  its  withdrawal  from  the  mouth,  without  running 
a risk  of  the  edge  of  the  tray  itself  slightly  compressing  the 
mucal  base : in  either  case  the  denture  made  upon  the 
resulting  model  will  be  sure  to  produce  a sore  when  worn. 
Even  if  plaster  of  paris  has  been  used  to  take  the  impression 
it  is  very  liable  to  break  away  here  in  particles  too  thin  and 
fragmentary  to  be  correctly  readjusted. 

When  this  difficulty  is  met  with,  it  is  a very  good  plan  to 
make  a special  tray  for  the  case.  Take  an  impression  in 
godiva  and  enlarge  this  by  cutting  the  material  away  to  the 
thickness  of  a shilling  or  rather  more  from  the  external 
margin  and  around  the  impressions  of  the  teeth.  Pack  a 
single  layer  of  rubber  over  every  part  of  the  resulting  plaster 


274 


CHAPTERS  ON  MECHANICAL  WORK. 


model,  which  the  tray  should  cover,  and  attach  a slip  half  an 
inch  wide  and  an  inch  long  to  the  anterior  part  to  serve  as 
a handle.  This  will  make  a very  good  speeial  tray  after 
being  vulcanised  and  trimmed  up. 

It  is  worth  some  trouble  to  get  a good  model  of  the  external 
and  posterior  parts  of  tuberosities  when  well  developed,  as  if 
fitted  they  afford  much  support.  The  margin  of  the  piece 
may  be  carried  here  as  high  as  the  impression  is  taken. 
Further  forward  opposite  the  position  of  the  first  molar  or 
second  bicuspid  is  often  found  a frsenum  which,  although  it 
yields  to  the  impression  material,  is  ulcerated  if  displaced  by 
the  edge  of  the  denture.  The  anterior  attachment  of  the 
buccinator  muscle  is  about  the  same  place  and  sometimes 
advances  towards  the  alveolar  ridge  : in  this  case  the  muscle 
may  throw  the  piece  down  when  in  motion,  although  when 
relaxed  the  denture  stays  up  very  well.  For  these  reasons 
an  upper  piece  will  often  require  a shallow  margin  opposite, 
or  anterior  to,  the  region  of  the  first  molar.  This  can  be 
effected  by  waxing  the  model  at  this  part  before  casting  for 
gold  work,  or  filing  away  the  margin  of  a vulcanite  piece ; 
but  posteriorly  to  this  region,  in  all  pieces  that  are  not 
firmly  kept  up  by  clasps  and  springs,  the  higher  the  margin  of 
the  base  is  carried  the  better. 

It  will  be  safest  to  put  wire  clasps  round  the  canines  in 
the  pieces  under  consideration,  or  in  many  cases  they  will 
not  be  worn  from  their  tendency  to  drop,  the  patient  not 
having  the  strong  inducement  to  persevere  which  is  given 
by  considerations  of  personal  appearance.  When  the  patient 
has  gained  confidence  in  their  use  and  usefulness,  he  will 
manage  them  much  better,  and  the  clasps  may  often  then 
be  removed. 

The  gold  wire  need  not  come  round  on  the  anterior  lingual 
side  of  the  canine  unless  it  is  very  short  and  close  to  the 
lateral;  generally  the  neck  of  the  tooth  is  somewhat  ex- 
posed, allowing  the  edge  of  the  vulcanite  which  adjoins  it  to 
be  of  some  thickness ; and  if  there  is  room  for  a stout  angle 
of  the  plate  to  run  in  between  the  canine  and  lateral  so  much 
the  better.  The  distal  surface  of  the  neck  of  the  canine 
cannot  usually  be  closely  fitted,  or  the  bulging  shape  of  the 
crown  would  prevent  the  piece  from  being  put  in  its  place. 
The  plate  or  gold  must  stand  a little  off  at  the  neck,  and  a 
wire  must  come  round  on  the  outside  of  the  tooth  at  the 
margin  of  the  gum,  until  it,  together  with  the  point  of  plate 
going  in  between  the  canine  and  lateral  embrace  rather  more 
than  half  the  circumference  of  the  tooth.  In  consequence  of 
its  conspicuous  position  it  is  desirable  to  make  this  part  of 
the  wire  as  short  as  possible,  and  as  the  rule  is  that  the 
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whole  area  of  the  clasp  must  grasp  heyond  the  largest 
diameter  of  the  tooth_,  it  is  advantageous  to  get  as  much  of 
the  mesial  side  surrounded  as  possible. 

But  the  power  of  this  clasp  will  not  be  sufficient  to  keep 
the  plate  from  dropping  unless  some  part  of  the  denture 
rests  against  the  bulging  distal  surface  of  the  crown  of  the 
canine.  The  action  of  the  clasp  may  be  illustrated  in  the 
following  manner ; — Take  a common  walking  stick  and  hold 
it  a few  inches  from  one  end  between  the  thumb  and  second 
finger;  the  stick  will  now  drop  into  a perpendicular  position, 
and  cannot  be  kept  in  any  other  without  a good  deal  of 
effort ; but  by  placing  the  forefinger  against  the  stick  at  a 
short  distance  above  the  thumb  and  second  finger,  it  may 
easily  be  maintained  in  any  given  angle. 

Sometimes  this  support  may  be  obtained  by  allowing  the 
first  bicuspid  of  the  denture  to  rest  against  the  canine ; but 
as  it  is  not  capable  of  much  adjustment,  it  is  better  to  make 
use  of  a point  of  gold  plate  or  wire.  A convenient  clasp  for 
these  cases  may  be  made  by  bending  a piece  of  wire  so  as  to 
have  an  angle  to  rest  against  the  side  of  the  canine,  a free 
end  to  clasp  it  and  a loop  to  enter  into  the  vulcanite  under 
the  first  bicuspid  to  serve  for  its  sttachment  (see  fig.  36  a)  . 

Fig.  36. 


A.  A convenient  wire  clasp  for  canines  in  vulcanite  pieces.  Bend 
the  wire  in  one  plane  as  in  the  left-hand  figure  and  solder  the  end 
at  a,  then  bend  up  the  angle  c at  right  angles  across  ah.  The  clasp 
is  seen  as  it  would  be  in  position  in  the  right-hand  figure,  in  which 
a comes  round  the  canine  at  the  edge  of  the  gum  e,  which  may  he 

, flattened  a little  at  the  angle,  stands  against  the  distal  surface,  and 
the  loop  h enters  the  vulcanite. 

B.  Strengthener,  with  plate  bands  attached.  The  left-hand  stay 
is  only  made  different  from  the  right  when  there  are  canines  with 
diverging  points. 

c.  A simpler  form  of  wire  band  for  the  same  purpose. 

If  the  necks  of  the  canines  are  very  long  it  may  be  better 
to  fit  bands  of  gold  plate  round  the  teeth  and  solder  them 
to  the  strengthener  (see  fig.  36  b).  Sometimes  the  long 
axes  of  the  canines  diverge  so  much  that  they  will  not  allow 
the  clasps  of  the  piece  to  pass  over  the  crowns ; in  this  case 
we  must  put  a stay  on  one  side  which  shall  fit  closely  to  the 
neck  of  the  tooth  on  its  distal  and  lingual  sides,  and  as  much 
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of  the  mesial  as  possible^  but  not  coming  round  at  all  on  the 
outside.  To  put  the  piece  in  the  mouth  it  must  be  tilted 
and  put  back^  and  rather  to  the  other  side  of  the  mouth  to 
that  which  has  the  stay  adapted  to  it ; the  free  ends  of  the 
stay  must  then  be  tucked  into  their  place,  and  as  the  piece 
is  brought  forward  the  clasp  is  slipped  over  the  other  canine 
and  the  denture  pressed  up  into  its  place. 

There  is  a modification  of  this  class  of  cases  in  which 
good  judgment  is  required  in  deciding  whether  gold  or  vul- 
canite will  be  most  successful.  The  patient  has  been 
content  for  some  years  with  the  masticating  power  of  the 
six  upper  front  teeth  which  have  in  consequence  been  forced 
into  a protruding  position,  when  the  disfigurement  caused 
by  the  loss  of  a lateral  has  obliged  him  to  seek  our  aid. 
From  the  condition  of  the  bite  there  is  not  usually  much 
room  to  spare  in  the  front  of  the  mouth,  the  palate  being 
flat,  so  that  the  thickness  of  vulcanite  is  disadvantageous ; 
on  the  other  hand,  the  difficulty  of  putting  clasps  which  will 
keep  a gold  piece  steady,  is  considerable.  In  other  words, 
a vulcanite  piece  is  the  easiest  to  make  successfully,  but  a 
gold  piece  is  the  best  when  successfully  made.  For  average 
cases,  however,  we  shall  succeed  very  well  if  we  make  our 
gold  strengthener  and  the  attachments  for  the  clasps,  &c.,  so 
as  to  have  a minimum  of  vulcanite  in  the  front  of  the 
palate,  paying  especial  attention  to  keeping  the  substance 
here  as  thin  as  possible.  The  canines  in  these  cases  are 
usually  divergent : it  will  be  well,  therefore,  to  put  a stay  on 
the  side  of  the  missing  lateral,  and  a clasp  on  the  other 
(see  fig.  36).  If  the  lateral  has  left  a decent  stump,  a pivot 
may  be  inserted  in  the  denture  to  act  instead  of  the  stay  ; 
this  can  be  done  in  the  following  manner : — Drill  the  stump 
for  the  pivot  wire,  and  take  the  impression  by  Mr.  Hutchin- 
son^s  method,  as  follows,  so  as  to  get  the  correct  direction 
of  the  hole  reproduced  in  the  model.  Take  a short  old  tube 
pivot  tooth  with  the  pin  in  it,  warm  the  pin  and  thrust  it 
through  a small  disc  of  gutta  percha  which  is  required  to 
take  the  impression  of  the  stump.  Warm  the  gutta  percha 
and  push  the  pin  up  into  the  stump  so  that  the  pin  goes  up 
as  far  as  is  wished.  Remove  it  once  or  twice  to  see  that  it 
comes  out  readily,  if  necessary  enlarging  the  hole  in  the 
stump  until  it  does  so.  Then  take  the  impression  with  the 
pivot  tooth  in  the  mouth.  It  will  come  out  in  the  impression 
and  then  on  the  model  as  in  the  mouth,  and  when  removed 
from  the  model  the  hole  left  by  the  pivot  will  have  the  cor- 
rect relative  direction  to  a denture  made  on  that  model.  A 
tongue  of  perforated  gold  plate  should  then  be  struck  up  to 
cover  the  stump  and  extend  over  the  palate  a third  of  an  inch, 
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and  a pin  must  be  soldered  to  this  to  go  into  the  hole  in  the 
stump  on  the  model;  this  will  serve  to  strengthen  the 
lateral^  as  well  as  give  firm  hold  to  the  pivot.  It  is  better 
not  to  solder  this  tongue  to  the  strengthener_,  as  they  are 
more  manageable  separately.  Having  previously  adjusted 
the  strengthener,  teeth,  bands,  &c.,  on  wax,  remove  them, 
and  pack  the  first  layer  of  vulcanite  on  the  model  about  the 
thickness  of  No.  10  plate  gauge ; then  warm  the  pivot  and 
tongue,  and  press  them  into  their  right  position.  The  piece 
may  now  be  finished  by  the  method  described,  p.  62,  in  the 
February  number  of  the  Journal.  It  is  often  advisable  in 
these  cases  to  raise  the  bite  a little. 

Where  one  or  more  of  the  masticating  teeth  remain  in  the 
upper  jaw,  we  may  classify  the  mouths  into  two  heads, 
so  far  as  the  difficulty  of  retaining  the  denture  is  concerned : 
those  in  which  it  is  the  only  tooth  in  the  upper  jaw,  or  if 
there  are  more  they  are  on  the  same  side,  and  those  in 
which  support  can  be  had  from  teeth  on  both  sides  of  the 
mouth.  When  there  is  but  a single  tooth  left,  it  is  to  be 
considered  whether  it  had  better  be  removed  or  not.  If  the 
patient  has  worn  teeth  before,  the  mouth  a good  one  for  a 
suction  plate,  and  not  likely  to  undergo  much  change  from 
absorption  after  its  removal,  together  with  that  of  any 
stumps  which  may  be  necessary,  it  will  be  as  well  to 
extract  it. 

But  I have  often  seen  the  benefit  of  a single  tooth.  A 
bicuspid,  molar,  or  even  a wisdom  tooth,  if  moderately  firm 
and  well  fitted,  will  give  a steadiness  in  wear  and  mastication 
which  will  save  a tedious  ordeal  of  apprenticeship  to  a 
patient  unaccustomed  to  artificial  teeth.  In  cases  where 
much  absorption  is  likely  to  occur,  a single  tooth  may 
be  of  much  service,  enabling  the  denture  to  be  placed  in 
the  mouth  much  sooner,  and  retained  much  longer  before  a 
new  piece  or  a refit  is  required. 

It  is  true  that  in  the  course  of  a few  years  it  may  be 
expected  to  give  way  even  under  favorable  circumstances ; 
but  in  the  meantime  the  patient  has  become  familiar  with 
the  use  of  artificial  teeth,  and  will  more  readily  accom- 
modate himself  to  a suction  piece.  The  mucal  base  also  will 
have  settled  down  into  a much  more  permanent  shape,  which 
will  not  be  much  affected  by  the  removal  of  the  single 
tooth.  If  the  patient,  however,  then  contemplates  having  a 
second  piece,  it  will  be  well  to  reset  the  old  piece  as  a 
suction  piece  immediately  the  tooth  is  extracted,  and  wait  a 
little  for  the  absorption  of  the  walls  of  the  last  alveolus 
before  making  the  new  denture. 

{To  le  continued,) 
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REPORT  OF  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

From  May  1st  to  May  31st,  1877. 

Extractions  { !?!!!.'.  

Under  Anaesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases  

Advice  Cases 

Total 2719 

John  Ackery, 

Dental  House-Surgeon  'pro  tern. 


483 

731 

177 

314 

87 

490 

45 

303 

89 


|o«rnaI  of  §Jiifa(  Sthace. 

LONDON,  JUNE,  1877. 


At  last,  after  thirteen  months’  waiting,  we  have  had  the 
second  general  meeting  of  the  Dental  Reform  Committee, 
and  we  confess  to  being  sadly  disappointed  with  the  result. 
According  to  our  view  of  the  matter  they  have  utterly  departed 
from  the  simple,  straightforward  path  they  were  elected 
to  pursue,  and  have  wandered  into  a maze  of  extraneous 
party  and  personal  questions,  which  can  in  no  way  benefit 
the  Dental  profession  as  a whole,  nor  satisfy  the  requirements 
of  those  who  liberally  subscribed  to  the  advancement  of  the 
scheme  first  mooted  in  this  Journal  at  p.  472  in  our  issue  for 
October,  1870,  when  we  said — The  watchwords  of  this 
Journal  are  Registration  and  Compulsory  Education.” 

The  ideas  embraced  in  those  few  words  were  subsequently 
fully  explained  in  a paper  read  before  the  Odontological 
Society  on  November  7th,  1870 ; reiterated  even  more  forcibly 
in  our  Leading  Article  of  August,  1875 ; adopted  by  the 
meeting  at  Manchester  on  August  31st,  1875 ; and  accepted 
by  the  Dental  Reform  Committee”  on  March  17th,  1876,  as 
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the  object  to  be  placed  before  its  consideration,  that  is,  the 
adoption  of  the  principles  of  Registration  and  Compulsory 
Education,”  with  a view  to  endeavouring  to  arrest  the  influx 
into  the  profesion  of  illegitimate  practitioners. 

Now,  we  would  have  our  readers  especially  mark  the 
reiterated  position  of  those  words  ‘ Registration  and  Com- 
pulsory Education.’  It  is  Registration  first,— Registration 
foremost, — and  then  Compulsory  Education,  and  no  one  with 
a grain  of  common  sense  can  fail  to  read  all,  or  any  one  of 
the  articles  or  reports  we  have  enumerated  above,  without 
seeing  what  was  clearly,  openly,  and  honestly  meant  by 
Registration.  No  class  registration  was  there  alluded  to, 
no  medical  registration,  but  the  simple  Registration,”  en- 
rolment, recording,  or  whatever  other  term  those  who  are 
alarmed  at  the  simple  expressive  word  Registration,  may 
choose  to  give  to  the  scheme  we  propose,  of  Dental  Registra- 
tion \ and  we  fail  to  see  why  we  should  give  up  the  use  of 
that  term.  Registration  is  a comprehensive  word  \ it  may 
mean  the  registration  of  anything ; used  by  itself  it  repre- 
sents a general  principle ; if  we  want  to  qualify  it  we  add 
another  word ; if  it  is  the  registration  of  qualified  or  diplo- 
maed men  only,  we  speak  of  medical  registration,  of  the 
registration  of  Dental  licentiates,  &c. ; but  throughout  all 
that  has  been  written  on  this  subject  up  to  the  first  meeting 
of  the  Dental  Reform  Committee,  on  March  17th,  1876,  it 
has  been  held  as  meaning  the  Registration  of  Dentists 
simply  as  Dentists,  qualified  or  unqualified,  or,  to  quote  the 
phrase  which  seems  to  be  the  fashionable  one  now  with  the 
promoters  of  recent  Dental  meetings,  the  washed  or  un- 
washed.” 

Since  that  meeting,  on  March  17th,  when  the  committee 
adopted  the  phrase  Registration  and  Compulsory  Education, 
they  have  so  wandered  from  the  object  in  view,  so  mixed  up 
the  question  of  general  with  class  registration,  or  rather,  we 
should  more  truly  say,  so  utterly  put  by,  ignored,  and  despised 
the  original  broad  notion  of  general  registration,  relegating  it 
to  the  tail  end  of  their  resolutions  without,  as  Mr.  Dennant 
says,  even  the  dignity  of  a figure,  that  the  subscribers  fail  to 
recognise  their  own  child,  and  begin  to  wonder  if  these  are 
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really  the  men  they  elected  to  look  after  their  interests,  ^^and  to 
see  what  steps  can  be  taken  to  meet  the  continued  influx  into 
the  profession  of  illegitimate  practitioners,  by  the  adoption 
OF  THE  PRINCIPLES  OF  REGISTRATION  AND  COMPULSORY 
Education.” 

Again  we  ask  our  readers  to  note  the  position  of  those 
two  words  which  has  stood  unchallenged  for  seven  years 
till  now.  Registration,  that  is  recognition  of  all  existing 
classes  of  Dentists,  and  then  compulsory  education  for  the 
future ; not  Compulsory  Education  ” and  then  Registra- 
tion” of  those  so  educated  only,  to  which  the  original  scheme 
has  been  in  a great  measure  perverted,  to  the  bewilder- 
ment of  Dentists,  the  indignation  of  our  medical  friends, 
and  the  amusement  of  the  world  at  large.  It  should  not 
be  forgotten  that  our  scheme  of  Dental  Reform  ” was 
mooted  with  a hope  of  finding  some  common  ground  on 
which  all  classes — all  grades  of  Dentists — might  combine 
for  the  common  good.  After  twenty  years  of  alternate  strife 
and  peace,  with  the  foundation  of  various  Colleges  of  Dentists, 
Odontological  Societies,  Dental  Hospitals,  curriculums,  di- 
plomas, &c.,  and  now  round  again  to  proposals  for  a 
College  of  Dentists  or  an  Irish  diploma  to  be  obtained  by 
English  Dentists,  the  profession,  in  one  vital  point,  stood 
just  where  it  did  at  the  beginning — viz.  that  any  tinker,  or 
tailor,  engine-fitter,  or  watchmaker,  who  failed  to  succeed 
in  his  employment,  could,  without  any  more  preparation 
than  he  personally  chose  to  obtain,  set  up  as  and  call 
himself  a Dentist,  more  frequently  despising  the  simple 
appellation  and  dubbing  himself  Surgeon-Dentist  or 
Dental  Surgeon.  That  was  the  one-crying  evil  which 
affected  all  grades,  from  the  topmost  rank  of  those  who  have 
all  the  honours  that  their  diplomas,  and  the  Royal  Society 
can  confer  upon  them,  to  the  poor  lad  that  is  duly  appren- 
ticed by  his  friends  to  some  steady  mechanical  Dentist,  and, 
by  dint  of  hard  work  and  perseverance,  works  himself  into 
an  honorable  position  before  the  world,  albeit  undignified 
with  a degree ; from  the  man  who — secure  in  his  birth,  his 
education,  his  hospital  appointments,  scorns  and  despises 
advertising — to  his  less  fortunate  brother,  who,  from  lack  of 
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proper  training  in  professional  principles,  resorts  thereto.  All 
these  classes  alike  are  injured  and  degraded  by  the  daily,  we 
would  almost  say  hourly,  influx  into  our  ranks,  without  any 
training  whatever,  or,  at  most,  only  that  obtained  by  a few 
weeks^  or,  perhaps,  months’  stay  in  a friendly  Dentist’s 
workroom ; and  until  this  mischief  is  definitely  put  an  end 
to,  it  is  idle  to  talk  about  diplomas  and  the  registration  of 
diplomas. 

Our  feeling  when  we  first  mooted  our  plan  was  that  all 
educational  schemes  having  failed  to  alter  this  state  of 
affairs,  or  rather,  seeing  that  the  promoters  of  the  various 
educational  schemes  were  so  engrossed  therein  that  they 
failed  to  notice  the  existing  evil  which  choked  and  kept 
down  the  progress  of  the  good  they  would  otherwise  effect, 
we  determined  to  ignore  all  existing  differences,  and  address 
ourselves  to  a scheme  for  the  future.  That  there  was  some 
good,  some  common  sense  in  our  notion,  was  evidenced  by 
the  fact  that  men  of  all  grades,  all  classes,  men  of  direct 
political  antagonism,  heartily  united  in  supporting  our  views ; 
nearly  a £1000  was  promptly  subscribed  in  aid  of  them. 
The  medical  papers  took  them  up,  and  supported  them,  and 
there  was  every  prospect  of  union  in  the  Dental  profession 
on  one  point  at  least.  Now  how  changed  it  all  is  ! by  an 
obstinate  adherence  to  one  small  point,  viz.  that  medical 
men  should  not  be  allowed  to  assume  the  title  of  Surgeon- 
Dentist  without  possessing  the  Dental  diploma,  an  utter 
disruption  of  the  committee  has  been  threatened.  By 
mixing  up  with  the  business  of  this  committee  the  business 
of  another,  founded  10  years  ago — -the  Dental  Licentiates’ 
Begistration  Committee-men’s  minds,  especially  the  minds 
of  our  medical  confreres^  have  been  confused,  the  medical 
world  has  been  raised  into  such  active  opposition  against  us 
that  it  is  very  questionable  now  if  we  shall  be  able  to  get 
anything  like  an  Act  of  Parliament  in  our  favour,  and  the 
whole  profession  is  scandalized  by  seeing  a general  break 
up  and  sort  of  free  fight  in  the  medical  press,  between  the 
hitherto  honoured,  and  revered  heads  of  our  specialty,  whilst 
the  broad  question  of  general  Begistration  with  a view  to 
the  gradual  extinction  of  the  present  anoiiialous  body  called 
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Dentists  (not  the  medical  Kegistration  of  qualified  Dentists) 
has  been  practically  ignored,  or  reduced  to  the  remark  That 
as  far  as  practicable  a list,  &c.,  should  be  made.”  Meanwhile 
the  promised  £1000  has  remained  at  the  £450  actually  paid 
in  up  to  the  time  we  last  wrote  publicly  on  the  subject,  and 
we  have  heard  many  men  say  that  as  the  committee  have  neg- 
lected the  fundamental  principles  upon  which  they  started, 
and  on  the  faith  of  which  the  money  was  promised,  they 
do  not  now  feel  called  upon  to  fulfil  their  promise,  and 
unless  some  very  prompt  and  active  steps  are  taken  to 
restore  to  the  Committee  the  confidence  of  the  subscribers, 
it  will  not  again  be  easy  to  excite  the  pecuniary  interest  of 
the  profession  in  Dental  Reform. 

We  would  moreover  point  out  that  the  very  clause  we 
suggested  as  to  the  recovery  of  fees  for  Dental  operations, 
which  was  intended  by  us  as  a means  of  enforcing  and 
making  compulsory  the  registration  of  all  existing  practi- 
tioners, has  been  turned  into  a weapon  of  offence  to  wound 
and  annoy  hundreds  of  respectable,  though  unqualified. 
Dentists.  We  care  nothing  for  the  specious  argument 
that  these  clauses  are  only  to  take  effect  on  a future  gene- 
ration. The  way  in  which  they  are  put  is  calculated,  as  we 
said,  to  wound  and  annoy  those  now  existing,  who  per- 
sist, like  their  more  educated  medically  diplomaed  brethren, 
when  writing  in  the  medical  papers,  blindly  to  ignore  the 
fact  that  such  clauses  are  intended  only  for  the  future,  and 
persist  in  seeing  that  it  will  exercise  an  unpleasant  moral 
effect  upon  themselves  and  their  practices.  Can  we  wonder, 
then,  that  we  have  frequent  bemoanings  after  an  independent 
College  of  Dentists,  or  that  in  their  unreasoning  eagerness  to 
get  a qualification  of  some  kind,  the  unwashed,”  as  they  call 
themselves,  have  resorted  to  the  very  Irish  expedient  of 
meetings  in  England  to  obtain  an  Irish  diploma.  But  of 
this  more  elsewhere. 

To  revert  to  the  Dental  Reform  Committee.  Let  us  see, 
if  we  can,  what  has  led  to  the  present  lamentable  failure,  for 
we  can  call  it  nothing  else.  Our  own  part  in  the  manage- 
ment of  the  business  terminated  at  the  first  meeting  of  the 
general  committee,  on  March  17th,  1876,  and  we  must 
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candidly  confess  that,  apart  from  the  time  and  labour 
involved  in  calling  upon  every  individual  of  the  London 
members  of  the  committee,  explaining  all  details  and  round- 
ing all  the  rough  corners,  drawing  up  and  issuing  circulars, 
voting  papers,  &c.,  with  all  the  extensive  correspondence 
resulting  therefrom — apart  from  all  this,  which  was  fair 
legitimate  work — we  were  greatly  hindered  and  retarded  in 
the  promptitude  of  our  action  by  the  conduct  of  some  of 
those  who  at  Manchester  on  August  31st,  1875,  had  most 
loudly  promised  to  support  us  loyally,  unselfishly,  and  un- 
reservedly, but  whose  failure  to  do  so  culminated  in  the 
Manchester  meeting  of  May  6th,  1876,  which  did  more  to 
damp  the  energies  of  their  friends,  and  bring  about  the 
present  deadlock,  than  anything  that  has  since  taken  place. 

However,  as  we  have  said,  our  work  terminated  on  March 
17th,  1876,  at  the  first  meeting  of  the  general  committee, 
and  we  silently  awaited  the  action  of  the  executive  com- 
mittee then  appointed  Month  after  month  passed  without 
sign,  and  we  resisted  all  entreaties  to  write  and  rouse  them  to 
action,  knowing  too  well,  how  much  labour  often  lies  behind 
the  scenes,  which  may  be  hindered  by  an  ill-timed  word, 
though  but  little  prepared  for  the  very  small  mouse  that  was 
to  issue  from  such  a mountain  of  delay ; but,  small  though  it 
was,  it  was  able  to  gnaw^  through  the  net  of  union  that  had 
temporarily  bound  down  the  Dental  profession  to  one  root  at 
least,  that  of  arresting  the  influx  of  illegitimate  practitioners. 
The  now  famous  Resolutions  hurst  upon  the  astonished  view 
of  the  subscribers  to  the  Reform  Fund  and  the  medical 
world,  containing  in  them  all  the  elements  of  discord.  It 
transpired  from  the  remarks  of  the  speakers  at  the  meeting 
of  the  general  committee,  on  the  7th  April,  1877,  that  the 
resolutions  which  had  been  finally  adopted  by  the  executive 
committee  for  presentation  to  the  general  committee  were 
framed  in  a tone  less  offensive  to  the  medical  world  than 
those  subsequently  adopted,  the  first  being  as  follows : 

That  those  persons  only  who  possess  the  Licentiateship  in  Dental  Surgery 
of  the  Royal  College  of  Surgeons,  with  the  exception  of  those  by  law  already 
permitted  to  do  so,  shall  be  entitled  to  use  the  designation  of  Dental  Surgeon, 
Surgeon  Dentist,  Dental  Practitioner,  or  Dentist. 

And  had  such  a resolution  become  law  it  would  in  no  way 
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have  affected,  or  appeared  to  affect,  those  who  by  holding  a 
medical  degree  are  by  law  entitled  to  practise  upon  any 
portion  of  the  human  frame  ; but  by  the  second  wording  of 
this  resolution,  which  was  passed  as  follows  : 

That  those  persons  only  who  possess  the  Licentiateship  in  Dental  Surgery 
of  the  Royal  College  of  Surgeons  shall  be  entitled  to  use  the  designation  of 
Dental  Surgeon,  Surgeon  Dentist,  Dental  Practitioner,  or  Dentist, 

the  susceptibilities  of  the  medical  world,  as  represented  by 
the  medical  press,  were  fairly  aroused. 

As  many  of  the  speakers  at  the  meeting  of  the  general 
committee  on  April  7th  plainly  said  that  they  then  voted  for 
the  second  wording  of  the  resolution,  although  they  had 
previously  on  the  executive  council  voted  for  the  first 
wording,  it  would  be  well  to  see  what  may  have  possibly, 
and  we  cannot  but  say  unfortunately,  biassed  their  views. 
The  Association  of  Surgeons  practising  Dentistry — we  wish 
they  would  adopt  some  more  manageable  title  ; they 
are  only  known  to  the  public  as  Dentists  after  all — had 
meanwhile  sent  a petition  or  memorial  to  the  College  of 
Surgeons,  which  in  the  opinion  of  the  Licentiates  of  Dental 
Surgery  was  so  calculated  to  lower  the  value  of  the  Dental 
diploma,  as  to  rouse  a general  feeling  of  indignation.  And 
we  cannot  but  fancy  from  much  we  have  heard  since,  that 
when  Mr.  Fox  said  at  the  meeting  on  the  7th  ^^that  he  was 
prepared  to  recall  his  former  vote  and  support  Mr.  Tomes’s 
amendment,  in  view  of  the  extraordinary  proceedings  that 
have  emanated  from  certain  members  of  the  profession  during 
the  last  two  or  three  weeks,^^  he  expressed  the  feeling  of 
many  others  who,  like  himself,  allowed  their  indignation  to 
master  their  judgment.  Unquestionably  Mr.  Tomes’s 
amendment  is  right  in  principle,  or  neither  would  he  have 
proposed  it,  or  others  supported  it;  but,  nevertheless,  it  is 
essentially  impolitic,  and  calculated  to  rouse  the  whole 
medical  profession  to  opposition  to  an  otherwise  beneficial 
scheme ; and,  though  theoretically  it  is  very  grand  and 
magnanimous  to  say  we  should  never  allow  expediency  lo 
take  the  place  of  principle,  practically  it  will  often  be  found 
that  those  who  the  most  loudly  assert  this,  are  the  first  to 
abandon  their  saying  when  it  affects  themselves  or  their 
projects. 
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Now,  we  have  most  keenly  at  heart  the  realisation  of  the 
first  principle  of  the  Dental  Reform  movement,  viz.  the 
registration  of  every  existing  Dentist  or  those  so  calling 
themselves,  with  a view  to  the  fixing  of  a date  when  Den- 
tistry shall  no  longer  be  the  refuge  of  men  who,  having  failed 
in  what  they  were  originally  brought  up  to,  can  enter  its 
ranks  without  any  training,  as  they  can  now  ; and,  therefore, 
we  do  entreat  the  Dental  Reform  Committee  to  return  to  its 
first  principles,  to  put  aside  all  party  questions,  all  class 
prejudices,  to  leave  the  Licentiates  in  Dental  surgery  to 
look  after  themselves  and  their  own  class  registration,  and 
to  do  the  work  they  were  elected  to  do — that  is,  the  reform 
of  the  mass,  not  the  control  of  the  few  half  dozen  educated 
pure  surgeons  who  from  circumstances  may  be  induced  to 
take  up  the  practice  of  Dentistry.  The  public  will  never 
suffer  from  them,  for  we  have  abundant  proofs  that  when 
they  do  take  up  our  specialty  they  honour  it  and  render 
themselves  qualified  to  practise  it.  It  is  not  from  them 
the  public  have  anything  to  fear,  but  from  those  who  have  no 
education  at  all,  and  from  some  of  those  with  medical  degrees 
who  whilst  practising  Dentistry  affect  to  despise  it,  and  seek 
to  be  thought  of  as  Surgeons,  though  the  public  often  rates 
them  as  simple  Dentists,  and  as  such  of  less  value  than  their 
own  workmen. 


Maisy  years  ago,  writing  of  the  Dental  profession  in 
Scotland,  and  alluding  to  the  then  new  project  of  inducing 
the  Royal  College  of  Surgeons  of  England,  to  reopen  their 
gates  to  those  gentlemen  who  had  been  in  practice  prior  to 
1859,  we  said  ^^it  is  to  them — i.e.  the  Scotch  Dentists — 
we  shall  look  should  our  present  project  fail,”  meaning 
that  should  we  not  succeed  in  inducing  the  College  of 
Surgeons  of  England  to  reopen  their  gates,  we  hoped  the 
Scotch  practitioners  would  be  induced  to  bestir  themselves, 
and  get  their  College  of  Surgeons  to  institute  a Dental 
diploma,  without  limiting  the  time  of  application  for  those 
who  had  been  in  practice  prior  to  the  first  granting  of  any 
such  degree  ; but  whilst  thus  alluding  to  the  Scotch 
College,  we  confess  to  having  omitted  all  mention  of  the 
TOL.  XX.  21 
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Irish  College  of  Surgeons^  to  whom  we  might  equally  have 
looked  for  a similar  concession  to  our  specialty.  There  was, 
how'ever,  some  excuse  for  this  omission,  as  in  those  days  no 
one  had  ever  heard  of  the  Irish  Dentists,  except  their  own 
patients,  whereas  the  Scotch  practitioners  had  made  them- 
selves well  known  amongst  us,  first  by  those  who  were 
practising  in  London,  and  took  an  active  part  in  Dental 
progress ; and  secondly,  by  the  Scotch  Dentists  very 
quickly  following  the  example  of  their  London  brethren 
and  founding  not  only  a society,  but  a Dental  dispensary. 
That  they  did  not  proceed  to  the  point  of  agitating  for  a 
special  Dental  diploma,  may  perhaps  be  due  to  the  fact, 
that  with  the  aid  of  an  energetic  committee,  presided  over 
by  our  lamented  friend  Mr.  Edwin  Sercombe,  we  did 
succeed  in  getting  the  prayer  of  our  petition  granted  by  the 
Royal  College  of  Surgeons  of  England ; — viz.  that  they 
would  restore  the  Dental  profession  to  the  position  it  held 
in  relation  to  the  Royal  College  of  Surgeons  in  1863,  by 
permitting  all  those  whose  Dental  education  commenced 
prior  to  September,  1859,  to  present  themselves  for  exami- 
nation without  requiring  them  to  pass  through  the  curricu- 
lum, but  noi  without  subjecting  them  to  a fair  yet  searching 
examination.^^ 

The  reply  of  the  College  of  Surgeons  was  as  follows  ; 

Royal  College  of  Surgeons  of  England ; 

London,  1874. 

“ SiE, — I have  laid  before  the  Council  the  petition  presented  by  you  on  the 
6th  ultimo,  signed  by  certain  Dentists  practising  in  the  United  Kingdom, 
praying  that  under  the  circumstances  therein  stated,  those  who  were  in 
practice  as  Dentists,  or  who  commenced  their  professional  education  as 
Dentists  prior  to  September,  1875,  may  again  be  admitted  to  the  examination 
for  the  Diploma  of  Dental  Surgery  of  this  College  ndthout  having  to  produce 
the  several  certificates  of  professional  study  required  by  the  curriculum  at 
present  in  force ; and  I am  desired  to  acquaint  you  that  the  Council,  having 
referred  the  petition  to  the  Board  of  Examiners  in  Dental  Surgery  to  report 
thereon,  and  having  considered  their  report  adopted,  on  the  9th  instant,  the 
following  resolution  in  relation  thereto  ‘ That,  as  recommended  by  the 
Board  of  Examiners  in  Dental  Surgery,  the  request  of  the  Dentists  signing 
the  Petition  received  the  5th  instant,  be  granted,  and  that  persons  who  were 
in  practice  as  Dentists,  or  who  commenced  their  professional  education  as 
Dentists,  prior  to  September,  1859,  the  date  of  the  Dental  Charter,  be 
admitted  to  examination  for  the  diploma  in  Dental  Surgery  of  this  College  on 
the  conditions  in  force  up  to  September,  1863,  and  upon  the  understanding 
that  they  will  have  to  submit  themselves  to  the  written  and  viva  voce  exami- 
nations now  required  of  all  candidates  for  the  diploma.’ 

“ I am.  Sir,  your  obedient  servant, 

“ Edwaed  Teimmee,  Secretary, 

“ To  Chaeles  James  Fox,  Esq.” 
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From  this  it  will  be  seen  that  the  petitioners  really  got  all 
they  then  asked  for.  We  have  thought  it  right  to  give  this 
resume,  since  at  a recent  meeting  at  Manchester  Mr.  O’DufFy, 
of  Dublin,  made  some  disparaging  allusions  to  this  petition, 
which  were  calculated  to  mislead.  Since  the  establishment 
of  the  English  Dental  diploma,  and,  indeed,  ever  since 
the  petition  alluded  to  above  was  granted,  that  is,  since 
the  value  and  importance  of  a qualification  has  been 
more  universally  recognised,  a large  number  of  men  have 
been  continually  commencing  the  practice  of  Dentistry 
without  making  any  previous  effort  to  prepare  themselves 
for  taking  a diploma,  and  now  that  they — forgetting  that 
the  fault,  in  the  great  majority  of  cases,  is  entirely  their  own — 
are  clamouring  for  a title,  Mr.  O’Duffy,  of  Dublin,  has 
generously  stepped  in  to  the  rescue,  and  proposes  to  peti- 
tion the  Irish  College  of  Surgeons  to  institute  a diploma 
for  the  benefit  of  these  English  idlers 

Our  remarks  anent  the  Scotch  College  of  Surgeons  will 
show  that  we  are  quite  prepared  and,  indeed,  inclined  to  ad- 
vocate and  welcome  the  establishment  of  a Dental  diploma  in 
both  the  neighbouring  colleges  of  Scotland  and  Ireland  ; but 
we  might  question  whether  the  Irish  College  will  feel  com- 
plimented by  the  method  now  being  taken  to  secure  its  good 
graces.  The  national  cry  has  hitherto  very  justly  been  Ire- 
land for  the  Irish  this  seems  to  be  a new  version  of  it,  in  the 
shape  of  Ireland  for  the  English.”  But,  setting  aside  any 
such  arguments,  and  viewing  England,  Ireland,  and  Scot- 
land, as  one  great  empire  boasting  of  three  separate  Colleges 
of  Surgeons,  happily,  we  hope,  soon  to  be  united  by  the  con- 
joint examination  scheme,  still  we  cannot  but  think  that 
many  of  our  friends  in  whose  welfare  we  are  personally 
interested  are  but  wasting  their  time ; for  as  the  English 
College  of  Surgeons  now  admits  for  examination  all  those 
whose  education  commenced  prior  to  1859,  not  confining 
the  admission  to  those  in  practice  prior  to  that  date, 
there  are  very  few  coming  under  that  head  who  could  not 
now,  as  many  have  done  before  them,  privately  work 
up — no  curriculum  being  required — for  the  possession  of 
a diploma,  which,  if  wmrth  anything,  is  worth  working  for. 
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The  only  exception  to  such  admissions  for  examination 
being  in  the  case  of  those  who  have  been  advertisers  ; and 
we  suppose  it  is  scarcely  contemplated  to  approach  the  Irish 
college  with  a plea  for  those  whom  the  sister  college  in  Eng- 
land have  declared  unworthy  of  admission  for  examination. 
We  are  far  from  saying  that  all  so  declared  are  actually 
unworthy,  and  we  shall  have  something  further  to  say  on  this 
subject  on  a future  occasion,  but  at  present  we  fear  that  if  the 
members  of  the  IrishCollege  were  well  acquainted  with  the  pro- 
fessional position  of  some  of  those  whose  names  and  money  are 
now  being  taken  in  support  of  this  appeal  to  their  favour,  they 
would  scarcely  feel  flattered  at  the  use  that  it  is  proposed  to 
make  of  their  College.  But  we  have  wandered  somewhat 
from  our  object,  which  was  to  show  that,  inasmuch  as  a 
legitimate  candidate  for  examination  before  the  English 
College  without  curriculum  must  prepare  himself  by  study, 
so  we  should  imagine  he  will  have  equally  to  prepare  himself 
for  examination  before  the  proposed  Irish  Board,  for  the 
Irish  medical  profession  hold  too  high  and  honoured  a 
position  to  consent  to  the  establishment  of  a degree,  the 
examination  for  which  would  be  one  whit  inferior  to  that 
conferred  by  the  sister  college  in  England.  Moreover,  it 
must  not  be  forgotten  that  those  very  gentlemen  who, 
though  holding  high  Dental  position  in  Dublin,  now  stand 
aloof  from  this  movement,  will  be  the  very  men  who,  in  the 
event  of  the  establishment  of  a Dental  diploma,  will  be  called 
upon  to  take  office  as  Dental  examiners,  and  it  is  scarcely  to 
be  expected  that  they  will  show  much  leniency  to  those  who, 
in  their  opinion,  are  now  endeavouring  to  make  of  the  Irish 
College  a sanctuary  for  the  outcasts  of  the  English  College  ? 

If,  then,  the  gentlemen  who  are  now  promoting  this 
movement  in  England  with,  we  fear,  misguided  zeal,  are 
working  for  the  benefit  of  the  coming  generation  and  with 
a view  to  facilitate  the  future  obtainment  of  diplomas  in 
Ireland  and  Scotland,  we  wish  them  good  speed  and  prompt 
success  with  all  our  heart ; but  if  they  are  each  working  for 
SELF,  as  we  cannot  but  infer  from  the  tenour  of  nearly  all 
the  speeches  down  to  the  closing  remarks  of  Mr.  Oakley 
Coles,  who,  by  therein  holding  forth  as  a very  Apostle  of 
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Self,  proved  a fitting  chairman  to  the  meeting,  then 
we  say  they  had  better  pause  and  reflect  whether  they 
would  not  more  wisely  spend  their  time  on  the  already 
organized  English  diploma,  and  endeavour  to  overcome  one 
or  two  hindrances  to  obtaining  it,  which  could,  no  doubt,  be 
removed  with  very  little  effort. 


Itefos  mib  Chtial  |leprts. 
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Distkibtjtion  of  Prizes  at  Willis’s  Rooms,  on  Tuesday, 
May  1st,  1877. 

Professor  Huxley,  F.R.S.,  in  the  Chair. 

The  Dean  (Mr.  T.  F.  Ken  Underwood)  read  his  report. 

In  commencing  to  read  my  report  of  the  present  condition 
of  this  medical  school,  I feel  that  some  explanation  is  due 
as  to  the  reasons  whieh  have  led  to  the  alteration  in  the  time 
of  our  Annual  Prize  Distribution.  It  is  owing  to  the  great 
difficulty  which  even  our  energetic  late  Dean  found  in 
gathering  our  friends  together  in  the  month  of  October. 
Although  as  a body  our  hard-worked  Faculty^^  return  to 
their  duties  punctually  on  the  first  of  that  month,  some  of 
our  brethren  are  unable  to  do  so,  and  many  do  not  return  to 
town  until  November.  Under  these  circumstances  it  was 
felt  that  if  we  removed  our  prize  day  to  May,  we  should 
have  the  pleasure  of  seeing  friends  whom  we  would  gladly 
have  amongst  us ; and  further,  we  hoped  that  this  month 
could  not  fail  to  impart  some  of  its  traditional  brightness  to 
our  annual  gathering.  I am  glad  to  be  able  to  give  a good 
report  of  the  school  during  the  past  year,  and  to  look  for- 
ward very  hopefully  to  the  future,  and  this  in  spite  of  great 
disadvantages  from  the  resignations  of  some  of  our  most 
valued  officers. 

To  begin  with  a few  necessary  details The  entries 
during  the  last  twelve  months  amount  to  fifty,  a decided 
increase  on  preceding  years.  Of  course  this  can  only  be 
taken  as  an  approximate  calculation ; fresh  entries  take  place 
from  time  to  time  irregularly.  The  College  Examinations 
for  our  special  diploma  have  hitherto  taken  place  twice  a 
year,  but  this  year  there  are  to  be  three,  which  I hope  may 

continued.  This  necessarily  thins  our  ranks  in  the  school, 
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as  our  students  leave  our  hospital  to  fight  their  own  battle 
with  the  not  over-considerate  nor  over-gentle  world  outside. 
Of  our  candidates  for  the  Dental  diploma  of  the  College 
twenty  have  passed  their  examinations  successfully  during 
the  past  year. 

Among  our  large  body  of  students,  nearly  100  in 
number,  we  have  lost  only  one  by  death,  Mr.  Peter  Bassett, 
who  died  of  consumption  at  the  commencement  of  the  year. 

The  changes  in  the  hospital  staff  have,  I regret  to  say, 
been  many.  In  the  first  place  our  late  Dean,  Mr.  Bogers, 
to  whom  so  much  of  the  prosperity  and  efficiency  of  our 
school  is  due,  has  been  forced  by  ill  health  to  resign ; his  has 
been  an  almost  irreparable  loss  to  us,  he  being  one  whom  we 
could  ill  afford  to  spare ; however,  we  have  him  still  ever 
ready  to  animate  us  by  his  presence,  and  to  give  his  sound 
and  valuable  advice,  and  long  may  he  continue  to  do  so. 

Next  on  the  list  of  changes  comes  the  resignation  of  my 
father.  He  was  the  oldest  medical  officer,  having  been  on 
the  staff  since  the  foundation  of  the  Hospital ; he  has  been 
succeeded  by  Mr.  Medwin.  who  has  been  for  many  years  one 
of  our  oldest  officers  ; the  vacancy  caused  by  his  appointment 
as  surgeon  has  been  filled  by  a distinguished  former  pupil 
of  one  of  our  late  house-surgeons,  Mr.  Ashley  Gibbings. 

The  resignation  by  Mr.  Hamilton  Cartwright  of  the 
assistant  surgeonship  has  resulted  in  the  election  of  Mr.  S. 
J.  Hutchinson,  also  an  able  pupil  of  the  hospital,  to  the 
vacant  post,  while  we  still  retain  the  valuable  services  of  Mr. 
Cartwright  as  lecturer.  One  more  resignation  remains  to 
be  noted,  that  of  Mr.  Edwin  Lane,  who  has  for  many  years 
been  an  officer  here.  Mr.  R.  W.  Wood  house  has  succeeded 
him. 

The  valuable  scholarship  so  liberally  founded  by  Mr. 
Edwin  Saunders  was  thrown  open  to  competition  this  year ; 
two  of  the  candidates,  Mr.  Reeve  and  Mr.  E.  Lloyd  Williams, 
being  in  the  opinion  of  the  Medical  Committee  equal,  the 
sum  of  money  devoted  to  the  scholarship  was  with  the 
consent  of  the  founder  divided  between  them.* 

We  are  indebted  to  our  friend  Mr.  Buchanan,  of  Glasgow, 
for  his  annual  prize  of  five  guineas.  I only  regret  that  he  is 
unable  to  be  with  us  to-day  and  introduce  his  prizeman. 
I have  purposely  made  my  report  as  short  as  I possibly  could, 
while  I wish  faithfully  to  inform  you  of  what  has  really  been 
done  at  the  Hospital.  I can  only  say  that  a very  great  and 

* We  are  requested  by  the  Medical  Committee  to  state  that,  owing  to  the 
wording  of  the  trust  deed,  they  were  unable  to  award  this  prize  to  any  one 
candidate  this  year,  bnt  that  the  amount  of  the  Scholarship,  viz.,  £20,  has 
been  divided  between  the  two  students,  viz.,  Mr.  Reeve  and  Mr.  Lloyd 
Williams,  who  have  most  nearly  fulfilled  the  requirements  of  the  conditions. 
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important  work  is  being  carried  out  here ; we  are  very 
flourishing  (in  all  but  a pecuniary  point  of  view)  under  the 
care  of  our  exeellent  and  earnest  house-surgeon  and  assistant 
house-surgeon.  Mr.  Ackery  and  Mr.  Matheson.  We  are 
endeavouring  and  we  trust  successfully  to  carry  out  the 
intentions  of  the  founders  of  the  Dental  Diploma,  by  training 
up  a body  of  fully  educated  and  competent  Dental  Surgeons, 
and  we  hope  we  may  continue  to  alleviate  the  pain  and 
sickness  which  it  is  the  one  great  object  of  surgery  and 
medicine  to  sooth  if  not  to  cure.  That  done,  our  task  is 
done.  It  is  not  so  much  by  whom  or  in  what  way  the  great 
object  is  achieved,  so  long  as  it  is  achieved,  if  we  are  the 
instruments,  the  happier  for  us.  Finally  I can  only  express 
on  behalf  of  my  colleagues  and  myself  the  great  pleasure 
which  we  feel  in  seeing  so  many  kind  friends  here  to-day. 
When  so  much  interest  is  taken  in  us  it  is  a great  incentive 
to  future  exertions,  and  I am  sure  my  friends  the  students 
feel  it  to  be  so.  To  the  ladies  our  thanks  are  doubly  due, 
and  out  of  pure  consideration  for  them  I will  at  once  bring 
my  report  to  a close,  only  adding  that  as  the  Hospital  is 
scarcely  five  minutes’  walk  from  here,  if  any  of  our  visitors 
can  see  over  it  our  secretary  will  be  delighted  to  show  them 
the  building. 

Mr.  Underwood. — Mr.  Matheson,  the  prize  I have  before 
me  springs  from  the  liberality  of  Mr.  Buchanan,  of  Glasgow, 
who  has  always  taken  a warm  interest  in  the  welfare  of  this 
school.  Mr.  Buchanan  naturally  regrets,  I know,  his  ina- 
bility to  be  present  here  in  person,  but  that  regret  is  lessened 
by  the  fact  that  one  of  the  most  distinguished  students  this 
school  has  ever  turned  out  takes  his  prize,  and  having  known 
and  observed  you  during  the  whole  of  your  student  life  I am 
glad  it  has  fallen  to  my  lot  to  present  it  to  you.  I can 
testify  publicly  to  the  indefatigable  zeal  and  persevering 
energy  which  have  always  marked  you.  (Applause.)  I am 
sure  there  are  none  in  this  room  who  congratulate  you 
more  heartily  than  do  your  fellow-students.  That  you 
may  continue  in  your  future  life  to  show  the  same  zeal  and 
energy,  and  to  secure  the  same  professional  good-will,  is 
one  of  the  best  wishes  I can  give  you.  In  the  name  of  Mr. 
Buchanan  I beg  to  hand  you  this  prize  and  heartily  to  wish 
you  every  success. 

Mr.  T.  A.  Bogers. — The  prizes  which  I have  the  honour 
of  giving  are  for  the  best  sets  of  cases  of  the  treatment  of 
the  exposed  dental  pulp ; and  as  these  operations  represent 
the  highest  practical  result  of  previously  acquired  know- 
ledge, I elaim  for  my  prizemen  a high  rank  among  their 
fellow  students,  and  I know  that  they  have  well  earned  their 
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honours.  When  Mr.  Le  Gros  Clark  kindly  acceded  to  my 
request  to  give  away  my  prizes  to-day,  I was  very  glad  for  two 
special  reasons  ; one,  that  he  himself  in  his  student  days  was 
renowned  for  his  ability  in  case-taking,  and  so  can  the 
more  readily  appreciate  the  success  of  my  prizemen.  The 
second,  that  he,  as  the  President  of  our  Dental  Examining 
Board,  holds  the  highest  office  relating  to  our  branch  of  the 
profession,  and  so  confers  the  greater  honour  upon  them.  I 
have  much  pleasure  in  introducing  to  him  my  prizemen  for 
1875,  Mr.  Woodruff,  and  two  gentlemen  who  gained  cer- 
tificates of  merit  that  year,  Mr.  Harding  and  Mr.  Bateman. 
These  gentlemen  have  already  appeared  before  him  in 
another  place,^^  and  have  received  their  Dental  diploma  at 
his  hands.  Mr.  Ackery  gained  my  prize  for  1876,  and 
Mr.  Lloyd  Williams  a certificate  of  merit.  They  have  yet 
to  earn  their  diploma,  but  when  they  present  themselves  for 
that  purpose  I do  not  doubt,  from  their  present  career,  but 
they  will  maintain  at  the  College  of  Surgeons  the  reputation 
of  those  who  have  just  now  preceded  them  here. 

Mr.  Le  Gros  Clark. — In  addressing  you,  gentlemen,  on 
this  occasion  I feel  that  I labour  under  some  disadvantage 
in  not  beiug  personally  acquainted  with  your  merits  farther 
than  taking  part  in  the  examination  which  you  passed  at  the 
College  of  Surgeons;  but  I know  that  you,  Mr.  Woodruff', 
have  passed  an  excellent  examination,  one  that  gave  every 
satisfaction  to  the  board.  And  I may  say  the  same  also  of 
the  other  two  gentlemen  who  are  now  before  me.  I ean 
assure  the  company  generally,  but  I address  the  Dental  pro- 
fession in  particular,  that  all  the  efforts  they  are  making 
to  elevate  their  branch  of  the  profession  are  warmly  reci- 
procated by  the  College  of  Surgeons.  We  are  anxious  in 
every  way  to  promote  your  welfare,  and  we  have  frequently 
under  our  consideration  subjects  which  bear  very  materially 
upon  your  branch  of  the  profession,  and  we  feel  that  the 
more  closely  you  are  allied  with  general  surgery  the  more 
will  your  general  interests  be  promoted.  1 am  very  happy 
to  congratulate  the  gentlemen  who  receive  these  prizes  on 
the  present  occasion,  and  I can  entirely  echo  the  remark  of 
Mr.  Rogers  respecting  the  practical  observation  by  case- 
taking in  your  hospital ; there  is  nothing  that  can  facilitate 
your  thorough  and  practical  examination  of  patients  here- 
after so  much  as  the  accurate  attention  which  is  required 
in  carefully  taking  a case  during  its  progress.  I am  sure 
that  it  must  very  much  add  to  your  satisfaction  and  pleasure 
in  receiving  these  rewards  of  merit,  that  you  receive  them 
as  the  gifts  of  a gentleman  who  is  so  entirely  identified  with 
your  interests,  and  has  spent  so  much  time  in  promoting 
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your  welfare.  And  I would  say  in  conclusion,  what  I have 
often  called  upon  to  say  to  the  candidates  for  our  own 
diploma  at  the  College,  that  I wish  you  success,  and  success 
in  its  broadest  acceptation ; not  merely  success  in  obtaining 
a position  in  your  profession,  or  success  in  practice  so  as 
to  put  money  into  your  pockets,  but  success  in  ministering 
to  the  sufferings  of  your  fellow-creatures,  for  success  in 
this  sense  is  your  best  reward  in  the  practice  of  your  pro- 
fession. 

Mr.  Makins  (Lecturer  on  Metallurgy)  then  introduced 
his  prizemen  to  Dr.  Gladstone. 

Dr.  Gladstone,  in  delivering  the  prizes,  said, — I may  say 
that  the  subject  of  metallurgy  in  connection  with  your  pro- 
fession is  not  quite  new  to  me,  for  twenty  years  ago  I had 
the  pleasure  of  giving  a few  lectures  to  Dental  students  on 
the  subject,  and  I have  felt  an  interest  in  the  application,  of 
course,  of  our  chemical  science  to  these  matters.  I am  glad 
to  know  that  you  who  come  to  receive  these  prizes  not 
merely  receive  the  instruction,  excellent  as  it  is,  which  Mr. 
Makins  gives  you,  but  that  you  go  through  other  courses 
of  chemistry,  so  that  you  become  acquainted  with  our  noble 
science  in  many  other  aspects.  Of  course  there  are  some 
special  departments,  such  as  metallurgy  and  other  things, 
which  are  connected  more  especially  with  the  profession  of 
Dental  surgery  which  you  have  to  learn ; and  I believe  that 
they  are  taught  to  you  not  merely  from  a technological  point 
of  view,  but  that  the  true  principles  of  the  science  are 
impressed  upon  you.  I believe,  too,  that  you  are  encouraged 
to  become  acquainted  with  the  things  which  you  will  handle 
and  use  in  the  future,  not  merely  to  know  what  you  must 
actually  do  in  practice,  but  in  order  to  understand  some- 
thing of  the  why  and  wherefore  of  employing  certain  metals 
and  how  they  stand  related  to  one  another,  and  how  they 
are  adapted  to  the  particular  requirements  to  which  you 
apply  them.  I trust  that  you  will  all  bear  in  mind  that  it  is 
an  important  thing  to  have  the  culture  of  real  good  scientific 
knowledge,  and  that  you  cannot  be  any  the  worse,  but  must 
always  be  the  better,  for  a large  acquaintance  with  the 
sciences,  not  merely  those  which  you  have  to  bring  into  play 
every  day,  but  also  the  collateral  sciences  or  collateral 
branches  of  any  particular  science,  such  as  chemistry,  which 
comes  before  your  notice.  I trust  that  you  will  carry  out  these 
principles  in  your  future  life,  and  that  you  will  endeavour  to 
act  in  all  things  for  the  benefit  of  yourselves  and  your  fellow 
men  by  intelligently  carrying  on  your  profession.  I have 
very  much  pleasure,  Mr.  Morison,  in  presenting  to  you 
these  books,  and  I understand  that  in  the  examinations  Mr. 
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Makins  does  not  allow  any  prizeman  to  carry  off  the  prizes 
unless  he  obtains  seventy-five  per  cent,  of  the  marks  which 
he  would  be  ready  to  give. 

Mr.  Turner  (Lecturer  on  Mechanical  Dentistry)  in  in- 
troducing his  prizemen  said : Professor  Huxley ladies  and 
gentlemen,  there  is  an  old-world  story  to  the  effect  that 
Demosthenes  used  to  put  pebbles  into  his  mouth  to  improve 
his  articulation.  It  is  the  function,  and  indeed  I may  say 
the  privilege  of  Dentists  to  put  something  into  the  mouths 
of  people  much  more  ornamental,  and  I hope  much  more 
useful,  than  pebbles,  and  I think  that  with  such  an  array  of 
talent  as  we  see  here,  such  as  is  turned  out  from  the  London 
School  of  Dental  Surgery  annually,  while  the  people  to  whom 
we  love  to  listen — our  orators,  our  statesmen,  our  artists,  our 
philosophers — have  power  to  think  and  force  to  speak,  we 
have  every  reason  to  rest  assured  that  their  articulation  will 
remain  clear  and  distinct  to  the  last  without  the  use  of 
pebbles.  (Laughter.)  I have  the  pleasure  to  introduce  to 
you  these  gentlemen  who  take  prizes  in  the  particular  branch 
of  the  Dental  profession  which  I teach,  and  I can  do  so  with 
the  assurance  that  they  have  well  earned  the  prizes  which 
they  are  about  to  receive. 

Mr.  Hepburn,  in  delivering  the  prizes,  said, — Allow  me 
to  say  that  I feel  particularly  flattered  and  honoured  by 
being  requested  by  my  friend,  Mr.  Turner,  to  present  the 
well-earned  prizes  on  this  occasion  to  those  students  who 
have  in  their  various  papers  written  so  well  upon  the  subject 
of  mechanical  Dentistry,  and  more  especially  because  I 
never  can  forget  the  ties  which  bound  me  to  the  London 
School  of  Dental  Surgery  during  the  many  years  that  I 
had  the  honour  of  being  lecturer  on  that  important  subject. 
Since  then  I have  never  ceased  to  take  a warm  interest  in 
the  rising  generation  of  our  young  practitioners.  In  these 
enlightened  times,  when  we  see  the  arts  and  sciences  advanc- 
ing and  making  such  wonderful  progress,  thanks  to  the 
scientific  men  of  our  own  time,  amongst  whom  I need  not 
say  that  our  distinguished  chairman  stands  in  the  foremost 
rank — when  we  see  them  spreading  their  all-powerful  influ- 
ence throughout  the  length  and  breadth  of  the  land  and 
permeating  their  benefits  and  blessings  through  all  ranks 
and  classes  of  society,  we  cannot  wonder  if  we  see  the  art  of 
mechanical  Dentistry — an  art  which  requires  so  much  in- 
genuity, so  much  delicacy  of  manipulation  and  refined 
taste  — an  art  which  is  so  conducive  to  the  health, 
comfort,  and  happiness  of  mankind — progressing  in  like 
manner,  and  taking  its  stand  side  by  side  amongst  the  most 
useful,  liberal,  and  honorable  professions.  When  I see  so 
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many  of  our  young  students  present  on  this  occasion ^ 
I can  scarcely  refrain  from  congratulating  them  on  the  many 
opportunities  they  have  now  of  gaining  professional  know- 
ledge compared  with  what  we  older  practitioners  had  not 
many  years  ago,  and  also  on  their  being  the  pupils  of  such 
able  teachers  as  those  gentlemen  who  compose  the  staff  of  both 
the  Dental  Hospital  and  School  of  Dental  Surgery.  I may  say 
to  them,  also,  that  the  curriculum  of  education  in  order  to 
obtain  the  diploma  in  Dental  surgery  is  a very  stringent  one, 
and  they  will  remember  that  it  is  their  only  legal  quali- 
fication which  enables  them  not  only  to  practise  the  profes- 
sion in  all  its  branches,  but  empowers  them  also  to  teach  it. 
When  once  that  it  is  obtained  they  will  have  the  full  recog- 
nition of  all  their  brother  practitioners  who  hold  that 
diploma,  and  they  may  rest  assured  that  the  Council  of  the 
Koyal  College  of  Surgeons  will  feel  it  an  imperative  duty  to 
protect  the  interests  of  that  diploma,  as  well  as  the  integrity 
of  any  other  that  it  has  power  to  confer.  And  I may 
add  also  that  whatever  degrees  or  honours  you  may  have  in 
addition  will  add  to  your  credit,  to  your  honour,  and  to  your 
advantage.  In  the  London  School  of  Dental  Surgery  you 
will  have  many  opportunities  of  obtaining  professional  know- 
ledge, but  remember,  to  whom  much  is  given  from  him  much 
will  be  required,^^  and  as  those  who  now  instruct  you  will  pass 
away  you  in  your  turn  will  become  teachers.  On  your 
shoulders  will  rest  the  responsibility  of  upholding  the  dignity 
and  the  honour  of  advancing  an  art  which  is  ever  progressive 
and  capable  of  improvement.  The  high  standing  of  your 
profession  will  be  entirely  in  your  keeping ; and  we  look  for- 
ward to  the  time  when  in  your  hands  we  shall  see  it  more 
exalted.  I have  very  great  pleasure,  Mr.  Matheson,  in 
presenting  you  with  this  prize,  and  more  especially  because 
Mr.  Turner  gave  me  an  opportunity  of  corroborating  the 
conclusions  which  he  had  come  to.  You  have  chosen  a very 
excellent  motto — Do  and  hope.^^  Go  on  as  you  have  been 
going,  and  it  will  be  ‘^^Do  and  succeed.” 

Mr.  C.  S.  Tomes  (Lecturer  on  Dental  Anatomy  and  Physio- 
logy) said— -Sir,  in  introducing  to  you  my  prizemen  I feel 
there  is  nobody  who  could  more  appropriately  confer  a prize 
in  Dental  anatomy  than  yourself,  and  in  so  far  as  words  from 
you  will  be  appropriate  so  far  words  from  me  will  be  in- 
appropriate. I have  great  pleasure  in  introducing  to  you 
Mr.  Leonard  Matheson,  first  prizeman,  and  Mr.  Stephen 
Birt  the  second. 

Professor  Plower  : I have  very  great  pleasure  in  giving 
you  these  prizes.  The  pleasure  arises  from  two  sources, 
first,  from  the  subject ; I think,  without  in  the  least  under- 
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valuing  what  one  may  call  the  therapeutical  part  of  the 
Dental  profession,  you  have  done  very  wisely  indeed  in 
paying  such  great  attention — attention  which  has  led  you  to 
the  success  of  gaining  these  prizes — to  Dental  anatomy  and 
physiology — the  foundation,  I may  say,  on  which  the  practice 
of  the  Dental  profession  must  rest,  because  unless  you  are 
thoroughly  acquainted  with  the  materials  with  which  you 
have  to  deal  in  a state  of  health,  unless  you  know  the  anatomy 
and  the  physiology  of  the  teeth,  it  will  be  quite  impossible 
to  treat  them  successfully  when  they  become  diseased ; in 
fact,  the  attempt  to  do  so  would  be  like  building  a house  on 
a foundation  of  sand  instead  of  solid  rock.  The  second 
reason  that  I have  very  great  pleasure  in  presenting  you 
with  these  prizes  is  on  account  of  the  teacher  and  examiner 
who  has  awarded  them  to  you,  Mr.  Charles  Tomes.  This  I 
may  say  is  also  for  two  reasons.  First,  a personal  one  : I have 
known  Mr.  Charles  Tomes  the  whole  of  his  life.  I had  the 
pleasure  of  knowing  his  father  long  before  he  was  born,  and 
his  grandfather.  He  comes  from  a very  much  respected 
family  in  Warwickshire,  my  native  county,  and  I have 
watched  his  career  at  school,  at  college,  and  now  in  the  prac- 
tice and  in  the  teaching  of  his  profession,  with  the  greatest 
possible  interest.  Now,  it  is  not  only  on  account  of  my  per- 
sonal regard  for  Mr.  Tomes,  for  old  family  association  and 
friendship  for  his  father,  but  also  on  account  of  ray  regard  for 
him  as  a man  of  science  that  I have  pleasure  in  distributing 
these  prizes.  He  is  one  of  those  who  have  raised  the  name 
of  an  English  Dentist,  and  made  it  also  the  name  of  one 
of  the  world^s  men  of  science.  I think,  if  we  may  except 
his  own  father,  there  is  probably  no  one  who  has  done  so 
much  to  elucidate  the  structure  and  the  physiology 
of  those  parts  with  which  Dentists  have  so  much  to  do  with, 
the  teeth.  He  has  written  some  most  valuable  memoirs 
which  have  been  published  in  the  ^Philosophical  Transac- 
tions,^ a journal,  as  you  probably  all  know,  in  which  no  papers 
are  admitted  unless  they  have  very  considerable  scientific 
merit.  He  has  also  presented  us  lately  with  an  excellent 
little  manual  that  brings  in  a very  practical,  and  clear,  and 
easy  way  the  results  of  the  labours  of  himself  and  of  his 
father  and  of  others  who  have  worked  at  the  same  sub- 
ject. I am  glad  to  see  that  this  manual  forms  part  of  both 
of  the  prizes  given  to  you  to-day.  Therefore,  on  all 
these  grounds  I have  pleasure  in  giving  you  these  prizes.  I 
hope  that  you  will  not  rest  content  with  merely  having 
profited  by  Mr.  Tomes^  instruction  and  gained  his  prize,  but 
that  for  the  rest  of  your  life  you  will  follow  the  example  he 
has  set  you,  and  that  your  name  will  be  known  afterwards 
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like  that  of  Mr.  Tomes  and  others  who  have  worked  and 
advanced  the  subject^  and  have  made^  as  I said  before,  the 
name  of  English  Dentists  known  to  scientific  men  through- 
out the  whole  of  the  world. 

Prof.  S.  H.  Cartwright  (Lecturer  on  Dental  Surgery  and 
Pathology). — Mr.  Chairman,  Dr.  West,  and  ladies  and  gentle- 
men,  I have  the  greatest  pleasure  in  introducing  Mr.Matheson 
to  you  as  my  prizeman,  and  also  the  two  gentlemen  who  have 
so  worthily  obtained  certificates.  I have  the  greater  pleasure 
in  introducing  Mr.  Matheson,  because  he  has  written  me  one 
of  the  best  papers  I have  ever  received;  and  because,  more- 
over, he  showed  an  acquaintance,  not  only  with  the  more 
special  subjects  on  which  I teach,  but  also  with  those  which 
are  more  generally  connected  with  medicine  and  surgery, 
of  which  our  profession  is  an  integral  part.  This,  I think, 
is  as  it  should  be.  Our  branch  of  the  profession  has  now 
made  wonderful  advances,  and  it  requires  the  highest  educa- 
tion, general  and  special,  to  practise  it  as  it  ought  to  be 
practised.  I trust,  and  I think,  that  that  education  is 
afforded  in  this  school.  There  is  scarcely  a portion  of  the 
human  body  with  which  the  teeth  have  not  some  sympa- 
thetic connection,  and  that  art  which  assuages,  and  I trust 
may  some  day  find  the  cause  of  and  so  prevent,  the  most 
excruciating  tortures  that  rack  the  human  frame,  deserves 
to  be  looked  at  with  the  greatest  respect,  and  I believe  that 
the  truest  way  of  maintaining  its  true  position  is  by  further- 
ing education,  because  by  education  alone  can  we  teach  the 
public  that  the  days  of  charlatanism  have  passed  away,  and 
that  only  those  can  practise  our  branch  of  the  profession  who 
have  qualifications  like  other  professional  men.  The  position 
of  the  Dental  surgeon  has  been,  to  a certain  extent,  tarnished 
by  some  blots  on  the  escutcheon  of  his  name,  for  which  he 
is  in  no  wise  responsible.  A credulous  and,  in  some 
respects,  an  ignorant  public  have  judged  too  much  of  our 
specialty  by  the  vile  advertisements  whieh  are  put  forth  in 
the  columns  of  even  respectable  papers,  and  by  those  plague 
spots  which  meet  us  at  the  corners  of  almost  every  street — I 
mean  the  dens  of  empirical  charlatans.  I would  ask  you, 
ladies  and  gentlemen,  to  support  me  in  discountenancing 
those  practices.  You  can  all  assist  in  so  doing,  for  you  can 
teach  the  outside  world  that  we  are  not  of  those  who  resort 
to  them.  I would  also  ask  you,  my  pupils  and  friends,  to 
support  me  in  the  task  by  honest  work  and  by  hard  labour 
— thus  maintaining  and  elevating  the  status  of  that  which  is 
a branch  of  the  noblest  professions,  so  that  you  can  emblazon 
upon  the  standard  of  your  calling  the  noble  motto  Nulli 
Secundus^’ — second  to  none — in  its  relation  to  all  other 
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professions,  and  also  to  all  branches  in  the  medical  profes- 
sion, of  which  we  are  a part. 

Dr.  Charles  West,  in  distributing  the  prizes,  said, — Mr. 
Matheson,  you  are  four  times  welcome,  and  I think  I may 
venture  to  say  for  many  of  us,  for  the  ladies,  especially,  and 
for  those  too  who  are  not  members  of  your  profession^ — that 
whatever  may  have  been  the  merits  of  the  other  gentlemen 
who  have  appeared  before  us  you  will  be  the  most  popular 
man  among  all  for  this  reason — that  your  prize  is  a prize  in 
Dental  surgery,  by  which  I suppose  it  is  implied  that  you 
have  learnt  better  than  many  how  to  do  your  spiriting 
gently,  and  that  some  years  hence,  when  you  yourself  are  in 
practice  and  patients  come  to  your  door,  as  I trust  they  may 
in  numbers,  they  may  meet  at  your  hands  with  none  of 
those  fearful  misgivings  which  ordinarily  accompany  us  to 
the  Dentist^s  door,  but  that  they  may  look  forward  to  what 
I may  call  a fearful  joy  from  their  interview  with  you.  One 
word,  and  only  one,  I would  say  about  the  practice  of  Dental 
surgery.  I may  say  that  no  gentleman  who  has  had  the 
advantage  of  the  training  and  the  education  to  be  gained  at 
the  Dental  College  will  practise  his  profession  in  the  mere 
narrow  spirit  of  a guild — that  he  will  not  look  upon  the 
mere  attaining  of  technical  perfection  as  his  highest  object; 
but  whether  he  associates  himself  with  other  bodies  or  not, 
he  will  feel  that  he  has  a kind  of  fellowship  with  the  whole 
art  of  medicine  and  surgery,  and  a kind  of  fellowship  too  with 
the  whole  world  of  science.  And  one  word,  and  only  one 
word,  more  I would  say.  I have  sometimes  heard  the 
lamentation  from  gentlemen  engaged  in  the  practice  of 
Dental  surgery  that  they  were  not  practising  the  whole  of 
medicine  or  the  whole  of  surgery,  and  that  they  were 
practising  a branch,  and  what  they  were  pleased — I think 
mistakenly — to  consider  a lower  branch  of  it.  But  I do  not 
think  this  is  at  all  the  case,  and  I would  urge  upon  you  and 
all  gentlemen  who  practise  as  Dentists  to  bear  in  mind  that 
the  nature  of  their  education  specially  fits  them  to  do  what 
some  of  your  teachers  have  done — excellent  scientific  work. 
You  are  trained  more  than  most  persons  to  a manly 
dexterity — to  the  finest  manipulations,  by  necessity  to  the 
use  of  the  microscope  as  well  as  the  various  branches  of  the 
exercise  of  those  arts  which  are  most  needed  in  the  pro- 
motion of  scientific  research,  and  I think  we  who  are 
engaged  in  the  active  practice  of  medicine  or  of  surgery 
generally  may  look  rather  to  you,  gentlemen,  who  are 
engaged  in  the  practice  of  Dentistry  as  those  who  may  be 
expected  in  the  various  departments  of  high  scientific 
research  to  lead  the  way,  or  at  any  rate  to  follow  in  the  foot- 
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steps  which  many  in  your  profession  in  times  past  and 
many  at  the  present  day  are  now  treading  in — that  we 
should  look^  in  many  respects^  more  to  the  Dentists  than 
even  to  the  physicians  or  the  surgeons  to  advance  that 
science  which  we  all  are  so  deeply  indebted  to  and  for  the 
promotion  of  which  we  are  all  bound  to  labour  and  for  the 
extension  of  which  none  has  done  more  than  that  gentleman 
who  has  done  you  and  done  us  the  honour  of  presiding  here 
to-day.  (Applause). 

The  Dean. — Mr.  Matheson,  I must  once  more  ask  you  to 
come  and  receive  another  prize.  The  medical  committee 
felt  that  they  could  not  allow  your  very  distinguished  career 
to  pass  without  some  mark  of  approval  from  them^  and 
therefore  they  have  gone  out  of  their  way  in  presenting  you 
with  a special  prize  as  a mark  of  the  very  high  approval  and 
respect  which  they  entertain  for  you.  I am  sorry  to  say 
that  my  physical  strength  will  not  allow  me  to  hand  this 
instrument  (a  Dental  burring  engine)  to  you,  and  yours  will 
scarcely  allow  you  to  receive  it ; but  there  it  is.  It  is  what 
you  chose,  and  I only  hope  that  it  may  prove  very  useful 
to  you  in  future  years. 

The  Chairman  (Professor  Huxley). — Ladies  and  gentle- 
men. The  ordinary  duties  of  a person  in  my  position  have 
been  lightened  to-day  by  a practice,  which  in  the  interests  of 
chairmen  in  general  I should  like  to  see  made  universal,  of 
committing  the  statement  of  the  merits  of  the  various 
gentlemen  who  have  distinguished  themselves  in  their  studies 
to  their  teachers  and  to  other  persons  who  are  eminent  in  the 
departments  of  knowledge  in  which  they  have  won  so  much 
credit.  They  have  had  that  which  is  said  to  be  the  highest 
form  of  praise — the  praise  of  men  who  are  themselves  worthy 
of  praise;  and  we  have  all  wished  them  that  success  in 
their  future  career  which  is  inevitable,  if  they  pursue  their 
calling  in  life  with  the  same  diligence  and  energy  and 
single-minded  sincerity  of  purpose  as  has  characterised  their 
student  life.  There  remains,  therefore,  one  would  almost 
think,  nothing  for  me  to  do ; and  I wish  that  I could  take 
that  view  of  my  functions,  because  then  I should,  for  once 
in  my  life,  feel  perfectly  confident  that  I should  discharge 
my  duties  successfully.  But  I observe  that  on  the  pro- 
gramme of  arrangements  it  is  said  that  I shall  give  an 

address  — far  too  formal  a title,  let  me  say,  for  the  few 
words  which  I shall  have  the  honour  of  placing  before  you ; 
and  I must  undertake  that  task  with  as  much  brevity 
as  is  consistent  with  saying  what  I wish  to  say.  The  speakers 
who  have  gone  before  me  have  very  justly  and  rightly 
enlarged  upon  the  great  importance  to  all  of  us  of  that 
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branch  of  medical  profession  which  is  taught  in  the  London 
School  of  Dental  Surgery.  In  fact,  the  teeth  remind  us  of 
their  existence  throughout  the  whole  of  the  seven  ages  of 
man^s  life ; the  mewling  and  puking  in  the  nurse^s  arms 
being  not  unfrequently  referable  to  coming  teeth,  and  the 
precipitation  of  that  last  stage — of  the  finale  of  it  at  least — 
which  Shakespeare  characterises  as  sans  eyes,  sans  teeth, 
sans  everything,'’^  being  often  directly  aided  by  their 
absence.  It  would  be  hard  to  say  in  our  present  state  of 
civilisation,  and  apparently  even  in  times  before  civilisation, 
how  large  a share  in  the  welfare  and  the  misery  of  mankind 
has  been  played  by  these  organs,  which  remind  one  of  some 
kinds  of  friends  who  are  always  plaguing  us  while  they 
live  and  whose  real  merits  and  value  only  become  per- 
fectly clear  when  they  have  departed.  Hence  it  is  that  I 
can  understand  why  so  large  a proportion  of  the  general 
public  should  have  made  its  appearance  at  the  meeting  to- 
day, for  undoubtedly  there  are  few  professions  in  which  the 
general  public  has  so  direct  and  so  immediate  an  interest  as 
in  that  accomplishment  which  is  promoted  by  such  institu- 
tions as  those  to  which  the  students  whose  merits  you  have 
seen  recognised  to-day  belong.  I made  it  my  business  to 
day  to  pay  a hasty  visit — I am  sorry  to  say  too  hasty  a one 
— to  the  London  School  of  Dental  Surgery.  I saw  busily 
being  carried  out  those  operations  of  which  most  of  us  think 
with  a certain  shudder,  unless  we  recollect  perhaps  that  it  is 
almost  worth  the  pain  of  having  a tooth  out,  to  know  the 
extreme  bliss  of  having  got  rid  of  the  toothache.  (Laughter.) 
I visited  what  corresponds  with  the  wards  in  other  hospitals 
and  saw  the  array  of  those  wonderful  chairs  which  take  the 
place  of  beds  in  ordinary  hospitals;  I examined  the  ex- 
cellent lecture  room  and  the  museum  in  which  the  student 
can  acquaint  himself  with  the  forms  of  healthy  and  of  diseased 
teeth.  I observed  there  with  some  surprise,  for  the  moment, 
skulls  of  hippopotamuses  and  skulls  of  rhinoceroses  which  I 
thought  were  rather  more  in  my  way  than  in  that  of  the 
Dental  Hospital,  and  I had  for  an  instant  a kind  of  vague 
feeling  that  the  skill  of  the  modern  Dentist  had  now  extended 
so  far  that,  like  the  ancient  Alexander,  he  sighed  for  new 
worlds  to  conquer,  and  leaving  the  grinders  of  man  had 
betaken  himself  to  the  tusks  of  the  hippopotamus  and  the 
molars  of  the  elephant.  But  I learnt  subsequently  that 
these  preparations  were  for  the  illustration  of  that  valuable 
part  of  the  instruction  in  the  Dental  College  which  my 
friend  Professor  Plower  alluded  to  just  now  as  being  given 
by  Mr.  Tomes.  And  there  was  one  very  curious  specimen 
in  the  museum  which  I will  mention  to  you,  as  indicating  in 
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a rough  way  the  enormous  progress  which  has  been  made 
during  the  last  century  in  medical  science  and  in  medical 
art^  as  in  all  other  arts  and  sciences.  In  an  obscure  corner 
of  the  museum — too  obscure,  in  fact — I saw  a piece  of 
wood  having  upon  it  this  inscription  — Thomas  Smith 
lets  blood,  draws  teeth,  handles  tea-kitties.^^  That  led  one 
back,  ladies  and  gentlemen,  to  a state  of  the  profession  of 
Dentists  which  corresponded,  in  comparison  with  its  present 
state  of  complication,  with  the  time  of  the  men  with  stone 
implements  as  compared  with  those  vast  armaments  with 
which  two  great  nations  are  now  preparing  to  decimate  one 
another ; and  the  enormous  interval  between  the  rude  appa- 
ratus by  which  Thomas  Smith  performed  his  operations  and 
the  exquisitely  skilful  appliances  by  which  the  modern 
operations  of  Dentistry  are  performed  will  give  you  some 
impression  of  the  amount  of  study  and  of  knowledge  which  is 
required  at  the  hands  of  the  modern  practitioner  of  Dentistry 
— of  that  amount  of  study  and  of  knowledge  the  means  of 
pursuing  and  acquiring  of  which  are  so  amply  and  so  well 
given  in  the  School  of  Dental  Surgery  of  London.  It  has 
been  remarked  by  a previous  speaker  that  the  art  of  the 
Dentist,  although  confined  to  one  particular  set  of  organs  in 
the  human  body,  must  necessarily  extend  over  the  rest  of  the 
bodily  frame,  inasmuch  as  those  troublesome  organs,  the 
teeth,  being  part  of  the  living  organism,  and  themselves  alive, 
are  inseparably  connected  with  all  other  parts  of  the  body, 
and  act  upon  them  and  react  upon  them ; so  that  no  man 
can  hope  to  be  an  intelligent  or,  indeed,  a competent  practi- 
tioner of  the  Dental  branch  of  the  medical  profession  who 
has  not  a good  and  sufficient  grounding  in  general  medicine 
and  in  general  surgery.  Without  that  he  must  needs  be  an 
empiric  in  the  worst  sense,  inasmuch  as  he  will  be  meddling 
with  a complicated  machine  the  work  of  which  he  does  not 
in  the  slightest  degree  comprehend.  But  the  slightest 
attention  to  modern  Dentistry  must  show  that  this  branch  of 
the  medical  profession  is,  in  a very  strict  sense,  a specialty. 
I do  not  merely  mean  to  say  that  it  is  a specialty  in  the 
sense  in  which  the  treatment  of  this,  that,  or  the  other 
internal  organ  may  be  a specialty,  but  it  is  a specialty  in  an 
even  more  perfect  sense  than  the  treatment  of  the  diseases 
of  the  eye  is  a specialty.  I mean  that  for  its  successful 
practice  it  requires  an  amount  of  technical  knowledge  and  of 
skill  in  the  use  of  appliances  which  can  only  be  gained  by  a 
special  and  peculiar  training,  so  that  those  who  look,  as  the 
founders  of  the  School  of  Dental  Surgery  have  done,  at  that 
liberalisation  of  the  profession  which  consists  in  making  a 
man  thoroughly  know  what  he  is  about,  have  very  rightly 
YOL.  XX.  22 
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discriminated  the  two  elements  in  the  education  which  is  to 
he  given,  one  of  them  what  we  may  call  the  general  medical 
element,  the  other  element  special  to  this  particular  branch 
of  the  profession.  The  means  of  obtaining  general  medical 
education  are  abundant,  and  are  to  be  met  with  in  the 
numerous  medical  schools  which  are  scattered  over  London ; 
and,  therefore,  very  wisely,  as  I venture  to  think,  the  foun- 
ders of  this  school  did  not  propose  to  include  into  that  in- 
struction the  general  medical  and  surgical  teaching  which 
could  be  better  got  elsewhere  in  connection  with  the  great 
hospitals.  And  they  refer  their  students  to  these  great  hos- 
pitals for  such  instruction  as  is  required.  But,  on  the  other 
hand,  they  have  considered— and  here,  again,  I cannot  but 
think  wisely — that  it  would  be  quite  impossible,  or  at  least 
that  it  would  be  very  hard  for  hospitals  devoted  to  general 
purposes  to  be  expected  to  possess  the  many  special  appli- 
ances which  are  needed  for  instruction  in  the  technical 
part  of  the  Dentist^s  craft.  And  therefore  they  tell  their 
students  to  acquire  their  general  knowledge  where  it 
is  best  to  be  acquired,  and  then  to  come  to  this  special 
school  of  Dental  Surgery  for  the  purpose  of  obtaining 
that  special  and  peculiar  kind  of  knowledge  which  is  not 
to  be  had  elsewhere.  It  does  appear  to  me  that  that 
seems  a very  sensible  and  wise  recognition  of  the  prin- 
ciple of  the  division  of  labour.  I would  beg  you  to 
remark  that  in  doing  this  the  founders  of  this  school 
have  not  had  the  mistaken  idea  of  separating  the  pro- 
fession of  the  Dental  Surgeon  from  other  branches  of  the 
medical  profession.  They  require  of  their  students,  in  the 
first  place,  the  common  elements  of  the  education  of  an  en- 
lightened man.  The  preliminary  examinations,  as  I under- 
stand, are  common  to  their  curriculum  and  that  of  the  Boyal 
College  of  Surgeons.  In  the  second  place,  as  I have  said, 
they  require  a knowledge  of  general  medicine  and  general 
surgery — without  wasting  the  time  of  their  students  by 
carrying  them  into  branches  of  study  which  can  have  no 
direct  bearing  upon  their  future  career.  And  then,  finally — 
and  herein  I think  the  wisdom  of  their  arrangements  is  par- 
ticularly shown — they  do  insist  that  the  man  who  calls  him- 
self a Dental  Surgeon — who  has  the  diploma  and  the  quali- 
fication for  the  practice  of  Dental  Surgery,  shall  show  by  the 
length  of  time  under  which  he  has  undergone  instruction,  by 
the  courses  through  which  he  has  passed,  and  finally  by  the 
results  of  examination,  that  he  really  does  know  that  par- 
ticular business.  It  so  happens,  ladies  and  gentlemen,  that 
I have  had  at  various  times  to  express  opinions  respecting 
professional  education.  It  has  been  my  lot  to  serve  on 
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various  commissions,  university  and  other,  and  to  be  obliged 
to  acquaint  myself  somewhat  carefully  with  what  is  doing  in 
these  matters,  and  I have  heard  a great  deal  of  talk  about 
what  is  called  a liberal  education.  There  is  no  man  who 
has  greater  respect  for  a liberal  education,  in  the  proper 
sense  of  the  word,  than  I have.  There  is  no  one  who  can 
have  less  inclination  to  despise  any  form  of  knowledge  what- 
ever. But  another  consideration  has  been  very  strongly 
forced  upon  me ; that  is,  that  in  the  conditions  of  life  in  this 
country,  in  the  midst  of  the  constant  driving  and  pressure 
which  is  put  upon  all  men,  and  especially  now-a-days  upon 
young  men,  the  persons  who  are  entering  a profession  can 
only  give  a certain  limited  time  to  their  pursuits,  and  that 
if  they  are  to  be  made  competent,  if  they  are  really-to  know 
what  they  are  supposed  to  know,  you  must  limit  that  which 
you  require  from  them,  and  you  must  concentrate  their 
energies  upon  those  studies  which  it  is  absolutely  needful 
for  them  to  have  well  in  hand.  If  not  you  may  get  very 
accomplished  men~very  versatile  persons,  but  they  will  not 
have  that  confidence  in  themselves  and  that  claim  upon  the 
confidence  of  their  patients  which  is  the  foundation  of  all 
sound  living  in  any  profession  whatever.  They  may  be  very 
liberally  educated  persons,  but  they  will  not  be  good  prac- 
titioners, and  I do  hold  that  the  first  clear  moral  duty  which 
every  man  who  sets  himself  up  before  the  public  as  able  to 
do  a certain  thing  has  laid  upon  him  is,  that  he  shall  be  able 
to  do  that  thing,  whether  he  can  do  anything  else  or  not. 
Now,  it  is  exactly  upon  that  ground  that  I venture  to  think 
that  the  London  School  of  Dental  Surgery  commends  itself  to 
our  best  wishes  and  to  our  warmest  sympathies.  By  its  regu- 
lations, the  school  does  its  best  to  secure  that  the  members  of 
the  profession  shall  be  cultivated  persons,  with  the  sort  of 
sympathies  with  their  patients  and  with  their  fellow-creatures 
in  general  which  are  alone  to  be  gained  by  some  elements  of 
liberal  culture.  In  the  next  place,  it  secures  their  having 
that  general  knowledge  of  medicine  and  surgery,  to  which 
I have  referred  as  being  absolutely  essential  to  the  intelli- 
gent practice  of  their  profession ; and,  in  the  third  place,  by 
that  thorough  practical  training — that  complete  discipline  in 
the  actual  work  of  their  calling — which  the  students  have 
the  great  advantage  of  obtaining  in  the  hospital,  they  do 
their  best  to  secure  that  the  practitioner,  when  he  leaves 
them  shall  be,  in  the  best  sense  of  the  word,  a liberally 
educated  man,  that  is  to  say,  a man  who  can  honestly  do  the 
thing  which  he  undertakes  to  do.  I do  not  think,  ladies  and 
gentlemen,  that  I need  detain  you  any  longer.  We  have 
wished  all  prosperity  to  those  gentlemen  whose  merits 
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have  been  placed  before  us^  and  I think  we  should  conclude 
with  a hearty  expression  of  good  will  towards,  and  of  good 
wishes  for  the  prosperity  of,  an  institution  which  is  capable  of 
yielding  such  admirable  results. 

Mr.  Coleman, — Ladies  and  gentlemen,  it  is  fortunate  that 
the  task  committed  to  my  hands  will  not  suffer  through 
any  want  of  eloquence  of  mine,  and  that  however  imper- 
fectly I may  propose  that  our  best  thanks  be  conveyed  to 
Professor  Huxley  and  the  other  gentlemen  who  have  addressed 
us  on  this  occasion  I feel  perfectly  sure  that  that  vote  of 
thanks  will  not  lose  at  all  from  any  imperfections  of  mine. 
To  Professor  Huxley  and  those  gentlemen  are  especially  due 
the  thanks  of  the  managing  committee  of  the  Dental  Hospital 
for  the  kindly  prominence  and  commendation  which  they  have 
given  to  their  most  excellent  and  valuable  institution.  Per- 
haps to  Professor  Huxley  and  those  gentlemen  may  be  more 
especially  due  the  thanks  of  the  medical  staff  of  the  Dental 
Hospital,  and  I say,  with  all  submission,  that  if  the  Dental 
Hospital  be  valuable,  still  more  so  is  the  school  attached  to 
itj  for  I maintain  that  every  gentleman  who  is  sent  out 
from  this  school  to  practise  in  different  parts  of  this  country — 
the  United  Kingdom — and  other  countries  as  well,  going  forth 
possessed  of  the  best  knowledge  of  the  latest  improvements, 
cannot  fail  to  raise  the  character  of  that  branch  of  the 
practice,  and  to  be  more  successful  and  more  capable  in 
alleviating  human  suffering,  and  likewise  in  raising  the 
character  of  his  confreres.  Many  present  are  much  better 
able  to  inform  you  than  myself  that  a clever  medical  man 
in  any  town,  and  perhaps  the  same  might  be  said  of  a good 
clergyman  or  even  of  any  good  man,  raises  the  character  of 
his  neighbours  professionally  or  unprofessionally  as  it  may 
happen  to  be.  On  the  part  of  the  school,  I mean  pupils, 
and  especially  those  gentlemen  who  have  been  so  successful 
in  obtaining  prizes,  I am  sure  their  best  thanks  are  due  to 
Professor  Huxley.  I only  know  that  I should  myself  place 
a far  higher  value  were  I a student  of  the  Dental  Hospital 
on  a prize  which  I received  at  the  hands  of  one  who  had 
worked  with  such  eminent  success  as  Professor  Huxley 
has  done  on  the  structure  and  development  of  those 
organs  which  we  afterwards  treat  in  their  imperfections.  As 
for  the  rest  of  the  school,  those  gentlemen  who  have  not 
been  so  fortunate,  I am  sure  they  will  feel  that  they  will  be 
animated  by  what  their  fellows  have  attained,  and  will  not 
be  content  with  what  they  may  have  done  in  the  race,  but 
will  look  forward  in  the  future  to  obtain  honours  such  as  the 
others  may  have  done.  And  no  one,  I am  sure,  will  grudge 
them  those  honours  less  than  the  gentleman  who  has  presided 
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over  us^  even  if  at  a future  time  with  better  means,  better 
appliances,  and  under  more  advanced  science  they  even 
extend  researches  beyond  his.  Ladies  and  gentlemen,  I am 
sure  you  will  agree  with  me  that  we  owe  Professor  Huxley 
and  those  other  gentlemen  our  best  thanks. 

Professor  Huxley,  in  reply,  said  : I beg  leave,  ladies  and 
gentlemen,  to  thank  you  on  behalf  of  my  colleagues  and 
myself.  The  meeting  is  now  dissolved. 


MEETING  OF  DENTISTS  AT  MANCHESTER. 

A MEETING  of  the  Dental  Profession  took  place  at  the 
Clarence  Hotel,  Spring  Gardens,  Manchester,  on  Saturday, 
May  ISth,  for  the  purpose,  as  stated  in  the  circular  issued  by 
Messrs.  John  Laws  and  John  O^Dufiy  (Hon.  Secs,  pro  tern.) 
of  considering  the  best  method  of  providing  a qualification 
which  will  be  within  the  reach  of  existing  reputable  prac- 
titioners. A scheme,  which  has  already  received  the  sanction 
of  a number  of  the  leading  members  of  the  profession  in 
London  and  elsewhere,  was  laid  before  the  meeting,  and  a 
committee  nominated  to  carry,  the  same  forward.  A foot- 
note to  the  circular  stated  that  persons  who  advertise  in 
the  public  journals,  or  by  circular,  either  their  profession 
or  their  professional  attainments  or  public  appointments,  or 
anything  relating  to  their  mode  of  practice  or  charges,  or 
who  expose  for  public  inspection  specimens  of  operative  or 
mechanical  dentistry,  are  prohibited  from  attending  this 
meeting.^^ 

Mr.  Oakley  Coles  (London)  was  voted  to  the  chair,  and 
amongst  the  gentlemen  present  were  : 

W.  H.  Waite,  Esq.,  D.D.S.,  Liverpool;  T.  M.  Kelly, 
Esq.,  Manchester;  Frank  Richardson,  Esq.,  Derby;  Edwin 
Cox,  Esq.,  L.D.S.,  Preston ; David  Wormald,  Esq.,  D.D.S., 
Bury ; R.  Rogers,  Esq.,  Cheltenham ; Sidney  Wormald, 
Esq.,  Stockport ; W.  MacLeod,  Esq.,  Edinburgh ; J.  Harri- 
son, Esq.,  Sheffield  ; Frank  Huet,  Esq,,  Manchester ; Edmond 
Harrison,  Esq.,  Lancaster;  J.  Roberts,  Esq.,  Liverpool ; 
T.  H.  King,  Esq.,  York ; E.  H.  Williams,  Esq.,  Manchester  ; 
Frank  Richardson,  Esq.,  Derby ; — Renshaw,  Esq.,  Roch- 
dale ; — Buckley,  Esq.,  Rochdale ; H.  F.  Seales,  Esq., 
Kendal;  — Murphy,  Esq.,  Bolton  ; S.  Scott,  Esq.,  Little- 
borough  ; — Hopkinson,  Esq. ; John  Laws,  Esq.,  Bolton ; 
John  O^Duffy,  Esq.,  Dublin,  &c. 

After  Mr.  Laws  had  read  the  circular  calling  the  meeting, 
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the  Chairman  called  upon  Mr.  O^DufFy  to  explain  the 
object  of  the  meeting,  to  give  a history  of  the  movement, 
the  way  in  which  it  originated,  what  is  proposed  to  be  done 
in  Ireland,  and  how  the  Dentists  of  England  are  expected  to 
help  towards  the  object  in  view. 

Mr.  O^Duffy  (Dublin),  who,  on  rising,  was  received  with 
applause,  said  he  would  only  give  a short  account  of  the 
history  of  the  movement  which  led  up  to  that  meeting.  It 
entirely  originated  out  of  the  desire,  extensively  entertained 
by  the  members  of  the  Dental  profession,  to  possess  a qualifi- 
cation. It  might  be  remembered  that  some  few  years  ago 
an  effort  had  been  made  to  induce  the  Royal  College  of 
Surgeons  of  England  to  re-open  their  gates  to  Dentists  who 
had  been  in  practice  previous  to  the  establishment  of  a 
Dental  Diploma  in  1859.  Although  the  promoters  of  the 
Dental  Diploma  Petition  succeeded  in  inducing  the  College 
of  Surgeons  to  accede  to  their  request,  restrictions  were 
imposed  which  practically  left  the  applicants  in  the  same 
position  as  they  were  when  they  unfortunately  allowed  the 
days  of  grace  to  expire  without  presenting  themselves  for 
examination.  When  they  considered  that  no  provision  was 
made  by  which  Dentists  in  practice  for  five  or  even  ten 
years  could  obtain  the  diploma  without  a residence  of  two 
years  in  London,  the  greater  portion  of  the  profession  now 
was  actually  condemned  to  pass  their  existence  without  a 
hope  of  obtaining  a qualification  so  far  as  the  Royal  College 
of  Surgeons,  England,  is  concerned.  A desire  for  the  pos- 
session of  a qualification  having  become  so  general,  it  was 
determined  to  look  to  the  other  licensing  bodies  in  the 
United  Kingdom.  There  being  no  educational  establish- 
ment in  the  vicinity  of  the  licensing  bodies  in  either  Ireland 
or  Scotland,  the  Dental  Hospital  of  Dublin  was  founded  for 
the  purpose  of  supplying  that  want.  Before  appealing  to 
any  licensing  body  outside  of  London  to  institute  a Dental 
diploma,  it  was  thought  wise  to  ascertain  the  feelings  of  the 
profession  in  London,  and  for  that  purpose  Mr.  Sydney 
Wormald  and  he  (the  speaker)  waited  upon  such  men  as 
Saunders,  Tomes,  Cartwright,  Fox,  Vasey,  Oakley  Coles 
(their  worthy  chairman),  James  Parkinson,  Turner,  &c.  He 
was  very  happy  to  say  that  their  scheme  was  most  favorably 
entertained ; no  hostility  whatever  expressed  to  the  establish- 
ment of  a rival  diploma ; quite  the  contrary,  for  they  returned 
home  with  liberal  donations  towards  the  object  they  had  in 
view  (cheers).  Now,  seeing  the  almost  universal  desire  on 
the  part  of  reputable  members  of  the  profession  to  possess  a 
qualification,  and  having  ascertained  beyond  all  doubt  the 
friendly  feelings  which  the  heads  of  the  profession  in  London 
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entertained  towards  the  scheme^  he  (Mr.  O’DufFy)  would 
just  mention  what  he  thought  should  be  done  before  appeal- 
ing to  the  Royal  College  of  Surgeon s_,  Ireland,  to  institute 
a Dental  diploma.  A school  of  Dental  Surgery  should  be 
established  in  connection  with  the  Dental  Hospital  of  Dublin, 
where  the  future  generation  of  Dentists  could  receive  instruc- 
tion and  practice.  It  is  believed  that  it  will  be  necessary  for 
the  College  to  obtain  a charter  (the  expense  of  which  will 
be  very  considerable)  before  granting  diplomas.  As  far 
as  they  could  ascertain,  the  fees  likely  to  be  received  from 
Dentists  practising  in  Ireland  alone,  who  should  present 
themselves  for  examination  for  the  diploma,  would  not  cover 
the  outlay  which  the  College  would  have  to  incur.  They 
must  therefore  only  look  to  their  brethren  in  England  and 
Scotland  (whom  he  was  happy  to  see  in  such  numbers  around 
him)  to  aid  in  a cause  they  all  had  so  much  at  heart.  He 
wished  it  to  be  distinctly  understood  that  he  was  not  speaking 
on  behalf  of  the  Royal  College  of  Surgeons,  Ireland,  or  of 
its  council,  but  he  could  assure  them  that  if  the  petition  of 
the  Irish  Dentists  should  be  backed  up  by  a good  contingent 
of  their  brethren  in  England  and  Scotland,  there  were  those 
on  the  Council  who  would  see  that  their  application  would 
be  favorably  entertained  (cheers). 

The  Chairman  remarked  that  Mr.  Laws  had  received 
communications  from  a number  of  gentlemen,  and  it  was 
thought  desirable  he  should  read  some  of  them,  as,  with 
very  few  exceptions,  he  believed  they  were  all  in  favour  of 
the  movement  now  under  consideration.  It  was  well  they 
should  know  those  who  were  their  friends,  and  those  who,  if 
not  their  foes,  were  something  worse,  in  being  lukewarm 
friends. 

Mr.  Laws  stated  that  he  had  received  53  letters  since  the 
circulars  were  sent  out,  52  of  which  heartily  approved  of 
the  scheme,  and  one  only  was  slightly  lukewarm.  He  then 
read  the  replies  of  Mr.  James  Smith  Turner,  Hanover 
Square,  London;  Mr.  Alfred  Obdie,  Camberwell  New  Road, 
Kennington  Park;  Mr.  James  Jarvin,  Glasgow  ; Mr.  Norman 
King,  Exeter ; &c. 

The  Chairman — It  will  now  tend  to  the  despatch  of 
business  if  I call  upon  Dr.  Waite,  of  Liverpool,  to  move 
the  first  resolution, ^and  then  we  shall  have  something  definite 
before  us  to  discuss,  and  be  in  a position  to  hear  any 
gentleman  who  has  any  special  views  to  bring  forward. 

Dr.  Waite  (Liverpool)  said  the  pleasure  with  which  he 
responded  to  the  Chairman^s  call  was  not  altogether  un- 
mixed with  regret,  for  he  felt  that  the  resolution  which  he 
held  in  his  hand  was  pregnant  with  suggestions  of  such 
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paramount  importance  to  the  future  well-being  of  the  pro- 
fession, that  he  could  well  wish  the  duty  of  proposing  it  had 
fallen  into  abler  hands  than  his.  It  would  be  in  the  re- 
membrance of  most  of  those  present  that  the  objeet  of 
the  last  meeting  in  that  place  was  to  make  suggestions  to 
the  Dental  Reform  Committee,  to  the  effect  that  they 
should  endeavour  to  induce  the  College  of  Surgeons  to  relax 
the  stringency  of  the  rule  of  admission  and  examination 
with  regard  to  existing  practitioners.  It  would  be  re- 
membered, too,  that  their  object  was  defeated  by  the  action 
of  a few  gentlemen  who  already  possess  the  diploma  of 
the  Royal  College  of  Surgeons.  He  was  not  going  to 
occupy  their  time  by  criticising  those  proceedings,  except 
to  remark  that  it  would  have  been  more  graceful  and 
generous  on  the  part  of  those  gentlemen  if  they  had  come 
there  to  assist  their  less  fortunate  brethren,  rather  than 
combine  to  oppose  them,  in  the  laudable  purpose  of  im- 
proving their  position  (hear,  hear).  It  had  come  to  pass, 
however,  that  those  who  require  a recognised  qualification 
must  seek  it  elsewhere,  for  it  had  been  sufficiently  demon- 
strated that  they  must  not  expect  any  modification  whatever 
in  the  terms  of  the  Royal  College  of  Surgeons  in  England 
as  to  the  examination  of  existing  practitioners.  It  is  said 
that  when  things  came  to  the  worst  they  always  mend,  so 
in  this  case.  There  were  strong  indications  of  a willing- 
ness on  the  part  of  some  members  of  the  College  of  Surgeons 
in  Ireland  to  favour  the  establishment  of  a dental  diploma. 
They  must  remember,  too,  that  this  diploma  would  bear  the 
authority  of  the  same  Government,  and  possess  a value  not 
a whit  inferior  to  that  of  the  College  of  Surgeons  in  England. 
This  cheering  intelligence  came  to  them  through  the  efforts 
of  one  of  the  most  energetic  Dental  reformers.  They  were 
all  aware  of  the  establishing  of  a Dental  hospital  in  Dublin, 
and  of  the  organization  of  a staff  of  Dental  surgeons ; and 
it  was  now  stated  that  they  desire  to  establish  a school  for 
the  training  of  young  men  in  the  art  of  Dental  surgery. 
He  had  little  doubt  this  would  soon  become  an  accom- 
plished fact ; and,  when  once  organised,  an  appeal  would  be 
be  made  to  the  College  of  Surgeons  of  Ireland  to  examine 
and  qualify  the  pupils,  and  at  the  same  time  to  examine 
and  qualify  existing  practitioners  throughout  Great  Britain 
on  reasonable  terms.  He  believed  in  giving  honour  to 
whom  honour  was  due,  and  therefore  he  thought  it  right 
for  all  to  know  and  recognise  the  fact  that  their  best  thanks 
were  due,  in  this  matter,  to  the  indefatigable  enterprise 
and  untiring  energy  of  their  friend  Mr.  O’Duffy  (cheers). 
This,  then,  was  the  project  brought  before  them  to-day. 
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He  sincerely  hoped  and  trusted  it  would  have  a large 
degree  of  co-operation  on  the  part  of  those  it  was  par- 
ticularly designed  to  benefit ; he  meant  the  rank  and  file 
of  the  profession  in  Great  Britain.  They  could  not  be 
insensible  to  the  fact  that  there  was  a vast  amount  of 
indifference  to  the  value  of  a qualification.  He  would 
give  one  or  two  reasons  why  they  should  get  rid  of  this 
indifference.  One  was  that  in  the  public  prints  attention 
is  being  called  to  the  fact  that  there  was  such  a thing  as  a 
Dental  qualification.  At  the  previous  meeting  he  had  in 
his  pocket  a copy  of  the  ^Leisure  Hour^  for  the  current 
month,  containing  an  article  on  the  Dental  profession,  in 
the  course  of  which  the  writer  informed  his  readers  that 
there  were  Dentists  and  Dentists,  that  a large  number  of 
those  now  practising  Dentistry  in  Great  Britain  had  no 
title  to  do  so,  and  that  licentiates  of  the  College  of  Surgeons 
were  the  only  qualified  Dentists.  The  terms  qualified 
and  unqualified  were  used  freely  throughout  the  article 
with  that  signification.  This  sort  of  language  also  appeared 
in  several  other  periodicals,  and  the  public  were  being 
educated  to  believe  that  the  licentiate  of  the  College  of 
Surgeons  was  the  only  true  and  legitimate  Dentist.  Another 
point  he  wished  to  mention  was  that  in  connection  with 
hospitals  there  was  the  appointment  of  Dental  Surgeons. 
These  appointments  were  to  them,  no  less  than  to  the 
medical  profession,  of  great  value  as  an  introduction,  and 
an  advertisement,  in  fact,  not  only  to  young  practitioners, 
but  to  all  who  desire  to  improve  their  professional  position. 
These  appointments  were  no  longer  open  to  fair  competition, 
but  were  almost  monopolised  by  licentiates  of  the  College 
of  Surgeons.  These  things  showed  that  the  position  of 
Dentists  holding  a qualification  was  being  marked  off  from 
that  of  their  unqualified  brethren.  Now,  if  they  desired 
the  elevation  of  the  profession,  they  must  shake  off  all 
indifference  in  this  matter ; but  if  this  consideration  was 
not  strong  enough,  he  thought  they  would  surely  be  guided 
by  the  first  law  of  nature — that  of  self-preservation.  Mr. 
O^Duffy  had  hinted  something  of  the  difficulties  of  the 
practical  working  of  the  scheme.  He  might  repeat  the 
statement  that  the  cost  would  be  met  by  100  out  of  the 
1200  unqualified  practitioners  in  Great  Britain  being  re- 
solved to  present  themselves  to  the  College  in  Ireland  for 
examination.  Their  fees  would  fully  indemnify  the  College 
for  the  outlay  incurred  in  obtaining  the  power  to  institute 
the  diploma.  He  thought  from  the  number  present  that 
day  that  they  would  not  have  much  difficulty  in  carrying 
out  that  scheme.  The  appeal  was  made  to  the  1200  Dentists 
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now  virtually  excluded  from  the  English  diploma  to  take  up 
and  second  the  efforts  of  Mr.  O’Duflfy  and  those  who  were 
working  with  him  in  instituting  this  Irish  diploma.  They 
wanted  this  stigma  of  being  unqualified  to  be  removed. 

^Tis  not  in  mortals  to  command  success ; but  we’ll  do  more^ 
Sempronius — we’ll  deserve  it ! ” They  wanted  those  who 
had  grown  grey  in  the  profession  to  come  forward  and  lead 
them  on^  and  not  to  rest  satisfied  merely  in  the  confidence  of 
their  patients,  but  to  determine  that  their  long  years  of  faith- 
ful toil  should  be  accredited  by  an  authoritative  body  ; they 
wanted  the  young  men  to  enter  heartily  into  this  movement, 
for  beyond  all  doubt,  in  years  to  come,  on  them  would  press 
most  heavily  the  stigma  of  not  being  qualified.  They 
wanted  all,  both  old  and  young,  who  esteemed  their  pro- 
fession, to  join  in  a long  pull,  a strong  pull,  and  a pull 
altogether,  to  lift  it  out  of  the  degradation  to  which  it 
had  sunk  in  public  estimation,  and  to  place  it  where  it 
ought  to  be,  on  a level  with  other  professions  which  were  the 
ornament  and  the  pride  of  our  land  (cheers) . And  seeing 
that  a qualification  is  denied  to  us  bearing  upon  it  the 
fragrance  of  the  English  rose,  let  them  cheerfully  go  in  for 
one  (and  for  his  part  he  was  free  to  confess  he  should  wear 
it  with  equal  pride)  decorated  with  the  shamrock  of  the 
sister  isle  (cheers).  The  resolution  he  had  to  propose  was  as 
follows  : 

“ That  we  hail  with  satisfaction  the  efforts  that  are  being  made 
by  the  Dental  profession  in  Dublin  to  induce  the  Council  of  the 
Royal  College  of  Surgeons,  Ireland,  to  institute  a Dental  diploma, 
and  we  pledge  ourselves  to  give  the  movement  our  cordial  support.” 

Mr.  Harrison  (Sheffield)  said  that  when  he  came  to  the 
meeting  he  was  not  aware  he  should  be  called  upon  to  say 
anything  at  all.  He  merely  came  for  the  purpose  of  hear- 
ing what  Mr.  O’Huffy  had  to  say,  and  receive  instruction  as 
to  the  scheme  he  would  lay  before  them.  They  had  all  heard 
that  scheme.  He  had  very  great  pleasure  in  supporting  the 
resolution.  In  reference  to  the  barrier  placed  against 
gentlemen  who  were  in  practice  before  1859  and  since,  it  was 
impossible  for  any  gentleman  who  had  ever  advertised  to 
seek  for  admission  to  the  Royal  College  of  Surgeons  for 
examination.  He  had  had  a conversation  with  Mr.  Fox,  when 
in  London  last  year,  and  that  gentleman  admitted  that  it  was 
rather  hard  that  the  doors  of  the  College  should  appear  to  be 
open  to  those  who  choose  to  enter,  when  on  the  threshold 
they  were  asked  if  they  had  ever  advertised,  and  the  nature 
of  the  advertisement,  and  then  found  that  if  they  had  adver- 
tised they  were  excluded.  He  agreed  with  Hr.  Waite 
that  every  effort  was  being  made  to  place  before  the  public 
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information  as  to  who  were  qualified  Dentists.  In  Sheffield 
they  had  a paper  called  the  " Sheffield  Telegraph.^  A letter 
appeared  in  it^  which  he  had  submitted  to  Mr.  Wormald^ 
telling  the  public  that  ansesthetics  could  not  he  adminis- 
tered^ either  by  qualified  or  unqualified  Dentists^  without 
protection^  and  also  calling  attention  to  the  fact  that 
the  examination  instituted  by  the  Royal  College  of  Surgeons 
was  of  a stringent  character,  and  if  the  public  wished  to 
know  who  were  qualified  men  they  must  look  in  the  medical 
or  other  directories.  He  thought  that  rather  too  hard  upon 
the  gentlemen  who  had  been  in  practice  more  than  twenty- 
five  years  ago.  He  had  great  pleasure  in  seconding  the 
resolution. 

The  Chairman  observed  that  the  resolution  was  now 
before  the  meeting,  and  any  one  present  had  a chance  of 
speaking  his  mind  before  friends. 

Mr.  Brunton  (Leeds)  said  he  hailed  with  great  satisfac- 
tion the  scheme  explained  by  Mr.  O^Duffy.  A tone  had 
been  given  to  the  meeting  which  he  had  not  expected  in  the 
presence  of  Mr.  Oakley  Coles  in  the  chair  (hear,  hear). 
They  were  all  aware,  or  ought  to  be,  that  Mr.  Oakley  Coles 
held  a qualification  by  curriculum,  and  he  was  glad  to 
see  that  such  gentlemen  did  not  hold  themselves  aloof  from 
the  movement.  He  was  not  qualified  himself,  but  should 
be  most  happy,  on  the  first  opportunity,  to  qualify  if  it  lay 
in  his  power  (cheers). 

Mr.  Rogers  (Cheltenham)  fully  agreed  with  what  had 
been  said.  He  took  a decided  interest  in  this  movement. 
In  1859  he  attended  one  of  the  first  meetings  of  the  College 
of  Dentists  in  London,  and  he  had  the  pleasure  of  beginning 
his  studies  with  the  Chairman,  but  at  that  time  he  had  the 
offer  of  a very  good  practice  in  Cheltenham.  He  gave  up 
his  studies,  and  went  there  to  take  care  of  the  practice  of  a 
gentleman  who  was  paralysed.  Of  course,  since  then  his 
work  had  been  very  arduous,  but  now  he  had  more  time  on 
his  hands,  and  should  have  pleasure  in  obtaining  a diploma 
if  it  was  possible. 

Mr.  Edwin  Cox  (Preston)  said  it  was  only  yesterday  he 
first  heard  of  the  scheme.  He  had  listened  with  great 
interest  to  Mr.  O^Duffy^s  explanation,  and  listened  most 
eagerly  to  hear  if  the  scheme  embraced  the  idea  of  a line 
that  would  reach  the  chemists  and  druggists,  or  if  it  was 
simply  giving  educational  opportunities  for  any  who  wished 
to  obtain  the  diploma.  It  appeared  to  him  an  unjust  thing 
that  men  superior  to  him  in  every  respect  should  not  have 
an  opportunity  of  obtaining  the  diploma  he  himself  possessed 
from  the  College  of  Surgeons.  Mr.  Richardson  and  other 
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Dentist  friends  had  been  hardly  treated  by  aecidental  and 
unfortunate  eircumstances  preventing  them  obtaining  the 
diploma.  He  should  be  happy  to  do  anything  in  his  power 
to  assist  the  seheme.  The  great  difficulty  they  met  with  was 
in  connection  with  all  sorts  of  people  beginning  as  Dentists, 
especially  chemists  and  druggists.  In  the  town  of  Preston, 
for  instance,  a chemist  was  doing  more  business  than  any  of 
the  Dentists.  He  did  not  know  how  they  were  to  be  touched 
and  prohibited  from  advertising.  He  would  like  to  hear 
how  the  scheme  touched  that  class. 

Mr.  Rogers  added  to  his  previous  remarks  that  he  had 
taken  one  diploma,  but  it  was  overthrown  by  the  Odonto- 
logical  College,  and  therefore  he  was  out  in  the  cold. 

The  Chairman,  referring  to  the  remarks  of  Mr.  Cox,  said 
it  was  well  to  understand  that  the  burden  of  selection  would 
rest  with  the  College  of  Surgeons,  and  not  with  the  Dentists. 
They  would  only  ask  them  to  institute  an  examination  for 
the  diploma,  and  the  College  would  take  the  responsibility  of 
selecting  those  to  be  admitted.  The  College  of  Surgeons, 
he  was  sure,  would  take  good  care  the  interests  of  Dental 
Surgeons  would  not  suffer  by  those  they  invited  to  be  in 
possession  of  the  Dental  diploma. 

Mr.  MacLeod  (Edinburgh)  expressed  the  pleasure  he  had 
in  being  present  at  the  meeting,  and  also  in  giving  his 
support  to  the  resolution.  He  received  a circular,  and  made 
arrangements  immediately,  to  be  present  to  express  his 
sympathy  with  the  movement,  and  also  to  show  the  deep 
interest  he  took  in  everything  connected  with  the  profession 
(hear,  hear).  He  was  one  of  the  unfortunate  gentlemen 
born  in  the  provinces,  and  who  had  not  the  good  fortune  to 
be  able  to  reside  for  any  long  time  in  London.  In  1859  he 
had  commenced  in  the  profession,  but  had  not  finished  his 
course  of  pupilage,  and  from  that  fact  he  was  excluded  from 
appearing  before  the  Board  of  Examiners  in  London.  He 
was  not  aware  of  this  at  first,  and  after  his  pupilage  pro- 
ceeded to  take  advantage  of  all  the  means  within  his  reach, 
and  in  this  way  he  had  been  able  to  attend  all  the  surgical 
and  medical  classes  for  the  Dental  diploma ; but  being  un- 
fortunate enough  not  to  be  able  to  reside  in  London  for  two 
years,  so  as  to  take  up  the  mechanieal  portions  of  the  curri- 
culum, he  was  excluded  from  the  diploma,  notwithstanding, 
too,  that  he  had  served  five  years^  apprentieeship  under  a 
fully  qualified  and  competent  Dentist.  Therefore,  he  desired 
with  those  present  to  be  recognised  in  some  way  or  other,  for 
they  could  see  the  drift  in  the  profession  was  to  have  the 
recognised  qualification.  He  hoped  that  in  time  there  would 
not  be  a Dentist  practising  without  some  recognised  qualifi- 
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cation  (clieers).  He  desired  to  see  the  day^  and  hoped  it 
was  not  far  distant_,  when  they  would  have  an  Examining 
Board  for  Scotland  as  well  as  for  Ireland  (hear,  hear).  He 
could  not  refrain,  consequently,  from  being  present  to  sup- 
port a movement  to  assist  the  brethren  in  Ireland,  excepting, 
on  the  other  hand,  that  when  they  in  Scotland  began  to 
move  in  the  same  direction,  they  would  have  their  support 
(cheers).  On  such  a question  they  should  sink  all  per- 
sonality. The  only  thing  to  consider  was  how  to  elevate  the 
profession.  If  a man  was  earning  a livelihood  by  the  pursuit 
of  Dentistry,  let  them  do  all  they  could  to  elevate  him,  and 
in  elevating  him  they  would  do  themselves  the  greater  credit. 
It  could  only  be  done  by  uniting  together  and  acting  as  one 
body.  He  therefore  heartily  supported  the  resolution,  and 
promised  his  support  to  any  movement  that  might  tend  to 
elevate  the  profession  before  the  public  (cheers) . 

A gentleman  present  said  that  a School  of  Dentistry  in 
connection  with  Owen’s  College  had  been  spoken  of,  but 
they  could  not  push  that  at  present.  He,  for  one,  should 
present  himself  to  the  College  of  Surgeons  in  Ireland  if 
the  scheme  was  carried  out. 

The  Chairman  then  put  the  resolution  to  the  meeting, 
and  it  was  carried  unanimously. 

Mr.  D.  WoRMALD  said  he  rose  with  very  great  pleasure 
to  propose  the  second  resolution.  It  was  as  follows : 

“That  for  the  purpose  of  carrying  into  effect  the  terms  of  the 
foregoing  resolution,  a Committee  be  formed  to  receive  subscriptions 
and  the  names  of  those  gentlemen  belonging  to  the  profession  in 
Great  Britain  who  would  be  desirous  of  possessing  the  diploma,  and 
that  the  Committee  consist  of  the  following,  with  power  to  add  to 
their  number.” 

If  they  were  all  sitting  down  to  a nice  dinner  to  enjoy 
themselves,  they  would  know  that  in  its  preparation  a great 
amount  of  labour  and  trouble  had  been  expended  by  some 
one.  In  the  matter  before  them,  although  they  had  passed 
the  first  resolution,  it  would  not  be  of  the  slightest  im- 
portance unless  they  were  determined  to  carry  into  prac- 
tical effect  the  second  one.  Those  present  perhaps  looked 
at  the  question  before  them  from  various  positions,  and 
held  their  own  peculiar  ideas,  but  still,  on  many  points 
they  might  agree.  As  their  worthy  chairman  had  stated, 
they  could  not  dictate  terms  to  the  Boyal  College  of  Surgeons. 
They  might,  however,  safely  trust  that  if  the  gates  were 
opened,  the  College  would  do  nothing  to  hurt  existing 
interests,  but  would  help  to  raise  the  profession,  and  tend 
to  make  it  more  appreciated  by  the  public  (hear  hear). 
Therefore;  all  they  had  got  to  do  at  present  was  to  form  a 
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good  committee^  so  that  in  carrying  the  scheme  into  effect 
they  might  have  the  support  of  gentlemen  in  various  parts 
of  the  country  who  might  he  desirous  to  take  this  degree. 
Members  of  the  profession  might  attend  the  meeting,  but 
unless  they  were  prepared  for  the  sacrifice  of  time  and 
money,  and  labour,  so  as  to  create  an  interest  in  favour  of 
this  diploma,  it  would  be  of  little  use.  It  was  becoming 
more  apparent  that  the  qualification  of  the  diploma  must 
be  held,  because  every  effort  was  being  made  to  disparage 
those  who  did  not  possess  the  qualification,  especially  the 
old  and  reputable  practitioners.  The  College  of  Dental 
Surgeons  was  turning  out  students  year  by  year,  and  if 
this  scheme  was  carried  as  regards  Ireland,  and,  he  hoped 
ultimately  in  Scotland  (cheers),  they  would,  in  a few  years, 
have  a race  of  qualified  Dental  practitioners.  Time  was 
going  on,  and  to  professional  men  time  was  money,  there- 
fore he  would  not  tresprass  further  on  their  patience.  They 
all  knew  the  work  before  them  would  require  ways  and 
means.  If  they  desired  to  do  anything  to  raise  the  status  of 
the  profession,  they  must  not  only  talk,  but  be  prepared  to 
work.  Dentists,  as  a body,  are  slow  to  move,  but  still, 
looking  at  the  great  number  of  them  in  the  country  in 
reputable  practice,  when  an  opportunity  like  this  was  offered, 
they  could,  with  a good  grace,  go  to  the  Koyal  College  of 
Surgeons  and  ask  that  the  diploma  should  be  granted.  If 
they  did  this  with  unanimity,  he  thought  their  prayer  would 
be  answered,  and  it  would  be  for  the  good  of  the  whole  pro- 
fession, which  meant  the  good  of  the  whole  community 
(cheers) . 

Mr.  MacLeod  briefly  seconded  the  resolution. 

Dr.  WoRMALD  submitted  the  following  names  as  a pro- 
visional committee,  with  power  to  call  in  additional  assist- 
ance : — Oakley  Coles,  Esq.,  London ; T.  M.  Kelly,  Esq., 
Manchester;  K.  Rogers,  Esq.,  Cheltenham ; W.  H.  Waite, 
Esq.,  Liverpool ; W.  MacLeod,  Esq.,  Edinburgh ; Sydney 
Wormald,  Esq.,  Stockport;  J.  West,  Esq.,  London;  Evan 
Morgan,  Liverpool;  Norman  King,  Esq.,  Exeter;  J.  Har- 
rison, Esq.,  Sheffield;  David  Wormald,  Esq.,  Bury;  E.  G. 
Vanderpant,  Esq.,  Kingston-on-Thames ; Duncan  Amore, 
Esq.,  Hastings  ; J.  Laws,  Esq.,  Bolton  ; John  O^Duffy,  Esq., 
Dublin. 

The  Chairman  then  said  that  brought  them  to  the  con- 
clusion of  the  business,  and  perhaps  he  would  be  allowed 
to  say  a few  words  with  reference  to  the  general  question. 
It  seemed  thoroughly  unreasonable  that  they  should  calculate 
upon  or  expect  any  serious  opposition  to  any  scheme  which 
had  for  its  object  increased  educational  facilities,  Those 
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who  wished  to  elevate  the  Dental  profession  would  rejoice 
at  the  opportunities  being  given  for  obtaining  the  diploma^ 
or  of  attending  the  Dental  Schools.  There  was  one  point, 
however,  that  it  was  well  they  should  understand.  He 
happened  to  be  Secretary  of  the  Dental  Diploma  Committee 
•—a  Committee  charged  with  the  duty  of  inducing  the 
Eoyal  College  of  Surgeons  to  open  their  doors  to  those  in 
practice  prior  to  1859.  He  was  sure  the  Committee  worked 
very  hard  and  with  intelligence  and  discretion,  and  they 
believed  that  the  prayer  of  the  petitioners  would  be 
granted.  They  had  no  conception,  however,  that  the 
rule  as  to  advertising  would  be  carried  back  to  those  who 
had  not  advertised  since  1863.  That  was  a flank  movement 
for  which  they  were  totally  unprepared.  They  had  no 
reason  to  anticipate  it,  and  were  all  taken  very  much  by 
surprise,  as,  practically,  it  threw  all  the  work  of  the 
Committee  into  the  background.  The  prospect  was  still 
held  out  that  the  Council  of  the  College  of  Surgeons  might 
be  induced  to  rescind  the  resolution  by  which  they  had 
taken  up  this  position.  It  was  not  a bye-law,  but  simply 
a resolution  in  council,  and  there  was  no  reason  why 
they  should  not  supersede  it  by  some  more  reasonable 
minute.  He  considered  that  they  ought  to  have  a Dental 
diploma  not  only  in  connexion  with  the  Hoyal  College  of 
Surgeons  in  England,  but  also  one  for  Ireland,  and  another 
for  Scotland.  He  trusted  that  ere  long  they  would  find,  in 
connexion  with  Owen^s  College,  Manchester,  some  facilities 
given  for  lectures,  if  not  for  a qualification  as  well.  He  was 
surprised  that  a place  like  Manchester — the  centre  of  pro™ 
gress,  of  radical  movements,  advanced  thought  and  intel- 
lectual  activity — was  without  a Dental  school  or  hospital  of 
any  note.  That  was  a thing  to  be  considered.  It  was  no 
use  blaming  the  centralisation  in  London,  whilst  they 
themselves  abstained  from  having  a centralisation  else- 
where (hear,  hear) . Speaking  for  himself  and  his  confreres 
in  London,  they  might  rest  assured  of  their  hearty  sympathy 
with  those  in  the  country.  They  in  London  realised  their 
superior  position  in  relation  to  the  disadvantages  of  the 
respectable  practitioners  in  the  country.  They  knew  how 
difficult  it  was  to  form  local  societies  and  to  break  down 
class  prejudices  and  petty  jealousies ; but  these  had  been 
broken  down  in  London,  and  it  only  required  the  same 
amount  of  energy,  of  resolution  and  self-reliance,  to  do  it  in 
every  town  in  England.  There  were  local  medical  societies  in 
towns  of  7000  inhabitants,  and  whynot  have  Dental  societies  ? 
Sometimes  they  felt  their  position  keenly  in  London.  In 
many  drawing-rooms  one  felt  ashamed  of  being  known  as 
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a Dentist,  in  such  disrepute  was  the  profession  held,  and 
they  must  feel  it  more  keenly  in  the  provinces.  But  by 
forming  societies  they  directly  put  a barrier  between  reput- 
able and  disreputable  practitioners.  This,  too,  would  be 
a ready  means  of  carrying  on  the  work  of  education ; for 
they  must  bear  in  mind  the  work  of  education  did  not 
finish  when  they  left  the  Dental  school,  but  continued  all 
through  life  (cheers).  Certainly,  speaking  for  himself,  there 
was  no  better  means  of  education  than  being  present  at  dental 
societies.  Let  two  men  get  up  to  speak  on  any  subject, 
and  it  would  compel  them  to  go  to  their  books,  to  be  sure 
that  they  were  speaking  with  intelligence  and  accuracy. 
They  must  bear  in  mind,  too,  that  all  who  were  practising 
Dentistry  with  skill,  and  satisfactorily  to  their  patients,  if 
they  obtained  the  diploma  to-morrow  it  would  not  make 
them  one  whit  better  Dentists.  The  object  was  to  have  some 
means  of  making  it  known  to  the  public  that  they  were  com- 
petent. In  the  words  of  Thomas  Carlyle,  he  would  say  then, 
^^Do  that  work  that  is  nearest  to  hand.^^  They  might,  by  these 
declarations  of  their  skill,  their  competency  and  superiority 
over  others,  in  their  local  meetings,  make  a declaration  for 
themselves  of  competency,  and  by  the  exclusion  of  those  who 
advertise,  raise  a barrier  and  a moral  law,  which  would  un- 
doubtedly be  more  powerful  than  anything  legislation  could 
do  on  the  subject  (cheers).  A good  deal  had  been  said  that 
afternoon  about  advertising.  In  the  provinces  where  one 
had  to  attend  a number  of  places,  it  was  difiicult  to  avoid 
advertising;  but  they  must  bear  in  mind  the  object  should 
be  to  inform  patients  that  they  were  coming  to  a certain 
place ; and  if  they  simply  advertised  the  name  and  the  place 
of  attendance,  they  might  do  it  till  doomsday  and  the 
Odontological  Society  could  say  nothing  against  it.  But 
when  they  advertised  the  fees  received  for  services,  an 
objection  was  taken.  He  was  one  of  the  most  profound 
believers  in  advertising,  and  could  carry  off  the  palm  for 
being  an  advertiser ; but  he  had  only  advertised  in  ac- 
cordance with  the  method  pursued  by  medical  men  and 
others,  and  in  a recognised  way.  He  had  advertised  by 
reading  papers  before  societies,  with  the  object,  in  the 
first  instance,  of  making  himself  known.  It  was  of  no  good 
to  say  he  read  the  papers  for  the  benefit  of  other  people ; it 
was  for  his  own  good  (laughter) . He  had  written  books  and 
advertised  them  in  the  medical  press,  and  with  a view  to 
making  himself  known  ; but  he  had  adopted  the  professional 
method,  and  in  that  way  avoided  bringing  any  stigma  or 
odium  on  the  practice  which  he  pursued.  So  he  would  say, 
referring  again  to  local  societies,  that  was  a legitimate  way 
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of  advertising — a legitimate  way  of  showing  that  they  were 
more  competent  than  A,  or  and  understood  their  pro- 
fession— and  the  sooner  it  was  adopted  the  better.  It  would 
do  good  to  themselves  and  to  the  profession,  and  do  away 
with  what  they  all  thought  such  a terrible  thorn  in  the  flesh 
— advertising  in  the  public  press  (cheers).  There  was  one 
other  point  he  wished  to  mention.  Some  reference  had 
been  made  to  the  number  of  Dental  practitioners.  It 
was  well  that  it  should  be  known  that  there  were  some- 
thing like  2000  gentlemen  professing  to  practise  Dentistry. 
Another  point  was  that  they  must  not  expect  reform  to  be 
sudden,  if  sound.  No  Act  of  Parliament  would  make  a 
body  of  men,  carrying  on  their  practice  unsatisfactorily, 
suddenly  respectable.  They  must  not  hope  that  they  were 
going  to  be  whitewashed  in  that  way.  Great  reliance  must 
be  placed  on  a process  of  education.  By  giving  increased 
facilities  for  education  was  the  soundest  way  to  Dental 
reform.  He  was  glad  to  see  that  the  feeling  which  prompted 
most  of  them  in  coming  to  that  meeting  was  for  the  sake  of 
the  members  of  their  families  who  were  going  into  the 
profession.  It  was  to  these  increased  educational  facilities 
they  must  look  for  improvement  in  the  general  status  of 
the  profession,  thus  raising  the  Dental  practice  from  a mere 
trade  to  a very  learned  and  high  profession  (hear,  hear). 
A question  had  been  raised  as  to  the  difiiculties  of  passing 
the  curriculum.  He  was  ten  years  before  he  obtained  the 
Dental  diploma,  and  only  completed  the  curriculum  after 
he  was  in  practice ; and  he  had  to  leave  that  practice 
for  two  or  three  hours  every  day  in  order  to  attend  the 
lectures  at  King^s  College.  He  was  glad  to  have  had  the 
opportunity  of  meeting  them,  and  to  And  that  the  luke- 
warmness and  indifference  which  was  the  greatest  hindrance 
to  Dental  reform  was  gradually  being  done  away  with;  and 
that  they  were  beginning  to  see  what  means  were  within 
their  reach  for  the  legal  recognition  of  a Dental  quali- 
fication (cheers). 

On  the  motion  of  Mr.  Sydney  Wormald,  a vote  of  thanks 
was  cordially  given  to  the  chairman  for  coming  down  from 
London  and  for  presiding  over  the  meeting. 
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Lest  some  should  feel  aggrieved  at  their  letters  being 
in  small  type^  in  contradistinction  to  others  that  appear 
in  larger  type,  we  beg  to  assure  any  one  who  may  thereby 
feel  slighted  that  it  is  a purely  accidental  circumstance  due 
simply  to  the  fact  that  we  hoped  at  one  time  to  confine  all 
the  following  matter  to  the  usual  number  of  our  pages, 
but  as  the  wordy  and  by  no  means  edifying  paper  war  pro- 
gressed, we  felt  compelled  to  add  to  the  extent  of  our 
present  issue  to  our  own  great  loss,  and,  we  fear,  not  much 
to  the  benefit  of  our  readers.  We  desire  further  to  impress 
on  the  profession  generally  that  ours  is  a free  and  inde- 
pendent journal  open  to  the  expression  of  opinion  by  corre- 
spondents of  all  classes ; we  wish  for  and  desire  to  receive 
communications  from  all  parties  with  a view  to  a full  venti- 
lation of  the  many  questions  now  agitating  the  minds  of  our 
professional  brethren.  At  the  same  time  it  must  be  under- 
stood that  we  have  our  own  definite  opinions,  and  shall  not 
hesitate  freely  to  proclaim  them.  In  military  parlance  we 
have  our  own  flag — that  is,  Registration  and  Compulsory 
Education  — and  by  that  flag  we  will  stand  or  fall.  Anxious 
to  keep  our  readers  au  courant  with  all  that  has  been  written 
during  the  present  strife,  we  subjoin  the  various  articles  and 
letters  on  ^ Dental  Reform  ^ that  have  appeared  in  the  medical 
papers.  At  the  same  time,  we  cannot  but  observe  that  it 
seems  to  us  to  be  a great  disrespect  to  the  numerous  sub- 
scribers to  the  Dental  Reform  Fund,  that  up  to  the  moment 
of  our  going  to  press  we  have  received  no  official  notice,  for 
the  information  of  the  subscribers,  of  the  numerous  resigna- 
tions that  have  taken  place,  but  are  obliged  to  leave  them  to 
gather  the  information  from  the  various  medical  papers. 
Red  tape  is  often  much  sneered  at,  but  a little  of  it  and  a 
little  less  of  the  “ don’t  care  ” style  of  talking,  would  be 
beneficial  to  the  Cause  of  Dental  Reform  and  the  orderly 
conduct  of  its  meetings. 
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THE  ‘MEDICAL  TIMES  AND  GAZETTE’  ON  DENTAL 
SURGEONS. 

A FEAEFTJL  storm  rages  in  Dental  circles,  and  Lard  names  are 
of  frequent  occurrence.  How  tLis  storm  originated,  it  is  not  very 
easy  to  say,  but  it  is  easy  to  see  tbe  extent  to  wbicb  it  now  prevails, 
tbougb  not,  we  fear,  tLe  depth  of  the  animosities  it  has  raised. 
One  body — the  Association  of  Surgeons  practising  Dental  Surgery 
— has  petitioned  the  Council  of  the  Royal  College  of  Surgeons  to 
the  effect  that  no  schedule  shall  be  received  by  the  College  except 
it  be  signed  by  one  having  some  registrable  surgical  qualification, 
such  as  that  of  Member  or  Eellow  of  the  Royal  College  of  Surgeons ; 
and  this  recommendation  has  received  the  sanction  of  the  Dental 
Board.  This  is  intended,  we  suppose,  to  compel  all  teachers  of 
Dental  anatomy,  physiology,  or  surgery  to  be  or  to  become  qualified 
to  practise  medicine  and  surgery.  The  intention  of  the  memorial 
is  evident : the  Association  desire  to  raise  the  standard  of  Dental 
surgeons  generally  by  insisting  on  or  encouraging  the  taking  of  a 
proper  medical  qualification,  and  they  begin  at  the  top  of  the  tree. 
In  this  we  think  they  are  hardly  wise.  Many  men  may  be  led  who 
will  not  be  driven;  and  we  think  it  probable  that  if  the  Association 
had  kept  on  the  even  tenor  of  its  way  its  ends  and  aims  might  have 
been  more  speedily  accomplished. 

But  when  we  turn  to  what  might  perhaps  be  termed  the  opposite 
camp  we  find  even  more  to  condemn.  In  the  view  of  these 
gentlemen  the  Dental  diploma  of  the  Royal  College  of  Surgeons  of 
England  is  the  be-all  and  end-all  of  Dentists.  Without  possessing 
that  qualification  no  one  is  to  be  allowed  to  call  himself  “ Dental 
Surgeon,  Surgeon-Dentist,  or  Dental  Practitioner,  or  Dentist,” 
under  a penalty ; and  qualified  Dental  practitioners  are  to  be  alone 
capable  of  recovering  fees  for  Dental  operations.  We  have  ever 
been  far  from  intruding  upon  the  province  of  Dental  surgeons,  nor 
do  we  now  desire  to  do  so,  were  we  not  compelled  to  stand  up  for 
the  rights  of  medical  practitioners.  Matters  have  surely  come  to  a 
pretty  pass  when  duly  qualified  surgeons  are  to  be  deprived  of  their 
rights,  secured  to  them  by  Act  of  Parliament, — and  certainly  these 
rights  are  scanty  enough  already, — at  the  bidding  of  a body  of 
Dentists.  What  Dental  operation  is  there  which  a duly  qualified 
surgeon  may  not  legally  undertake  ? There  are  many  points 
relating  to  manipulation,  to  the  making  and  fitting  of  artificial 
teeth,  which  no  ordinary  surgeon  would  Care  to  claim  as  within  his 
special  province,  for  the  study  and  practice  of  the  art  would  not 
repay  him ; but  he  is  therefore,  provided  he  care  to  devote  himself 
to  the  pursuit  of  these  things,  to  be  precluded  from  doing  so  unless 
he  take  a certain  qualification,  granted  only  in  London  under 
certain  special  conditions,  whether  the  surgeon  belong  to  England, 
Scotland,  or  Ireland  ? This  does  not  hold  with  reason. 

There  can  be  no  doubt  that  the  Dental  profession,  or  business,  or 
trade  is  sadly  in  need  of  reform,  but  the  reform  seems  to  be  begin- 
ning, or  trying  to  begin,  at  the  wrong  end.  In  the  meantime, 
any  one,  however  ignorant,  may  call  himself  Dentist  or  Surgeon- 
Dentist — the  two  words  often  carefully  separated  by  an  intervening 
word, — and  may  with  impunity  practise  anything  he  likes.  A man 
who  has  served  in  a workshop  preparing  artificial  teeth  may  set  up 
in  this  way,  and  might,  compared  with  some,  be  even  called  well 
qualified  to  practise  the  art.  But  it  is  time  that  such  men  should  be 
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separated  from  gentlemen  of  the  highest  professional  and  scientific 
eminence,  who,  we  are  glad  to  think,  are  to  be  found  in  the  ranks 
of  the  Dental  profession.  It  would  be  far  better  were  the  squabbles 
among  Dentists  to  cease  as  regards  the  upper  ranks,  and  every 
effort  be  made  to  improx^e  the  lower  class  of  Dental  surgeons. 
From  our  point  of  view,  however,  we  cannot  look  upon  the  L.D.S. 
as  the  be-all  and  end-all  of  a Dentist’s  education.  It  is  true  that  to 
acquire  it  a somewhat  complex  curriculum  has  to  be  undertaken — 
a curriculum  which  does  not  differ  very  greatly  from  that  required 
for  the  membership  of  the  College  of  Surgeons, — but  there  is  this 
vast  difference,  that  in  the  case  of  the  membership  the  examinations 
are  much  more  extensive  and  more  strict  than  they  are  as  regards 
the  Dental  diploma.  Hence  it  is  that  too  often  Dental  students 
lounge  through  the  classes  at  their  medical  school  utterly  indifferent 
to  what  is  going  on,  idle  themselves,  and  a source  of  idleness  in 
others.  We  are  happy  to  say  that  to  this  rule  there  are  many  noble 
exceptions,  but  we  fear  the  rule  is  on  the  side  of  idleness.  We  hold 
it  better,  therefore,  in  all  cases  where  there  is  no  material  obstacle, 
that  the  student  should  proceed  to  qualify  himself  for  registration 
on  the  Medical  Register,  whilst  also  qualifying  himself  for  the 
work  of  Dentistry,  than  to  slip  into  a by-path  with  only  the 
smattering  of  a medical  education.  But  it  is  plain  that  all  men 
cannot  do  so  : the  time  and  money  are  awanting  to  many ; and  for 
these  we  certainly  recommend  the  Dental  diploma  by  itself.  But 
the  Dental  diploma  cannot  be,  and  will  not  be,  held  to  be  superior 
to  a diploma  in  surgery  or  medicine.  Skill  and  knowledge  do  not 
depend  on  diplomas  either  in  Dentistry  or  anything  else.  In  cities 
and  large  towns  it  is  all  very  well  to  do  as  one  Dental  gentleman 
suggested  at  a meeting  of  Dentists — send  all  Dental  cases  to  a 
Dentist  j but  in  the  country  the  general  practitioner  has  most  fre- 
quently to  do  everything  himself,  and  it  would  certainly  be  hard  if 
he  were  to  be  deprived  of  the  right  of  recovering  fees  for  any  Dental 
operation. 

In  as  far  as  Dentists  are  seeking  to  regulate  and  improve  the 
internal  condition  of  their  own  body,  they  have  our  hearty  sympathy. 
Their  mode  of  procedure  may  be  injudicious,  and  we  certainly  think 
it  foolish  that  the  best  qualified  men  in  the  Dental  profession  should 
be  arrayed  in  two  camps ; but  their  aim  is  to  do  good.  When,  how- 
ever, they  come  to  interfere  with  the  rights  and  privileges  of  our 
body  that  is  a different  story, — Gare  qui  touche, — they  run  the  risk 
of  upsetting  their  whole  scheme.  To  certain  parts  of  it,  indeed,  we 
cannot  help  objecting.  They  seek  to  create  a register  of  Dental 
practitioners,  and  they  want  that  appended  to  the  Medical  Register. 
We  trust  the  Medical  Council  will  consent  to  no  such  proposal. 
There  are  quite  enough  qualifications  already,  and  the  addition  of 
another  to  find  refuge  between  the  boards  of  the  Medical  Register 
is  not  desirable.  If  there  is  to  be  a Dental  Register,  let  it  be  a 
register  of  Dentists — men  practising  Dental  surgery. 


THE  ‘LANCET’  ON  THE  PRESENT  DENTAL  STRIPE. 

It  is  desirable  that  the  medical  profession  generally  should  under- 
stand v.dth  some  degree  of  accuracy  the  nature  of  the  dispute  which 
has  been  carried  on  of  late  between  the  two  sections  into  which  the 
Dentists  of  this  country  are  divided.  The  divergence  in  sympathy 
and  instinct  between  these  two  bodies  is  very  great,  and  their  line  of 
conduct  has  become  antagonistic ; and  sinpe  this  antagonism 
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involves  sucli  important  matters  as  the  relation  of  their  profession 
to  the  Royal  College  of  Surgeons  and  the  separate  Government 
registration  of  their  qualifications,  it  must  be  conceded  that  the 
present  juncture  is  one  of  serious  importance  to  the  Dentists 
themselves,  and  not  without  grave  interest  to  all  the  other  branches 
of  the  medical  and  surgical  profession,  with  which  Dental  surgery 
is,  and  ever  must  be,  intimately  associated.  The  Dentists  in  this 
country  constitute  a very  numerous,  and  now  an  important  body, 
including  among  them  many  persons  of  thorough  education,  and 
some  of  substantial  scientific  attainments.  But,  as  we  have  said, 
they  are  divided  into  two  sections,  with  strongly  divergent  views, 
and  such  opinions  as  allow  us,  for  the  convenience  of  subsequent 
reference,  to  define  them  as  the  “ Dental  surgeons  ” and  the  “ Den- 
tists those,  that  is  to  say,  who  consider  their  profession  as  a 
branch  of  surgery,  and  those  who  regard  their  calling  in  its  mere 
mechanical  aspect. 

The  first  serious  effort  in  this  country  to  raise  the  practice  upon 
the  teeth  from  the  barber  and  his  ally  was  made  by  Hunter 
himself,  and  from  his  time  there  has  been  an  ever-increasing  ten- 
dency to  associate  that  branch  of  the  healing  art,  both  by  education 
and  by  attainments,  with  surgery  and  medicine.  This  movement 
had  reached  such  proportions  that  some  twenty  years  since  the 
College  of  Surgeons  determined  to  grant  a separate  licence  to 
practise  “ Dentistry,”  for  gentlemen  who  had  not  the  means  or  the 
opportunity  of  taking  the  membership  of  the  College,  and  which,  by 
surgeons  practising  as  Dentists,  might  or  might  not  be  added  to 
their  surgical  diploma.  But  it  was  never  held,  either  by  the  College 
of  Surgeons  or,  at  the  time  of  its  foundation,  by  any  one  else,  that 
this  licence  (not  a diploma,  as  it  is  often  erroneously  called)  should 
be  taken  as  a substitute  for  higher  surgical  degrees  or  as  a means 
of  discouraging  such  qualifications. 

How,  this  is  the  point  upon  which  the  present  difiSculty  has 
arisen,  and  which  has  divided  the  Dentists  in  this  country  into  two 
antagonistic  sections.  The  Dental  surgeons,  as  a body,  desire  to 
elevate  their  profession,  and  to  keep  it  at  as  high  a position  as 
possible,  to  claim  for  it  the  same  rank  and  the  same  educational 
requirements  as  ophthalmic,  orthopaedic,  or  aural  surgery;  and, 
while  accepting  and  fully  recognising  the  value  of  the  licentiate- 
ship,  aspire  to  and  encourage  full  surgical  culture  and  diploma. 
On  the  other  hand,  the  Dentists  consider  the  L.D.S.  a sufficient  and 
the  only  desirable  qualification  (though  a large  proportion  of  their 
party  have  not  even  taken  this  modicum  of  title),  and  indirectly 
discourage  the  membership  or  fellowship  of  the  College,  and  to 
support  which  doctrine  they  now  seek  to  obtain  from  the  Legislature 
a separate  registration,  to  be  shielded  beneath  the  pages  of  the 
Medical  Register  under  a new  Act  which  they  have  sketched  out, 
and  to  the  absurd  propositions  of  which  we  shall  refer  further  on. 

From  what  we  can  gather,  it  appears  that  the  discord  was  initi- 
ated by  the  introduction  at  the  Dental  Board  of  a motion,  the  effect 
of  which  was  to  render  the  L.D.S.  a sine  qua  non,  and  the  only 
necessary  qualification  for  teaching  and  holding  Dental  appoint- 
ments at  general  and  special  hospitals.  We  will  not  stop  to  inquire 
into  the  remote  origin  of  this  proposal,  but  we  very  much  doubt  if 
its  drift  and  intention  were  clearly  appreciated  by  the  whole  Board. 
It  was,  however,  carried  in  a modified  form,  and  afterwards  adopted 
by  the  Council  of  the  College. 

This  was  the  thin  edge  of  the  wedge,  which  the  surgeons 
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practising  Dental  surgery  were  not  slow  in  discovering ; and 
thougli  they  have  been  blamed  for  memorialising  the  College  of 
Surgeons  on  the  questions  involved,  their  prescience  is  vindicated  by 
subsequent  events  : the  separate  registration  scheme,  and  what  it 
brings  with  it,  are  exactly  the  fruits  which  were  anticipated. 

What  the  Dental  surgeons  desired  to  accomplish  in  sending  their 
memorial  to  the  College  of  Surgeons  was  that  the  education  of  the 
candidates  for  the  L.D.S.  should  be  entrusted  to  thoroughly  quali- 
fied teachers,  and  to  effect  that  object  they  suggested  “ that  no 
schedule  should  be  permitted  to  be  signed  by  any  lecturer  on  Dental 
anatomy,  physiology,  or  surgery,  who  does  not  hold  the  Member- 
ship or  Fellowship  of  the  Royal  College  of  Surgeons,  or  at  least 
some  surgical  diploma  entitling  its  possessor  to  registration  under 
the  Medical  Act.” 

This  is,  of  course,  a direct  implication  that  the  gentlemen  who 
hold  the  licence  to  practise  Dental  surgery  are  not  the  best  qualified 
to  teach  others  who  desire  to  obtain  the  licence  hereafter,  and  the 
question  arises.  Is  this  or  is  this  not  true  ? We  are  inclined  to 
think  that  upon  this  point  there  can  be  no  doubt ; it  is  freely  stated 
on  the  one  side  and  admitted  on  the  other  that  the  attainments  of 
the  candidates  for  the  L.D.S.  at  the  College  are,  with  some  few 
exceptions,  below  a high  standard,  and  that  they  are  particularly 
deficient  in  those  general  medical  matters  of  education  which  fit 
them  to  be  lecturers.  As  this  question  in  all  its  bearings  is  to  be 
inquired  into  and  judged  of  by  a Committee  from  and  of  the  Council 
of  the  Royal  College  of  Surgeons,  we  would  suggest  to  the  Com- 
mittee that  a reference  to  the  written  papers  of  those  who  have 
taken  the  licence,  which  we  believe  are  retained  among  the  archives 
at  the  College,  would  enable  them  to  say  how  far  those  persons  are 
qualified  to  be  the  teachers  of  others.  It  is  not  in  any  unkindness 
that  this  allusion  is  made ; the  injury  comes  from  those  who  would 
place  the  licentiates  in  a position  for  which  they  are  not  fitted,  and 
who  thus  compel  us  to  make  this  reference. 

We  now,  in  conclusion,  come  to  the  question  of  separate  registra- 
tion for  the  L.D.S.  In  this  scheme  its  authors,  in  their  opposition 
to  the  Dental  surgeons,  have  shown  their  hand  completely.  Every 
card  is  now  in  view,  and,  unless  we  are  vastly  mistaken,  a revoke  is 
inevitable.  Whether  we  look  at  the  manner  in  which  it  has  been 
brought  forward,  or  its  objects,  it  is  difficult  to  speak  of  the  project 
in  terms  of  moderation,  and  we  are,  if  possible,  still  more  sui-prised 
at  the  impolicy  of  propounding  such  a design  at  the  present  junc- 
ture. The  scheme  involves  separate  registration  for  a single  branch 
of  surgery.  If  this  is  once  permitted,  where  is  it  to  end  .P  If  the 
Dentists  are  to  have  separate  registration  under  the  Medical  Act, 
why  not  the  ophthalmic  and  the  aural  surgeon  ? And  who  shall 
define  the  scope  and  limit  of  the  several  specialties  ? The  authors 
of  this  intended  new  Registration  Act  have  already  drawn  its  clauses, 
and  have  left  nopeint  in  doubt.  Not  only  is  it  protective  as  regards 
the  holders  of  the  L.D.S.,  but  it  is  prohibitory,  and  that  offensively 
so,  against  all  surgeons,  all  Members  and  Fellows  of  the  English 
College,  those  who  hold  like  degrees  from  Edinburgh  or  Dublin,  and 
all  Masters  of  Surgery  from  the  Universities.  This  one  narrow 
field  of  the  healing  art  is  to  be  held  sacred  to  the  monopoly  of  the 
gentlemen  who,  after  a slender  examination,  hold  the  licence  to 
practise  as  Dentists,  and  that  from  the  English  College,  who  alone 
grants  it;  and  if  any,  even  the  most  accomplished  surgeon,  both 
by  attainments  and  diploma,  from  either  of^the  colleges  or  universi- 
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ties,  chooses  to  practise  on  the  diseases  of  the  teeth,  he  is  to  he 
liable  to  prosecution  and  fine,  and  to  be  incapable  of  recovering  his 
fees.  One  other  provision  reads  like  an  ill-conceived  satire,  but  it  is 
seriously  intended,  and  that  is  the  practitioner’s  title.  If  a surgeon 
elects  to  practise  the  surgery  of  the  teeth,  he  is  not  to  call  himself  a 
Dental  “ surgeon  ” under  legal  penalties,  but  the  licentiate  is  to  do 
so  though  he  is  no  surgeon  at  all ! 

Most  remarkable  of  the  whole  is  the  singular  indecorum  and 
bad  taste  with  which  this  registration  scheme  has  been  put  forward. 
Whatever  the  licentiates  in  Dental  surgery  may  be  they  owe  it  all 
to  the  College  of  Surgeons,  and  are  under  deep  obligation  to  the 
College  ; yet  they  have  launched  this  project  without  any  communi- 
cation with  the  Council  of  the  College,  in  defiance  of  its  authority, 
and  in  violation  of  its  well-known  convictions  on  the  subject  of 
special  registration.  Meanwhile,  it  is  with  the  principle  of  the 
reform  proposed  and  the  aim  which  all  worthy  practitioners  in 
Dentistry  have  in  view,  however  much  they  differ  amongst  them- 
selves, we  are  interested.  Dentistry  being  a branch  of  surgery,  we 
contend  that  those  who  practise  the  art  must  be  surgeons  first  and 
Dentists  afterwards.  In  short,  their  special  qualification  should  be 
supplementary  to  that  which  gives  the  right  to  practise  surgery. 


FROM  MR.  CARTWRIGHT  TO  THE  EDITOR  OF  THE 
‘LANCET.’ 

Sir, — I beg  leave  to  express  my  obligations  to  Mr.  Turner  for 
giving  that  which  purports  to  be  the  text  of  the  resolution  as  amended 
by  Mr.  Tomes,  of  which  I gave  the  spirit  in  a former  communica- 
tion. In  the  manuscript  which  I forwarded  to  you,  the  inverted 
commas  were  only  placed  before  the  title  “ Dental  Surgeon,  Surgeon- 
Dentist,  or  Dental  Practitioner,  or  Dentists,”  and  not  at  the  head  of 
the  sentence  referred  to — a slight  printer’s  error  of  which  I acquainted 
Mr.  Turner  immediately,  also  correcting  it  in  your  journal  of  last 
week.  A careful  reading  of  the  resolution,  as  now  presented  to  you, 
shows  that  my  interpretation  was  correct  in  each  particular.  The 
second  resolution,  which  Mr.  Turner  quotes,  does  not  alter  its 
character  in  the  slightest  degree,  as  in  the  event  of  its  ever  being 
possible  to  register  the  special  licence  by  legislative  enactment, 
future  qualified  practitioners — that  is  to  say,  those  holding  surgical 
diplomas — would  find  themselves  debarred  from  using  the  title 
“ Dental  Surgeon  or  fi^^^r^eo^^-Dentist,”  whereas  persons  with  no 
claim  to  call  themselves  surgeons  would  be  permitted  to  adopt  that 
title.  The  paradox  is  transparent.  The  two  memorials  presented 
to  the  College  of  Surgeons  in  1857,  and  referred  to  in  Mr.  Turner’s 
letter,  are  quite  beyond  the  question.  My  objection,  as  well  as  that 
of  others,  to  the  proceedings  of  the  Dental  Reform  Committee  at  its 
last  meeting  was  an  attack  made  upon  the  -many  qualified  surgeons 
who  have  devoted  themselves  exclusively  to  the  practice  of  Dental 
surgery.  I am.  Sir,  your  obedient  servant. 

May  2nd.  S.  Cartwright. 


MR.  TOMES  ON  THE  RECENT  RESOLUTIONS  OF  THE 
DENTAL  REFORM  COMMITTEE. 

To  the  Editor  of  the  ^ Lancet,^ 

SiR_, — Mr.  Cartwright  has  spoken  of  me  on  several  occa- 
sions, and  Mr.  Coleman  has  condemned  my  deeds  in  your 
last  issue.  In  return  I ask  you  to  allow  me  to  speak  for 
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myself.  Mr.  Cartwright  complains  that  your  printer^  by  a 
press  error  in  the  use  of  inverted  commas,  placed  wrongly 
to  my  account  a resolution  with  the  wording  of  which  he 
did  not  wish  to  charge  me.  Printers  seem  to  be  a very  sorry 
set  of  blunderers ; for  the  printer  of  the  British  Medical 
Association  Journal^  has,  with  singular  exactness,  committed 
the  same  error  in  the  use  of  commas.  Mr.  Cartwright 
evidently  fails  to  see  the  difference  between  a law  which 
would  interfere  with  existing  practitioners  and  one  which 
would  restrict  its  operation  to  those  persons  who  have  yet 
to  enter  upon  their  professional  studies  : for  in  his  letter 
dated  May  2nd  he  persists  in  regarding  Besolution  5,  quoted 
(not  quite  correctly)  at  the  end  of  Mr.  Coleman’s  letter,  as 
an  attack  upon  existing  practitioners.  I think  Mr.  Cart- 
wright would  understand  the  difference  between  a law  which 
proposed  to  deprive  him  of  a life-lease,  and  one  which  de- 
clined to  renew  the  lease  to  an  unborn  successor  without 
alteration  of  terms,  and  this  is  all  the  Dental  Reform 
Association  proposes  shall  be  done  in  respect  to  professional 
titles  and  registration. 

Mr.  Coleman  attaches  great  importance  to  what  he  calls 
the  legal  rights  of  the  Medical  Corporation  in  the  use  of 
the  designation  Surgeon-Dentist,  &c.  He  may  be  justly 
challenged  to  produce  a proof  of  such  rights.  I do  not  think 
he  will  find  the  mention  of  any  sjiecial  branch  of  surgery  in 
the  charters  of  incorporation,  excepting  in  those  granted 
recently  to  the  College  of  Surgeons,  of  which  the  Dental 
charter  is  the  latest,  and  bears  the  date  1859.  But  the 
case  of  Mr.  Gould  proved  conclusively  that  the  Medical 
Corporations  represented  by  the  Medical  Council  have  no 
legal  authority  or  right  in  the  use  of  the  title  of  Surgeon- 
Dentist,  &c.  Any  person  not  legally  qualified  may  be  fined 
for  styling  himself  a surgeon ; but  no  person  can  be 
punished  for  assuming  the  title  of  Surgeon-Dentist.  If  the 
right  by  usage  be  claimed,  then  it  may  be  shown  that  the 
vast  majority  (ten  to  one)  of  those  who  have  used  the  title 
are  not  members  of  any  medical  corporation. 

But  Dental  surgery,  as  is  now  known,  is,  in  fact,  a new 
science — a new  branch  of  the  healing  art, — developed  within 
the  present  century,  mostly  within  the  last  half  century, 
and  most  rapidly  within  the  last  five-and-twenty  years,  and 
it  could  not  be  rightly  dealt  with  by  laws  enacted  before  it 
came  into  existence.  The  acknowledged  legislative  want 
was  met  in  the  Dental  charter  granted  to  the  College  of 
Surgeons,  and  what  is  now  needed  to  perfect  the  powers  is 
the  addition  of  a suitable  registration.  The  cry  of  vested 
interests”  may  be  raised  against  any  change  of  law  however 
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needful,  or,  as  in  the  present  case,  against  the  introduction 
of  law  in  the  place  of  lawlessness,  against  the  substitution 
of  rule  for  disorder. 

The  question  of  expediency  and  liberality  stands  below 
justice.  If  special  training  makes  the  best  practitioner, 
the  advantage  should  be  secured  for  the  use  of  the  public, 
for  whose  assistance  Dentists  exist;  and  it  does  not  exceed 
the  purposes  of  justice  that  the  trained  should  be  distin= 
guished  by  title  from  the  untrained  special  practitioner. 

But  these  contentions  respecting  title  and  registration  are 
rather  beside  the  mark,  and  serve  only  to  mask  the  much 
more  important  question  of  special  education.  Special 
training  is  either  a necessity  for  the  Dental  surgeon  or  it 
is  a troublesome  superfluity.  The  Association  of  Qualified 
Surgeons  practising  Dental  Surgery  wholly  ignores  the 
Dental  qualification  by  excluding  from  its  membership  those 
practitioners  who  possess  the  Dental  licentiateship  only ; 
and  in  a set  of  resolutions  lately  forwarded  to  the  College  of 
Surgeons,  say  indirectly,  hut  still  very  plainly,  that  the 
special  education  is  quite  needless.  This  Association  urges 
that  the  possession  of  the  licentiateship  shall  not  of  itself 
qualify  a person  to  teach  in  a Dental  school,  or  to  hold  a 
hospital  appointment,  but  that  the  possession  of  a register- 
able  surgical  qualification  shall  in  itself  fully  qualify  the 
holder  for  either  office.  Now,  if  the  special  education,  of 
which  the  licentiateship  is  but  the  authentic  testimony,  is 
needless  for  the  teacher  of  Dental  surgery  or  for  a hospital 
Dentist,  how,  in  the  name  of  common  sense,  can  it  be  urged 
that  a special  training  is  necessary  for  the  practitioner  ? In 
other  words,  the  Association  denies,  by  its  rules  and  resolu- 
tions, the  necessity  of  special  education;  and  indirectly 
asserts  that  the  Dental  curriculum  and  licentiateship  are  but 
troublesome  superfluities. 

Mr.  Cartwright  and  Mr.  Coleman  have  for  many  years 
been  teachers  in  the  London  School  of  Dental  Surgery. 
They  have  received  the  fees  of  students  and  rendered  them- 
selves responsible  for  the  special  education  of  their  pupils, 
and  their  change  of  opinion  has  been  sudden  and  un- 
expected. The  one  is  the  president,  the  other  the  treasurer, 
of  this  hostile  Association.  It  is  difficult  to  estimate  the 
numerical  strength  of  the  party  of  which  they  are  leaders 
for,  although  the  resolution  sent  to  the  College  was  backed 
by  thirty-eight  Dental  practitioners,  the  signatures  were  in 
many  cases  appended  without  consulting  the  owners,  and 
it  is  known  that  many  whose  names  were  used  are  strong 
supporters  of  special  education.  To  the  counter  memorial 
in  favour  of  the  licentiateship  the  names  of  259  qualified 
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Dental  practitioners  were  appended  with  their  individual 
assent. 

A consideration  of  the  foregoing  facts  will  afford  a 
sufficient  explanation  of  the  opposition  given  to  the  proceed- 
ings of  the  Dental  Reform  Association  by  Mr.  Cartwright 
and  Mr.  Coleman.  They  may  reasonably  object  to  the  re- 
gistration of  a qualification  to  the  existence  of  which  they 
are  opposed^  and  on  this  ground  only  can  it  be  contended 
without  insult  to  the  client  that  the  surgeon  without  special 
training  would  desire  to  assume  the  title  of  Surgeon- 
Dentist. 

If  a perfectly  fitting  education^  obtained  at  the  hands  of 
the  College  of  Surgeons^  tends  to  a separation  of  Dental  from 
general  surgery^  the  fears  of  another  correspondent  may  be 
realised ; but  it  would  not  be  difficult  to  prove  that  the  ten- 
dency is  altogether  in  the  opposite  direction.  Identity  is 
not  a necessity  of  affiliation  or  of  equality.  But  come  what 
may_,  Dental  surgery  must  be  specially  taught  and  practised, 
and  if  the  teaching  fail  here,  the  practice  should,  in  com- 
mon honesty,  be  abandoned  in  favour  of  those  who  are  taught 
elsewhere. 

The  public  has  a right  to  exact  competence  in  Dental 
practitioners,  and  skilfulness  can  be  gained  only  by  early 
training  under  skilful  teachers.  The  principles  of  music 
may  be  learned  at  any  age;  but  to  become  a skilful  per- 
former the  student  must,  in  his  youth,  patiently  practise 
under  efficient  teachers ; and  so  it  is  with  Dental  surgery. 

The  skilful  in  all  occupations,  great  and  small,  have  a 
solid  pleasure  in  the  exercise  of  their  powers,  and  are  justly 
proud  of  their  calling.  True  dignity  is  consistent  only  with 
truthfulness  in  its  highest  sense,  and  amongst  professional 
men  he  only  is  truthful  who  is  master  of  his  professed 
subject.  Dental  surgery  is  a public  necessity  and  honorable 
to  its  representatives  if  honorably  followed.  There  may  be 
shame  somewhere , but  certainly  not  in  the  name  of  Dentist, 
or  in  the  subject  of  Dental  surgery. 

Yours  faithfully, 

John  Tomes. 

Caterham  Valley,  May  8th,  1877. 


FROM  MR.  GAINE  TO  THE  EDITOR  OF  THE  ‘ LANCET.’ 
Sir, — I shall  feel  obliged  if  you  will  insert  the  enclosed 
copy  of  a letter  sent  to  the  Secretary  of  the  Dental  Reform 
Committee. 

Yours  very  truly, 

Charles  Gaine. 

Bath,  May  7th,  1877. 
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[Copy.] 

8,  Edgar  Buildings,  Bath  ; 
May  7th,  1877. 

Dear  Sir^ — I have  just  read  in  the  ^ Lancet^  some  of 
the  absurd  clauses  proposed  by  the  Dental  Reform  Com- 
mittee, and  as  I (as  a member  of  that  body)  have  been  no 
party  to  the  framing  of  such  a code,  must  request  you  will 
be  good  enough  to  remove  my  name  from  the  list  of 
members. 

I am,  dear  Sir,  yours  faithfully, 

Charles  Gaine. 

J.  S.  Turner,  Esq. 


FROM  DR.  SMITH  TO  THE  EDITOR  OF  THE  ^ MEDICAL 
TIMES  AND  GAZETTE.’ 

11,  Wemyss  Place,  Edinburgh,  May  10. 

Sir, — I feel  it  to  he  inconsistent  with  my  opinions,  and  the  official 
position  held  by  mein  the  Royal  College  of  Surgeons  of  Edinburgh, 
that  my  name  should  longer  continue  on  the  Dental  Reform  Com- 
mittee. I beg,  therefore,  that  it  be  at  once  withdrawn. 

I trust  that  the  Royal  College  of  Surgeons  of  England  will  not  be 
induced  to  attempt  violating  the  rights  and  powers  of  the  other 
licensing  bodies  throughout  the  kingdom,  nor  the  General  Medical 
Council  be  found  prepared  to  stultify  its  own  Act  of  1858  in  the 
manner  those  favoured  by  the  College  with  its  certificate  of  fitness 
to  practise  Dentistry  desire  and  seem  to  expect. 

I also  regret  to  find  a policy  adopted  by  the  Dental  Reform  Com- 
mittee endorsing  that  moral  ‘‘  picketing  ” of  every  fully  qualified 
medical  man  found  in  the  ranks  of  Dentistry,  which  has  of  late  been 
so  prevalent,  and  which  ought  to  have  been  left  to  those  aspiring, 
first  to  reach  by  a side-wind  the  designation  of  “ surgeons,”  and 
next  to  usurp  their  position  and  privileges. 

Meanwhile  it  is  to  be  hoped  that  the  interests  of  the  various  dis- 
tinguished licensing  boards  thoughout  Great  Britain  will  be  pro- 
tected by  the  Medical  Council  strengthening  those  clauses  in  that 
Act  by  which  its  terms,  as  already  existing,  may  be  more  simply  and 
more  effectually  enforced. . I am,  &c., 

J.  Smith. 

J.  Smith  Turner,  Esq. 

[We  publish  the  above  at  Mr.  Smith’s  request,  and  as  a sample  of 
many  letters  received  on  the  same  subject.  We  trust  that  the  very 
respectable  body  alluded  to  will  see  the  slough  into  which  Mr. 
Turner — with,  we  are  sure,  the  best  intentions  in  the  world — has 
been  leading  them,  and  will  think  more  seriously  before  severing 
their  connection  with  the  medical  profession. — Ed.  ‘ Med.  Times 
and  Gaz.] — May  19. 


FROM  MR.  COLEMAN  TO  THE  EDITOR  OF  THE 
‘LANCET.’ 

SiE, — I am  sure  your  readers  in  general  must  be  heartily  tired  of  the  lengthy 
controversy  carried  on  in  your  pages  in  regard  to  Dental  politics,  and  I should 
consider  further  intrusion  unwarrantable  were  it  not  that  Mr.  Tomes  brings 
against  me  serious  but  happily  most  unwarrantable  charges.  In  the  first  place, 
I am  accused  of  a change  of  opinion,  in  itself  a small  matter,  were  it  not 
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associated  with  the  much  graver  insinuation  of  having  received  students’  fees 
for  carrying  out  principles  I have  latterly  renounced,  a charge  which  I am  sure 
Mr.  Tomes,  on  soter  consideration,  will  regret  having  ever  made. 

From  the  earliest  period  I decided  to  adopt  Dental  surgery  as  a profession 
to  the  present  moment,  I have  never  altered  my  opinion  in  regard  to  the 
desirability  of  every  Dentist  being  a fully  qualified  medical  man,  and  my  own 
course  in  regard  to  that  opinion  will  prove  my  consistency.  When  the  Dental 
diploma  was  first  established  I regarded  it,  as  I do  now,  as  an  admirable  test 
for  proving  the  technical  knowledge  of  the  possessor,  and  one  most  desirable 
to  be  obtained  by  all  practising  the  specialty  of  Dental  surgery.  These  views 
I have,  as  facts  can  fully  bear  out,  consistently  urged  on  all  occasions  since  I 
was  elected  a member  of  the  staff  of  that  special  hospital  to  which  Mr.  Tomes 
refers,  and  of  which  I have  now  the  honour  to  be  senior  medical  officer;  and 
I am  happy  to  state  that  I have  in  many  instances  been  the  means  of  inducing 
its  students  to  obtain  that  to  which  I myself  owe  more  than  to  anything  else 
any  success  I may  have  attained  to  in  my  professional  career — viz.,  the  pos- 
session of  the  M.R.C.S.  The  hostile  association,  as  Mr.  Tomes  is  pleased  to 
call  a body  of  which  I am  at  present  the  treasurer,  entertains  in  general  my 
opinions  as  expressed. 

In  regard  to  a second  charge — viz.,  Mr.  Cartwright’s  and  my  opposition  to 
the  Dental  Reform  Association,  I can  only  ask  your  readers  to  inquire  for 
themselves,  if  they  care  to  do  so,  and  they  will  find  that  its  committee  worked 
most  harmoniously  and  unitedly  until  the  first  meeting  of  Mr.  Tomes’s 
attendance,  and  when  he  upset  what  had  already  been  agreed  to,  necessitating 
the  resignation  of  Mr.  Cartwright  and  myself,  also  of  Mr.  Saunders  and 
Mr.  Gaine.  The  only  other  charge  to  which  I will  refer  is  my  objection  to 
the  registration  of  the  special — i.e.  Dental  diploma.  Mr.  Tomes  must  be 
fully  aware  I have  never  for  one  moment  offered  any  such  objection ; on  the 
contrary,  I most  fully  uphold  it,  and  all  I have  ever  said  or  done  will  go  to 
prove  it.  In  conclusion,  I am  truly  pained  to  be  compelled  in  justice  to  ray- 
self  to  have  to  defend  charges  emanating  from  one  from  whom  in  times  past  I 
received  the  greatest  kindness  both  as  a friend  and  an  instructor,  and  of  whose 
scientific  achievements  I should  only  be  too  proud  to  be  the  possessor. — I am, 
Sir,  yours,  &c.,  A.  Coleman. 

South  End ; May  14th,  1877. 


FROM  MR.  MORISON  TO  THE  EDITOR  OF  THE 
‘MEDICAL  TIMES  AND  GAZETTE.’ 

SiE, — I hope  that  out  of  justice  to  a class  of  students  who,  if  I may  judge 
of  others  by  myself,  have  had  their  feelings  wounded  by  a leading  article  in 
your  journal  of  last  week,  you  will  find  a little  space  for  the  following  remarks. 

You  say  that  “ in  the  case  of  the  Membership  the  examinations  are  much 
more  extensive  and  more  strict  than  they  are  as  regards  the  Dental  diploma. 
Hence  it  is  that  too  often  Dental  students  lounge  through  the  classes  at  their 
medical  school  utterly  indifferent  as  to  what  is  going  on,  idle  themselves,  and 
a source  of  idleness  in  others.”  This  is  indeed  a grave  accusation,  and  one 
which  we,  as  Dental  students,  must  feel  to  give  us  a by  no  means  enviable 
position  in  the  midst  of  those  general  students  with  whom  we  mix,  and  to 
whom,  it  is  said,  we  are  a “source  of  idleness.” 

That  our  examination  is  not  so  extensive  as  is  that  for  the  Membership  I 
can  scarcely  admit,  when  all  the  subjects  we  have  to  study  are  considered; 
but,  be  this  as  it  may,  our  idleness  or  otherwise  mainly  depends  on  our  own 
ideas  of  the  strictness  of  the  examination  through  which  we  have  to  pass.  The 
general  opinion  of  the  students  at  this  medical  school  is,  as  far  as  I have 
ascertained,  that  on  subjects  common  to  the  Dental  and  to  the  Membership 
examinations  the  Dental  students  are  put  to  a more  minute  and  stringent  test 
than  are  the  general.  I may  say  that  I have  frequently  heard  our  able 
Demonstrator  of  Anatomy,  who  has  had  large  experience  of  examinational 
requirements,  state  the  same  opinion.  Our  examiners  on  anatomy  and  physi- 
ology are  some  of  the  same  gentlemen  who  preside  over  the  Membership  ex- 
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kminations,  and  I do  not  think  it  is  very  complimentary  to  them  to  suppose 
that  they  would  pass  any  man  who  was  not  thoroughly  qualified  to  receive 
their  diploma,  which  is  a certificate  of  qualification. 

The  natural  result  of  such  opinions  of  the  strictness  of  the  examination,  as 
the  students  hold,  would  be  that  they  would  work  hard  and  continuously  to 
pass ; and  that  such  is  the  case  at  this  hospital  school  I am  pretty  safe  in 
affirming.  I can  say  that  in  the  classes  the  Dental  students  are  just  as  atten- 
tive as  the  others,  and  that  if  any  disturbance  takes  place  at  a lecture  or  else- 
where there  is  no  presumption  that  it  is  occasioned  by  one  of  us. 

A due  proportion  of  the  class  prizes  and  certificates  of  honour  falls  to  the 
Dental  students;  special  classes  and  demonstrations  are  open  to  them  and 
eagerly  taken  advantage  of ; and  I am  sure  that  you,  sir,  if  you  were  to  pay  a 
visit  to  this  school,  which  has  more  Dental  students  than  any  other  in  this 
country,  would  not  be  able  to  single  out  any  man,  by  judging  of  his  diligence  or 
general  conduct,  and  say,  “This  is  a Dental,”  or  “That  is  a general  student.” 
Perhaps  it  will  be  thought  that  I — myself  one  of  the  class  referred  to — am 
not  in  a position  to  speak  as  I have  done,  but  I would  ask.  Who  can  know 
about  students  better  than  a student  himself  ? When  our  good  name  is  at 
stake,  false  notions  of  delicacy  must  not  be  entertained. — I am,  &c. 

Middlesex  Hospital;  May  8.  J.  C.  MoeiSON.— 


MR.  CARTWRIGHT  IM  REPLY  TO  MR.  TOMES. 

To  the  Editor  of  ‘ The  Lancet’ 

Sir, — I have  read  with  some  regret  a communication  from  Mr. 
Tomes,  which  appears  in  your  journal  of  this  week.  It  is  an  inge- 
nious letter,  hut  the  arguments  contained  in  it  are  not  always  based 
on  correct  premises,  and  consequently  many  of  its  conclusions  are 
very  incorrect. 

It  is  also  a subject  of  regret  to  me  that  Mr.  Tomes  should  insist 
upon  laying  so  much  stress  upon  a typographical  error  which,  by 
a verbal  misarrangement  of  my  own,  led  to  a mistake  which  has 
been  explained,  and  which  was  corrected  immediately  it  was  recog- 
nised. Anyhow,  my  statement,  even  as  it  appeared,  in  nowise 
affected  the  sense  of  his  amendment  to  a resolution  of  which  I only 
wished  to  give  the  interpretation,  and  beyond  so  doing  I have  never 
spoken  for  him  “ on  several  occasions.”  Mr.  Tomes  has  somewhat 
cleverly  concealed  the  fact  of  his  inability  to  deny  that  interpreta- 
tion in  a long  letter  in  which  he  introduces  irrelevant  subjects,  and 
draws  his  inferences  somewhat  illogically. 

I am  quite  capable  of  judging  between  the  laws  of  present  and 
future  restriction,  but  Mr.  Tomes’s  way  of  putting  the  case  neither 
leads  me  to  think  that  an  attack  has  not  been  made  on  existing 
practitioners,  nor  does  it  convince  me  that  he  is  right  in  his  view 
that  legislative  enactment  should  in  future  interfere  with  the  rights 
of  surgeons  practising  as  Dentists,  or  that  educated  and  thoroughly 
trained  practitioners  should  be  excluded  from  special  registration 
(should  this  ever  be  effected)  and  title,  and  debarred  from  being  able 
to  recover  fees  at  law  for  Dental  operations.  It  would  surely  be  an 
anomaly  for  a surgeon  in  practice  in  the  Dental  branch  of  surgery 
to  be  forbidden  under  penalty  from  calling  himself  a Surgeon- 
Dentist,  whilst  others  who  are  not  surgeons  would  be  legally  per- 
mitted to  style  themselves  iS'urgreow-Dentists.  This  uncalled-for 
and,  to  my  mind,  injudicious,  proposition  is  the  ground  of  my  objec- 
tion to  Mr.  Tomes’  amendment,  and  this,  the  main  question,  has 
nothing  to  do  with  the  licentiateship  in  Dental  surgery,  which  he 
persistently  introduces,  as  though  he  would  wish  it  to  be  thought 
that  that  was  the  point  of  attack,  the  other  but  a feint. 

The  Association  of  Surgeons  practising  Dental  surgery  does  not 
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ignore  tlie  licentiateship,  althougli  it  does  not  admit  those  who  hold 
the  licence  only  into  its  ranks.  It  is  not  “ a hostile  society,”  as 
Mr.  Tomes  improperly  calls  it,  for  its  members  are  keenly  anxious 
for  the  preservation  of  the  position  and  well-being  of  their  profes- 
sion, and  jealous  lest  any  retrograde  movement  should  interfere 
with  its  status  and  advancement.  Neither  does  it  deny  the  necessity 
for  special  training,  and  has  never  asserted,  directly  or  indirectly, 
that  the  Dental  curriculum  and  licentiateship  are  “but  troublesome 
and  superfluous.”  As  far  as  I am  concerned — I leave  it  to  Mr. 
Coleman  to  speak  for  himself — I maintain  that  there  are  no  grounds 
for  saying  that  I have  changed  my  opinions,  “ suddenly  and  un- 
expectedly,” for  I have  only  consistently  upheld  the  theory  that 
general  and  special  surgery  cannot  be  too  closely  united. 

If  it  can  be  proved  that  I have,  by  word  of  mouth  or  in  writing, 
expressed  myself  as  antagonistic  to  professional  education  and  ad- 
vancement, or  have  sought  in  any  way  to  “ degrade  ” the  special 
curriculum  and  licence  sanctioned  and  granted  by  the  College  of 
Surgeons,  I shall  willingly  acknowledge  the  fairness  of  Mr.  Tomes’ 
strictures ; but  if  he  cannot  bring  forward  such  proofs,  I can  only 
feel  that  he  has  made  an  ungenerous  attack  upon  me.  Moreover,  he 
must  know  the  motives  which  prompted  me,  at  much  inconvenience, 
to  accept  the  appointment  of  Lecturer  and  Dental  Surgeon  to  the 
London  School  of  Dental  Surgery  and  the  Dental  Hospital  of 
London.  It  was  not  the  “ fees  ” which  tempted  me,  and  I think 
that  he  might  have  given  me  credit  for  acting  from  a conviction 
that  I was  fulfilling  a duty  by  assisting  in  carrying  out  a good  work, 
and  one  which  would  prove  of  much  service  to  young  aspirants  to 
practice,  and  more  especially  so  inasmuch  as  I carried  on  the  duties 
for  a much  longer  period  than  I originally  intended ; not  for  the 
sake  of  the  “ fees,”  but  because  I felt  my  services  were  appreciated, 
and  my  teaching  and  experience  of  some  value. 

In  professing  to  represent  the  object  of  the  Association  in  sub- 
mitting certain  resolutions  to  the  Council  of  the  College  of  Sur- 
geons, Mr.  Tomes  does  not  allude  to  the  third  one  of  the  number, 
which  was  as  follows  : 

Resolution  3. — “ That  it  is  undesirable  to  relax  the  strictness  of 
the  present  curriculum  for  the  L.D.S.  diploma  in  favour  of  those 
who  have  had  repeated  opportunities  of  obtaining  it,  not  only  with- 
out examination  in  the  first  place,  but  subsequently  might  have  re- 
ceived it  with  a modified  examination,  free  from  the  prescribed 
course  of  study.  Moreover,  it  is  suggested  that  any  further  relaxa- 
tion would  be  a manifest  injustice  to  those  who  have  obtained  the 
Dental  Licentiateship  by  going  through  the  full  curriculum  re- 
quired.” 

This  resolution  alone  proves  that  that  Society  is  no  opponent  of 
the  licence,  whilst  the  accusation  of  intentional  deception  against 
honorable  gentlemen,  despite  their  repeated  denial,  is  a charge  so 
serious  that,  without  the  strongest  grounds  and  the  most  complete 
knowledge  of  the  facts,  it  should  never  have  been  introduced. 

Finally,  I repeat  that  I am,  and  I believe  every  member  of  the 
Association  is,  a strong  supporter  of  special  as  well  as  general 
medical  training  and  education  for  those  practising  or  intending  to 
practise  Dental  surgery.  I imagine  that  very  few  who  have  been 
wise  enough  to  qualify  themselves  by  becoming  fellows  or  members 
of  the  College  of  Surgeons,  or  who  have  University  medical  degrees, 
will  really  feel  flattered  by  the  notion  that  the  L.D.S.  may  be 
“ degraded  by  an  association  ” with  those  degrees ; nor  can  they  be 
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consistently  charged  as  being  ‘‘  irrevalent.”  I am  quite  sure  that 
the  more  extended  possession  of  medical  titles  is  the  cause,  to  a 
great  extent,  of  the  fact  that  Dental  surgery,  as  it  is  now  known,  has 
become  so  important  a branch  of  the  healing  art ; and  I do  not 
think  that  I can  be  accused  of  misstatement  when  I say  that  among 
the  younger  men  who  have  made  their  mark,  those  possessing  medi- 
cal titles,  are  the  most  conspicuous  both  in  writing  and  debate.  If 
the  extended  education  required  for  those  titles  does  nothing  else,  it 
cannot  be  doubted  that  broader  and  more  general  views  are 
developed  by  the  opportunities  afforded  for  more  extensive  fields 
for  observation.  It  must  be  clear  to  your  readers  that  my  interpre- 
tation of  the  resolution  passed  at  the  Dental  Deform  Committee 
was  correct,  and  that  it  has  not  been  denied ; whilst  it  is  equally 
plain  that  that  resolution  alone  has  been  the  cause  of  the  present 
discussion,  and  not  the  action  taken  by  a body  of  gentlemen  who 
formed  themselves  into  an  Association  with  the  sole  object  of  main- 
taining and  elevating  the  status  of  their  specialty. 

I am.  Sir,  your  obedient  servant. 

May  13th,  1877.  Samuel  Caetwkight. 


MR.  H.  S.  CARTWRIGHT  TO  THE  EDITOR  OF  THE 
‘ LANCET.’ 

Sir, — I am  requested  by  the  Fellows  of  the  Association  of  Sur- 
geons practising  Dental  surgery  to  send  you  a copy  of  certain  reso- 
lutions passed  at  a general  meeting  of  that  Society  on  May  2nd, 
1877,  which  were  forwarded  to  the  Council  of  the  Royal  College  of 
Surgeons  in  repudiation  of  certain  charges  which  have  been  widely 
promulgated,  despite  their  incorrectness,  by  some  whose  opinions 
are  not  in  accordance  with  those  of  the  Association.  I may  add  that 
these  resolutions  have  been  fully  subscribed  to. 

Tour  obedient  servant, 

Hamilton  S.  Cartwright,  Hon.  Sec. 

Old  Burlington  Street,  W.,  May,  1877. 

Resolutions  passed  at  a General  Meeting  of  the  Association  of  Surgeons 

practising  Dental  Surgery,  held  at  11,  Chandos  St.,  May  2,  1877. 

1.  That  the  Fellows  of  the  Association  of  Surgeons  practising 
Dental  Surgery  beg  to  state  emphatically,  in  answer  to  certain 
charges  brought  against  them,  which  have  been  promulgated  very 
widely,  of  surreptitiously  obtaining  signatures,  which  were  said  to 
have  been  appended  to  a memorial  recently  presented  to  the  College 
of  Surgeons  by  them,  that  no  signatures  were  appended  at  all ; but 
that  it  was  unanimously  decided  at  a general  meeting  of  the  Asso- 
ciation that  the  names  of  its  members  should  accompany  the  docu- 
ment, to  show  how  large  a proportion  of  surgeons  engaged  in  the 
practice  of  Dental  surgery  were  members  of  the  Society ; the  docu- 
ment in  question  being  alone  signed  by  the  Chairman  of  the  Asso- 
ciation. 

2.  It  having  been  also  erroneously  charged  against  certain  Fellows 
of  the  Association  that  they  “ have  signed  a memorial  tending  to 
degrade  and  eventually  do  away  with  the  Dental  diploma  of  the 
Royal  College  of  Surgeons,”  the  Association  desires  it  to  be  under- 
stood they  have  no  such  intention ; but,  on  the  contrary,  they  desire 
to  see  that  diploma  exalted  in  every  respect. 

3.  They  much  regret  these  unfounded  accusations  against  the 
Association  and  its  Fellows,  as  likely  to  produce  party  feeling  in  the 
profession,  and  as  most  capable  of  defeating  the  object,  it  is  hoped 
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all  its  members,  however  much  they  may  differ  as  to  the  way  of 
advancing  it,  have  in  common— viz.  the  elevation  of  the  specialty 
of  Dental  surgery  from  the  position  it  at  present  unfortunately 
holds. 


THE  PROSECUTION  OE  MR.  GOULD  IN  1859  FOR  USING 
THE  TITLE  OF  SURGEON-DENTIST. 

Reference  having  been  made  by  Mr.  Tomes  and  others  to  this 
case,  we  have  deemed  it  of  sufidcient  importance  to  reprint  the  follow- 
ing extract  bearing  upon  it.  This  we  are  enabled  to  do  through 
the  courtesy  of  Mr.  Gould  himself,  who  has  kindly  furnished  us  with 
the  necessary  documents. 

Mr.  Gould  was  first  summoned  on  October  11th,  1859,  before  the 
Kingston  magistrates  by  Mr.  Ladd,  Secretary  to  the  London  Medical 
Registration  Association,  under  the  40th  section  of  the  Act  of  21st 
and  22nd  Yic.,  Cap.  90,  intituled  “ The  Medical  Act,”  and  charged 
with  using  the  title  of  surgeon  without  the  legal  qualification  and 
not  being  registered  under  the  Medical  Act,  and  he  was  further 
charged  with  treating  a patient  surgically  by  prescribing  for  a 
bruised  elbow,  but  with  this  latter  matter  we  have  little,  if  anything, 
to  do,  the  magistrates  having  decided  in  favour  of  Mr.  Gould,  and 
against  Mr.  Ladd. 

Court  of  Queen’s  Bench. — Jan.  21,  1860. 

[Before  Lord  Chief  Justice  Cockburn  and  Mr.  Justice  Crompton,] 
Ladd  (Appellant)  and  Gould  (Respondent), 

This  was  a case  stated  by  the  magistrates  of  Kingston-upon- 
Thames  at  the  request  of  the  appellant,  submitting  for  the  opinion 
of  the  Court  whether  upon  the  evidence  Mr.  Gould  was  guilty  of  the 
offence  contemplated  by  the  Act,  the  magistrates  having  dismissed 
the  information. 

Mr.  Lush,  Q.C.,  and  another,  appeared  for  the  appellant,  and  Mr. 
Quain  and  Mr.  Kelly  for  the  respondent. 

Mr.  Lush  said  this  was  a case  stated  for  the  opinion  of  the  Court 
under  the  New  Medical  Act,  and  it  raised  the  question  whether  the 
word  “ Surgeon  ” in  connection  with  the  words  “ and  Mechanical 
Dentist  ” was  a using  of  the  title  of  a Surgeon  within  the  40th  sec- 
tion of  the  Medical  Act.  The  question  was  whether  on  the  evidence 
the  party  was  guilty. 

He  was  stopped  by  the  Lord  Chief  Justice  Cockburn  saying.  Well, 
but  what  have  we  to  do  with  this — there  is  no  case  for  us — this  is  a 
question  of  facts,  not  of  law  ; and  the  Court  never  interferes  with 
justices’  decisions  on  facts.  We  can  only  entertain  a question  of 
law,  and  there  is  none  in  this  case. 

Mr.  Justice  Crompton — This  is  a question  on  which  the  magis- 
trates were  bound  to  draw  their  own  conclusion  from  the  facts. 

Mr.  Lush — Yes,  my  Lords,  this  is  an  appeal  from  the  justices 
raising  a point  of  law  as  to  the  use  of  the  word  “ Surgeon.” 

Lord  Chief  Justice — I do  not  think  there  was  any  false  pretence 
in  using  the  word  “ Surgeon.”  That  is  a question  of  facts  for  the 
justices  as  to  the  intention.  Did  he  wilfully  and  falsely  assume  it, 
and  pretend  to  be  a surgeon  ? The  justices  had  the  facts  before 
them,  and  I think  decided  quite  rightly. 

Mr.  Justice  Crompton  said  the  respondent  had  called  himself 
‘‘  Surgeon  and  Mechanical  Dentist,”  which  he  thought  meant  much 
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the  same  as  “ Surgeon-Dentist.”  I think  I should  have  decided  as 
they  did. 

Mr.  Lush  said  the  magistrates  meant  to  leave  to  the  Court 
whether  the  evidence  brought  the  party  within  the  meaning  of  the 
Act. 

Lord  Chief  Justice — I think  it  did  not,  but  that  is  a question  of 
fact.  This  is  like  the  case  of  persons  calling  themselves  Surgeon- 
Dentists  who  are  known  not  to  be  Surgeons,  though  some  of  them 
are. 

Mr.  Lush — But,  my  Lords,  he  called  himself  a Surgeon,  he  had 
the  word  Surgeon  on  his  door  plate,  and  he  is  not  one. 

Lord  Chief  Justice — Yes,  but  it  connected  with  the  word  Dentist, 
as  Surgeon- Dentist. , 

Mr.  Lush— No,  the  inscription  on  the  plate  is  Surgeon  and 
Mechanical  Dentist ; he  calls  himself  a Surgeon  and  a Mechanical 
Dentist. 

Lord  Chief  J ustice — NTo  ! no ! that  is  explained  by  his  statement 
before  the  justices,  that  originally  his  plate  was  “ Surgeon-Dentist,” 
but  he  found  it  necessary  to  explain  to  the  public  that  he  made 
artifieial  teeth,  and  some  time  ago,  fifteen  or  sixteen  years,  he  intro- 
duced the  words  “ and  Mechanical,”  and  it  means  and  reads  thus : 
“ Surgeon-Dentist  and  Mechanical  Dentist,”  shortly  expressed, 
“Surgeon  and  Mechanical  Dentist.”  There  is  no  intention  to 
deceive.  That  is  not  assuming  the  name  of  Surgeon  according  to 
the  Act. 

Mr.  Justice  Crompton — There  are  men  who  call  themselves  Sur- 
geon-Corn-cutters,  Surgeon- Chiropodists,  as  well  as  Surgeon-Den- 
tists. That  is  not  assuming  the  name  of  a Surgeon.  Surgeon- 
Dentist  means  that  the  person  is  skilful  in  treating  diseases  of  the 
teeth,  and  nothing  more.  It  is  a matter  of  fact  for  the  magistrates 
to  decide,  and  with  the  evidence  before  them  they  might  have  found 
either  way,  but  the  Court  would  not  find  for  them.  The  statute 
gives  power  to  put  questions  of  law  only  to  this  Court,  not  questions 
of  fact. 

Lord  Chief  Justice — Why,  Dentists  have  always  called  themselves 
Surgeon-Dentists,  custom,  immemorial  usage  have  sanctioned  it ; 
everybody  understands  what  it  means,  and  knows  them  as  such. 

Mr.  Lush — But,  my  Lords,  he  acted  as  a Surgeon  and  practised  as 
one  ; the  woman  went  to  him  as  a Surgeon,  believing  him  to  be  one  ; 
he  treats  her  as  one  and  she  pays  him  for  the  remedy. 

Lord  Chief  Justice — Pooh  ! pooh ! [holding  up  his  arm]  the  woman 
went  to  him  because  she  could  get  something  cheaper  at  a chemist’s 
than  a doctor’s  ; he  gives  her  a bit  of  plaster  or  something  to  put  on 
her  elbow  she  had  struck,  and  to  call  that  practising  as  a Surgeon. 
No,  no. 

Mr.  Justice  Crompton — It  is  not  because  a woman  goes  in  to  get 
a liniment  to  rub  her  arm  that  he  is  to  be  considered  as  acting  as  a 
Surgeon. 

Mr,  Lush — Then,  if  your  Lordships  decide  that  point  the  Medical 
Registration  Bill  is  a dead  letter. 

Lord  Chief  Justice — No,  we  do  not  decide  the  point,  for  it  is  not 
before  us. 

Mr.  Lush — That  point  will  be  brought  before  you  before  long. 

Lord  Chief  Justice — Yery  well,  when  it  is  we  will  decide  it. 

Mr.  Lush — Will  you  send  the  case  back  for  re-hearing  ? 

Lord  Chief  Justice — Certainly  not;  the  case  has  been  properly 
decided.  I do  not  think  there  was  any  falsehood  or  any  intention  to 
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deceive,  which  was  necessary  to  bring  the  case  within  the  Act ; that 
was  also  the  opinion  of  the  magistrates.  They  might  have  come  to 
a different  opinion  if  the  evidence  justified  it. 

Mr.  Justice  Crompton— The  magistrates  had  all  the  facts  before 
them;  they  were  the, proper  judges  of  the  facts,  and  could  have 
decided  either  one  way  or  the  other;  but  they  found  that  he  did  not 
wilfully  and  falsely  pretend  to  be  a Surgeon,  and  I think  they 
decided  properly. 

Judgment  for  respondent  — The  Surrey  Comet. 


DENTAL  ENGINES,  &c. 

By  W.  C.  Williams,  Esq. 

In  fulfilment  of  my  promise  I send  you  drawings  and 
description  of  my  Morrison  engine  driven  by  water  power, 
with  the  combined  arrangement  of  nitrous  oxide  gas,  spittoon, 
and  operating  table. 

Fig  1 (a)  represents  a hollow  cast-iron  pedestal  with  a 
flange  at  the  base  for  fixing  to  the  floor.  The  top  of  the 
pedestal  is  fitted  with  a cap  through  which  project  four 
tubes. 

The  first  tube  (b)  is  the  spittoon,  having  a swivel  joint  at 
c,  so  that  it  may  be  brought  in  front  of  the  operating  chair. 
D is  the  cover  with  a recess  for  a glass.  This  tube  can  be 
detached  at  the  joint  (c)  for  cleaning. 

The  second  tube  is  e ; at  the  top  is  fixed  the  Morrison 
engine,  f is  a joint  to  bring  the  arm  in  front  of  the  patient. 
The  engine  in  the  drawing  is  one  of  the  Morrison  improved 
pattern,  but  since  the  drawings  were  made  I have  adapted 
the  upper  part  of  a Whitens  engine  to  the  projecting  arm. 

G is  a square  operating  table  with  drawers  for  gold  mounted 
on  a piece  of  square  tube,  which  tube  fits  in  a slide,  on  the 
same  principle  as  the  Morrison  bracket. 

The  table  can  be  raised  or  lowered  by  the  screw  at  h,  and 
it  can  also  be  brought  in  front  of  the  patient  by  a suitable 
joint. 

The  third  tube  coming  through  the  pedestal  is  j,  for  nitrous 
oxide  gas.  The  rubber  pipe  and  face  pipe  can  be  removed 
when  not  in  use,  and  a cap  substituted. 

The  last  tube  is  a square  one  (k)  immediately  in  front  of 
the  large  tube  (e)  ; this  contains  an  indicator  for  the  gas,  and 
is  divided  into  gallons  and  quarts.  These  are  the  parts 
visible  in  the  operating  room. 

In  the  room  beneath  is  constructed  a cupboard,  about 
eighteen  inches  square,  from  the  floor  to  the  ceiling  (Fig.  2). 

L is  the  continuation  of  the  tube  from  the  spittoon  coming 
through  the  floor  and  taken  to  the  sink,  m is  the  gasometer 
balanced  by  the  weights  n. 
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o is  the  indicator^  a piece  of  strong  wire  soldered  to  the 
top  of  the  gasometer  passing  through  the  floor  and  into  the 
square  tube  (k).  The  liquid  gas  bottle  (p)  is  placed  under 
the  gasometer  with  which  it  is  connected  by  a union. 

Q is  the  tube  from  the  gasometer  passing  through  the  floor 
and  connected  with  the  tube  j. 

R is  the  water  engine.  A truly  turned  gun-metal  wheel  is 
fixed  to  a steel  spindle  running  in  hardened  steel  centres. 
On  its  periphery  is  fixed  at  regular  intervals  six  shallow  cups 
into  the  centre  of  which  the  jet  of  water  is  directed.  This 
wheel  is  enclosed  in  a suitable  case,  but  the  spindle 
projects  on  both  sides,  each  side  carrying  a small  brass 
pulley,  one  for  the  driving  band  to  the  engine,  and  the 
other  for  the  application  of  the  break.  The  valve  (s)  admits 
the  water  to  the  jet  one  eighth  of  an  inch  diameter.  The 
pressure  of  water  is  about  twenty  pounds  to  the  square 
inch. 

To  return  to  the  operating  room,  t is  the  waste-water 
pipe  from  the  engine.  The  pedestal  is  fixed  on  the  left  side  of 
the  operating  chair.  On  the  right  side  underneath  the  carpet 
is  a small  pedal ; by  placing  the  foot  on  it  the  valve  is  raised 
and  the  break  released  by  a simple  arrangement  of  bell 
cranks  and  wire,  and  on  the  removal  of  the  foot  the  valve  is 
closed  and  the  break  applied  by  springs.  It  may  be  worked 
fast  or  slow  or  stopped  instantly. 

The  parts  above  the  iron  pedestal  are  nickel-plated. 

Leamington. 


ARTIFICIAL  TEETH. 

The  question  of  covering  the  palate  with  a large  plate, 
condemned  so  strongly  in  Mr.  Lacon's  letter  in  last  issue, 
has  been  a matter  of  practical  experiment  with  me  for  several 
years. 

Being  in  a district  where  many  persons  depend  for  tlieir 
income  on  their  sensitive  taste  (buyers  of  dairy  produce,  &c.), 
I have  tested  the  point  repeatedly  with  the  same  result : i.e. 
when  the  hard  palate  is  quite  covered  the  sense  of  taste  is 
altered  (not  destroyed)  for  a time,  generally  two  or  three 
weeks,  but  is  eventually  practically  as  sensitive  as  before  the 
plate  was  worn. 

I remember  two  complaints  only,  and  in  both  these  I found 
that  the  plates  were  never  removed  for  cleaning — quite  a 
sufficient  cause  for  loss  of  all  enjoyment  of  food. 

The  wearer  of  one  of  the  cases  referred  to  was  insulted 
when  I told  her  that  she  ought  to  clean  her  plate,  and  per- 
sisted in  declaring  she  did  so  twice  daily ; the  cleaning  (?)  I 
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/ found  on  inquiry  to  amount  to  carefully  hrmhing  the  front 
of  the  teeth  where  they  were  seen  in  the  mouth. 

The  comment  on  Mr.  Lacon^s  letter  by  the  editor  of  the 
^ Lancet  ’ is  anything  but  a compliment  to  the  Surgeon 
Dentist whatever  he  intended  it  to  be.  The  veriest  tinker 
in  artificial  teeth  would  have  more  sense  to  trouble  himself 
to  make  difficult  suction  plates  if  a simple  narrow  plate  and 
springs  would  answer  the  purpose  better. — Thos.  Fletcher. 


WILLIAM  TENNEY  BRADELY,  L.D.S.R.O.S. 

It  is  our  painful  duty  to  record  the  loss  by  death  of  another  well 
known  and  highly  respected  member  of  the  profession,  William 
Tenney  Bradley,  of  Chichester,  which  occurred  on  the  20th  of  May, 
1877.  There  was,  perhaps,  no  one  more  esteemed  than  the  subject 
of  these  remarks,  not  less  on  account  of  his  friendly  and  genial 
bearing  than  of  his  active  sympathy  tending  to  the  advantage  and 
good  of  the  profession.  He  was  for  some  time  Dental  surgeon  to 
the  East  Hants  and  Chichester  Infirmary.  Mr.  Bradley  was  born 
in  the  Isle  of  Thanet,  Kent,  in  the  year  1839.  He  commenced  his 
practice  at  Chichester  which  he  carried  on  very  successfully  until 
the  day  of  his  death  ; he  was  buried  on  Thursday,  the  24th  of  May, 
in  the  Chichester  Cemetry.  He  leaves  a wife  and  five  young  children 
to  lament  the  loss  of  one  who,  in  every  domestic  relationship, 
whether  as  brother,  husband,  or  father,  had  earned  the  love  and 
honour  of  every  member  of  his  family. 


THE  NATIONAL  DENTAL  COLLEGE. 

The  curator  of  the  Museum  of  the  National  Dental  College  solicits 
the  presentation  or  loan  of  any  anatomical,  pathological,  or  histo- 
logical preparations,  more  especially  illustrative  of  Dental  anatomy 
and  pathology,  human  and  comparative.  The  Museum  already  con- 
tains numerous  specimens,  and  in  order  to  increase  its  scope  and 
utility,  the  curator  makes  the  foregoing  appeal  to  the  profession  and 
those  interested  in  the  welfare  of  Dental  education. 

. Felix  H.  Weiss. 


APPOINTMENTS. 

Mr.  A.  T.  Bodecker  to  be  Dental  Surgeon  to  the  Wolverhamp- 
ton Orphanage  Asylum. 

Mr.  Frank  A.  Hhet  has  been  appointed  Honorary  Dental  Sur- 
geon to  the  Warehousman  and  Clerk’s  Schools,  Margate. 

J.  Collins  Tippett,  M.O.S.,  Torquay,  late  pupil  of  C.  G.  De 
Lessert,  Esq.,  L.D.S.,  Wolverhampton,  has  been  appointed  Dentist  to 
H.M.S.  Britannia,  Dartmouth. 

Mr.  George  Brxtnton,  Dentist,  of  Leeds,  has  been  elected  one  of 
the  Council  of  the  Leeds  Naturalist  Club  and  Scientific  Association. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

We  are  much  pleased  to  have  to  notice  that  Mr.'  William  H. 
Sercombe,  son  of  the  late  lamented  Edwin  Sercombe,  Esq.,  passed  his 
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primary  examination  in  Anatomy  and  Physiology  at  a meeting  of 
the  Board  of  Examiners,  on  May  17th,  and,  when  eligible,  will  be 
admitted  to  the  pass  examination. 

Mr.  George  H.  Orowther,  son  of  the  late  G.  H.  Crowther, 
D.D.S.,  Bond  Street,  Wakefield,  passed  his  primary  examination  in 
Anatomy  and  Physiology  at  meetings  of  the  Court  of  Examiners  on 
the  27th  and  30th  April. 

Primary  for  Membership. — April  13th. — E.  J.  Bennett,  St.  George’s 
Hospital. 

First  Fellowship.. — May  29th. — W.  0.  Storer  Bennett,  L.D.S. 


C0mspiiiieiTa. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

MR.  EOX  AND  THE  DENTAL  REFORM  COMMITTEE. 

Letter  from  Mr.  Fox  to  James  Smith  Turner,  Esq.,  Hon.  Sec. 
to  the  Dental  Reform  Committee. 

Dear  Sir, — I must  ask  you  to  receive  my  resignation  as 
a member  of  the  Dental  Reform  Committee  and  one  of  the 
Executive  Council  thereof.  I do  so  because  I feel  that  its 
affairs  are  not  being  conducted  in  a manner  I can  approve 
of,  nor  in  accordance  with  the  principles  which  1 have 
always  advocated  since  I first  originated  the  scheme  of 
Dental  Reform  in  the  pages  of  the  ^British  Journal  of 
Dental  Science,^  and  it  is  not  always  in  my  power  to  express 
my  disapproval  as  I should  wish  at  the  meetings;  at  the 
same  time,  as  long  as  I continue  a member  either  of  the 
Executive  or  the  General  Committee  my  action  as  Editor  of 
the  ^British  Journal  of  Dental  Science’  is  hampered  in 
reference  to  this  subject. 

A copy  of  this  note  will  be  published  in  the  Journal. 

I am,  dear  Sir, 

Yours  faithfully, 

Charles  James  Fox. 

27,  Mortimer  Street,  Cavendish  Square  j 
May  13th,  1877. 

DR.  J.  SMITH,  F.R.C.S.  Edin.,  ON  QUALIFICATIONS  FOR 
DENTAL  PRACTICE. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science  f 

Sir, — While  deeming  it  to  be  consistent  with  my  own 
convictions,  and  asserting  the  rights  of  the  college  in  which 
I have  the  honour  to  hold  office,  that  after  the  resolutions 
adopted  by  the  Dental  Reform  Committee,  I should  with- 
draw my  name  from  its  list,  I would,  with  your  permission, 
ad  usance  in  a more  detailed  form  the  substance  of  a letter  by 
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nie_,  read  at  the  meeting  of  that  Committee  on  April  7th, 
towards  a method  of  establishing  Dental  Reform  on  a more 
workable  and  wider  basis  than  was  then  proposed. 

In  doing  so  let  me  state  that  I have  not  the  slightest  wish 
to  underrate  in  any  way  the  services  rendered  by  the  Royal 
College  of  Surgeons  of  England's  Dental  certificate.  On  the 
contrary,  I should  pronounce  that  to  have  been  one  of  the 
most  important  steps  ever  yet  taken  for  the  professional  ele- 
vation of  Dentistry.  But  it  does  not  as  it  at  present  stands, 
and  still  less  with  the  proposed  restrictive  modifications,  does 
it  appear  likely  to  answer  all  the  requirements  of  the  case, 
since  the  exigencies  and  interests  of  the  Dental  or  any  other 
special  branch  of  practice  can  scarcely  be  allowed  to  inter- 
fere with  the  prerogatives  of  the  already  existing  general 
licensing  bodies ; nor  can  the  portals  for  entering  on  any 
such  special  branches  be  equitably  or  successfully  central- 
ised as  an  exclusive  monopoly  for  London. 

In  the  communication  referred  to,  there  was  indicated  a 
course  of  procedure  which  appeared  reconcileable  with  main- 
taining the  integrity  of  the  Dental  Certificate  of  the  Royal 
College  of  Surgeons  of  England,  and  at  the  same  time  ren- 
dering it  possible  for  any  one  to  obtain  legitimate  qualifica- 
tions, independent  of  so  restrictive  a measure  as  that  implied 
in  the  resolution : That  those  persons  only  who  possess 

the  licentiateship  of  the  Royal  College  of  Surgeons  shall  be 
entitled  to  the  designation  of  Dental  Surgeon,  Surgeon 
Dentist,  Dental  practitioner,  or  Dentist,'’^  or,  in  short,  to 
exercise  any  of  the  privileges  of  such  a calling.  Without 
entering  upon  the  fact  that  the  certificate  of  fitness  of 
persons  to  practise  as  Dentists,^^  as  worded  in  the  48th  clause 
of  the  Medical  Act,  does  not  convey  any  right  to  the  title  of 
Surgeon,  whatever  it  may  do  in  respect  to  that  of  Dentist, — 
the  above  enactment  would  be  oppressive  and  unworkable. 
In  the  first  place,  any  universally  imperative  qualification 
approaching  anything  like  a high  standard  in  a branch 
embodying  so  much  merely  mechanical  work  as  Dentistry, 
would  in  many  places  occasion  some  difficulty  in  obtaining 
workmen,  most  of  whom  are  attracted — whatever  may  be 
argued  to  the  contrary — by  the  hope  to  practise  on  their 
own  account  some  day  or  other.  Still  more  important, 
however,  is  another  matter  to  be  considered,  namely,  that 
any  prescribed  curriculum  should  be  consistent  with  the 
facilities  for  carrying  it  out.  Now  it  must  be  kept  in  mind 
that  Dental  classes  are  not  to  be  had  everywhere.  Very  few 
towns  or  even  cities  are,  for  want  of  sufficient  residents,  capa- 
ble of  maintaining  a Dental  school.  Even  in  places  where 
Medical  degrees  are  attainable,  and  a course  of  Medical  study 
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can  be  followed,  it  would  be  often  impossible  to  provide  a 
course  of  Dental  lectures ; and  the  only  alternative,  namely, 
that  of  Dental  students  so  situated  being  necessitated  to 
reside  for  a time  in  some  far  distant  locality  from  that  of 
their  apprenticeship,  would  practically  create  a barrier  to 
obtaining  any  qualification  at  all. 

The  suggestion,  then,  made  in  the  letter  alluded  to,  with 
the  view  of  providing  a remedy  for  these  deficiencies,  and  a 
guarantee  that  at  the  same  time  a certain  measure  of  fitness 
be  possessed  by  every  one  practising  Dentistry,  is  that  a 
Dental  examination  of  a purely  special  nature  and  embracing 
the  general  technicalities  of  the  profession  should  be  insti- 
tuted and  required  of  every  one  adopting  this  branch, 
whether  they  have  any  other  licence  or  diploma  or  such  like 
Medical  qualification  or  not.  This  examination  should  con- 
vey no  right  to  any  title  or  prefix  or  affix  of  any  kind  im- 
plying a Medical  or  Surgical  qualification,  and  should  pro- 
hibit the  assumption  of  such  without  being  legally  acquired 
and  conferred.  But  any  designation  bestowed  on  passing 
this  said  technical  examination,  while  decidedly  and  unmis- 
takeably  non-surgical  in  its  terms,  should  at  the  same  time 
be  sufficient  to  distinguish  the  holder  as  a so  far  qualified 
Dentist. 

While  such  a qualification  would  thus  be  imperative  on 
every  Dentist,  it  need  not  necessarily  be  connected  with  any 
Medical  school  at  all,  as  it  could  easily  be  arranged  without 
this  by  a competent  board  of  examiners  being  appointed  in 
certain  of  the  more  important  towns  and  cities  throughout 
the  kingdom,  which  could  without  difficulty  be  organised  by 
the  general  body  of  the  Dental  practitioners  themselves. 

For  this  exclusively  technical  examination,  again,  any  pre- 
scribed and  systematic  course  of  attendance  on  specified 
classes  would  appear  unnecessary,  and  of  no  very  great  im- 
portance any  more  than  a prescribed  attendance  at  classes  is 
considered  for  the  preliminary  examinations  required  by 
our  various  educational  bodies.  But  a certain  period  of 
attendance  at  the  Dental  department  of  a recognised  hospital 
or  dispensary,  and  a period  of  not  less  than  a fixed  number 
of  years^  apprenticeship  with  a qualified  Dentist  would  in 
every  ease  need  to  be  imperatively  demanded  of  the  candi- 
dates previous  to  examination.  Such  a regulation  would 
not  interfere  with  that  embodied  in  the  examination  of  the 
Boyal  College  of  Surgeons  of  England  for  its  Dental  certi- 
ficate, since  those  obtaining  it  at  that  College  or  any  other 
such  recognised  Dental  board,  would  be  exempt  from  such 
technical  examination  in  consideration  of  having  passed  it, 
ad  eundem,  while  taking  tli€f  higher  qualification. 
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In  this  manner j while  it  would  be  secured  that  every  one 
practising  Dentistry  had  a certain  guarantee  of  competency 
for  so  doing,  a wider  field  would  be  left  to  the  individual 
himself  in  determining  the  future  status  he  should  occupy  in 
respect  to  Surgical  degrees  or  attainments ; while  the  objec- 
tion urged  that  if  full  Surgical  qualifications  were  exacted 
the  Dentist’s  education  would  be  more  extensive  than  the 
Surgeon’s,  would  be  got  rid  of  by  this  being  left  to  the 
option  of  intending  practitioners.  Lectures,  examinations, 
and  other  requirements  of  Surgical  instruction  are  much  more 
accessible,  and  always  will  be,  than  are  the  opportunities  of 
obtaining  the  combined  surgico-mechanical  teaching  of  a 
Dental  school.  By  an  arrangement  of  the  kind  suggested, 
however,  candidates  being  desirous  of  being  Surgically  quali- 
fied, but  who,  owing  to  distance  or  other  causes,  could  not  avail 
themselves  of  such  advantages  as  the  London  school  affords, 
might,  in  addition  to  the  above  technical  certificate,  obtain 
the  ordinary  Medical  degree  or  diploma  of  a university  or 
college.  The  same  could  be  done  even  in  London,  as, 
indeed,  is  occasionally  done  among  those  taking  the  Dental 
certificate  of  the  college,  and  who  desire  taking  the  full 
qualification  besides.  There  would  thus  be  afforded  facili- 
ties as  well  as  inducements  for  those  practising  Dentistry  to 
rise  in  the  professional  scale ; an  arrangement  which  there  is 
little  doubt  would  ultimately  advance  the  profession  as  a 
whole  equally  well,  and  perhaps  better  than  any  monopoly 
in  the  matter  being  acquired  by  any  single  licensing  body 
exclusively,  no  matter  how  high  might  be  its  reputation  or 
however  well-meant  and  disinterested  might  be  the  motives 
or  such  a policy  being  adopted. 

I need  not  mention  my  being  aware  that  any  suggestions 
of  the  kind  now  offered  must  necessarily  be  crude  and  im- 
perfect, as  the  first  draft  of  such  a scheme  unavoidably  is. 
So  far  as  details  go,  however,  these  could,  I imagine,  be 
easily  worked  out,  while  the  general  plan  seems  one  fitted  to 
be  practicable  without  interfering  with  the  vested  interests 
or  privileges  of  any  one,  or  requiring  any  change  in  the 
Medical  Act,  as  those  already  entitled  to  do  so  would  con- 
tinue registrable,  while  it  is  a question  whether  the  admission 
of  specialists,  simply  as  such,  on  what  is  supposed  to  be  the 
register  of  fully  qualified  practitioners,  might  not  lead  to 
confusion  or  something  worse.  I am,  &c., 

J.  Smith. 

11,  Wemyss  Place,  Edinburgh  j 
May,  1877. 

THE  IRISH  DENTAL  DIPLOMA. 

To  the  Tlditor  of  the  ‘ Sritish  Journal  of  Dental  Science.’ 

Sir, — Permit  me  to  ask  (through  the  medium  of  your  Journal)  those 
TOL.  XX.  25 
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gentlemen  who  form  the  committeee  for  the  above  movement,  what  they 
purpose  asking  the  Royal  College  of  Surgeons  of  Ireland  to  do  ? If  it  is  for 
that  college  to  put  itself  on  the  same  footing  as  the  Royal  College  of 
Surgeons  of  England  and  in  no  way  to  relax  their  examining  test  as  to 
Dental  proficiency  and  knowledge  and  to  become  an  educational  centre,  and 
at  the  same  time  admttting  those  gentlemen  who  commenced  their  profes- 
sional education  prior  to  1859  on  the  same  terms  as  the  Royal  College  of 
Surgeons  of  England  did  the  first  three  years,  and  who  did  not  then  see  the 
importance  of  embracing  the  opportunity  offered  them.  So  far  so  good. 
But  if  it  is  to  give  facilities  to  gentlemen  who  have  commenced  their  educa- 
tion since  1859  and  began  practice  for  themselves  without  taking  advantage 
of  acquiring  a thorough  knowledge  of  their  profession,  which  they  might 
have  obtained  from  the  two  excellent  Dental  schools  in  London,  I consider 
the  movement  is  to  he  condemned  and  not  deserving  the  support  of  the 
profession,  as  it  would  be  doing  a great  injustice  to  those  gentlemen  who 
have  taken  advantage  of  the  opportunities  offered  them  and  have  by  hard 
study  and  expense  obtained  the  L.D.S.  degree.  Furthermore,  it  would  be 
the  means  of  exciting  those  gentlemen  to  hold  the  Irish  degree  up  to  derision. 
We  may  also  go  on  for  another  twelve  or  fourteen  years  when  a similar  thing 
may  occur  from  the  Royal  College  of  Surgeons,  Edinburgh.  Perhaps  the 
committee  will  enlighten  us  on  this  subject.  I enclose  my  card. 

I am,  &c.,  Enqtjieee. 

To  the  JEditor  of  the  ‘ British  Journal  of  Dental  Science.’ 

SiE, — The  meeting  duly  announced  in  your  Journal  took  place  on  Saturday 
last,  but  was  not  so  numerously  attended  as  I could  have  wished,  considering 
the  important  business  that  was  to  be  discussed.  I think  I am  correct  in 
stating  there  were  not  more  than  fifty  Dentists  present,  which  I consider  a 
small  number,  taking  into  consideration  those  who  were  invited  to  attend; 
and  out  of  nearly  a hundred  and  thirty  Dentists  who  practise  in  Manchester, 
I believe,  the  number  present  was  under  twelve.  The  state  of  affairs  is 
painfully  suggestive,  especially  if  this  is  to  be  represented  to  the  Dental 
world  and  the  Royal  College  of  Surgeons  of  Ireland  that  the  meeting  was 
echoing  the  feelings  of  the  Manchester  Dentists.  The  amount  of  apathy  and 
indifference  shown  by  them  to  this  movement  is  truly  deplorable,  as  I should 
have  thought  all  who  wished  to  see  the  Dental  profession  take  its  proper 
stand  by  the  side  of  the  other  professions  would  have  been  induced  to  have 
given  the  movement  their  hearty  support.  I was  pleased  to  see  some 
gentlemen  who  came  from  a distance  to  take  part  in  the  cause,  and  I think 
it  will  ever  refiect  great  credit  to  them.  I would  suggest  that  the  committee 
which  is  to  be  formed  should  be  composed  of  those  only  who  were  in  actual 
practice  before  the  Royal  College  of  Surgeons  of  England  closed  their  gates 
against  granting  the  L.D.S.  degree  without  curriculum.  By  such  gentlemen 
as  those  being  on  the  committee  there  will  be  some  consistency  in  their 
taking  an  active  part,  as  they  could  with  propriety  say,  “ We  failed  to  see 
the  necessity  of  accepting  the  privilege  of  a qualification  to  be  obtained 
without  curriculum  some  years  since,  but  now  find  that  we  have  been  in 
error  not  so  if  the  committee  is  composed  of  gentlemen  who  have  com- 
menced practice  since  1863,  and  have  not  availed  themselves  of  the  opportu- 
tunity  offered.  My  sole  reason  for  declining  to  act  on  the  committee 
(although  I wish  it  every  success)  is  that  I am  already  on  the  Dental  Reform 
Committee,  and  I consider  there  are  many  efiicient  gentlemen  to  be  found 
who  would  gladly  assist  the  cause  with  their  presence,  and,  perhaps,  be  able 
to  give  more  time  than  I can  at  present  bestow. 

In  offering  these  remarks  I trust  you  will  not  think  I am  trespassing  too 
much  on  the  valuable  space  of  your  Journal.  I am,  &c., 

Feank  a.  Htjet. 

P.S. — Would  it  not  be  well  for  all  those  gentlemen  who  were  in  practice 
prior  to  1863  (who  have  not  indulged  in  disreputable  advertisements)  to  send 
their  names  and  address  to  John  A.  Duffy,  Esq.,  Gardener’s  Row,  Dublin. 

Manchester; 

May  15th,  1877. 
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UNQUALIFIED  DENTAL  PRACTITIONERS. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science  J 

SlE, — On  reading  the  resolutions  as  finally  passed  by  the  Dental  Reform 
Committee  reported  in  the  May  number  of  your  Journal  at  p.  241,  it  occurred 
to  me  that  the  present  Dental  practitioners  without  surgical  diplomas  will 
be  placed  in  a position  more  invidious  than  the  one  they  now  occupy  when 
the  resolutions  now  referred  to  have  passed  into  law  ; inasmuch  as  instead  of 
deriving  some  benefit  by  the  intended  legislation  they  shall  be  more  indelibly 
characterised  with  the  disabilities  under  which  they  labonr  and  amenable  as 
much  as  ever  to  the  law  for  performing  operations — for  instance,  extracting 
teeth,  &c.  This  cannot  be  the  intention  of  the  committee,  as  it  would  seem 
from  what  took  place  at  the  meeting  they  considered  the  old  educated 
Dentist;  entitled  to  protection  without,  however,  affording  them  any,  by  the 
contemplated  law,  in  the  quarter  from  whence  they  can  be  most  fatally 
assailed. 

The  present  Dental  practitioners  without  surgical  diplomas  are,  according 
to  law,  quacks,  which  they  shall  continue  to  be  after  the  passing  of  the  law 
now  proposed,  unless  some  protective  clause  be  introduced  into  it,  and  there- 
fore at  the  mercy  of  their  qualified  brethren,  and  liable  from  time  to  time  to 
be  prosecuted  according  to  caprice  or  fancy,  and,  perhaps,  intimately  sup- 
pressed after  having  spent  a lifetime  in  the  study  and  practice  of  Dentistry. 

I am,  &c.,  Charles  W.  Warner. 

25,  York  Street,  Dublin. 

To  the  Editor  of  the  ‘ British  Joarnal  of  Dental  Science. 

Sir, — In  your  April  number  my  friend  Mr.  Tomes  alluded  to  my  former 
work  in  the  cause  of  Dental  education  in  terms  much  too  flattering  to  me, 
and  only  to  be  attributed  to  our  long  and  close  friendship ; and  in  conse- 
quence, in  your  May  number,  my  other  friend  Mr.  Hill  honours  me  with 
special  and  kind  allusion.  Will  you  allow  me  space  to  say  that  so  long  as 
the  desired  end  is  attained,  the  services  of  individual  workers  for  that  end 
are  of  little  public  importance ; and  whether  mine  are  useful  or  otherwise  I 
should  much  have  preferred  (had  the  option  been  given  me  during  the  publi- 
cation of  Mr.  Hill’s  book)  the  extension  of  Mr.  Hill’s  characteristic  modesty 
about  his  own  services  to  mine,  and  to  have  remained  in  my  original  and 
congenial  shadow,  whence  the  circumstances  above  alluded  to  will,  I trust, 
excuse  my  momentary  emergence.  I am,  &c., 

Eastbourne  Thomas  A.  Rogers. 

May,  1877. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir, — In  case  the  letter  of  “ A ploughed  One”  in  your  last  month’s  issue 
should  deter  others  from  becoming  candidates  for  the  L.D.S.  degree,  I wish 
to  say  that  in  my  opinion  the  examination  is  not  at  all  too  difficult,  and  that 
almost  any  man  in  practice  can,  without  much  difficulty,  well  prepare  himself 
by  six  months’  study.  If  a man  have  a bad  memory  and  a large  practice  he 
may  require  a little  hard  working  and  plodding  to  get  the  degree,  and  if  he 
fail  once  let  him  try  again. 

1 shall  be  very  glad  if  “ the  licentiateship  has  done  immense  good  to  the 
profession,”  but  I am  surprised  to  hear  it.  I think  it  cannot  be  the  difficulty 
of  the  examination  that  is  the  reason  of  so  few  Dentists  and  students  taking 
the  degree,  but  it  may  be  the  question  of  the  value  of  the  degree.  If  it  be 
the  difficulty  of  the  examination,  then  the  instituting  of  a difficult  prelimi- 
nary examination  will  be  like  putting  an  extinguisher  on  the  L.D.S.  dsgree. 

I am,  &c.,  A PLOD  One. 

May  23rd,  1877. 

Better  Late  than  Never  !i 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.* 

Sir, — My  attention  has  been  called  to  a letter  which,  I am  sure,  has  been 
the  result  of  some  misunderstanding  on  Mr.  Alfred  Hill’s  part  with  regard  to 
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his  biography  of  my  father  in  his  book  on  Dental  Reform.  I well  recollect 
the  conversation  to  which  he  refers  in  which  I told  him  that  my  father  was 
educated  at  Cambridge,  and  had  been  a member  of  Trinity  College  in  that 
University.  It  is  most  improbable  that  I — even  accidentally — made  use  of 
the  word  “ Fellow in  fact  (apart  from  the  improbability  of  a mere  lapsus 
linguce),  I could  positively  assert  that  I did  not  do  so.  Indeed,  I myself 
pointed  out  the  error  in  Mr.  Hill’s  book  to  my  father.  The  matter  is  not  a 
serious  one,  and  I am  sure  that  my  friend  Mr.  Hill  will  not  feel  aggrieved  at 
my  correction  of  that  which  was  probably  a slight  verbal  misapprehension  on 
his  part,  or,  possibly,  though  I cannot  think  it,  a verbal  error  on  my  own. 

I am,  &c., 

Hamilton  S.  Caetweight. 

32,  Old  Burlington  Street,  W. ; May  27th. 


iff  Cflrmpnltents. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Answers  to  Coeeespondents. 

“ L.D.S.” — The  advertiser  in  question  is  an  unscrupulous  fellow,  but  many 
others  advertise  letters  patent  that  they  do  not  individually  possess. 

Communications  have  been  received  from  John  O’Duffy  (Dublin),  Sydney 
Wormald  (Stockport),  F.  A.  Huet  (Manchester),  Dr.  Smith  (Edinburgh), 
C.  S.  Tomes,  John  Tomes,  W.  C.  Williams  (Leamington),  C.  W.  Wall 
(Dublin),  “ L.D.S.,”  Dr.  Waite  (Liverpool),  A.  T.  Bodecker  (Wolver- 
hampton), T.  A.  Rogers,  Thomas  Fletcher  (Warrington),  John  Ackery, 
G.  H.  Crowther  (Wakefield),  G.  Brunton  (Leeds),  F.  H.  Balkwill  (Ply- 
mouth), S.  H.  Cartwright,  J.  C.  Tippett  (Torquay). 
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DENTAL  NOMENCLATURE. 

By  F.  J.  Yanderpant,  Esq. 

In  this  advanced  age  of  medical  and  dental  (not  to  say 
general)  science,  in  which  it  sometimes  appears  to  the  newly 
fledged  diplomatist,  infra  dig.,  to  call  a spade  by  such  a com- 
mon appellation  as  a spade,  it  behoves  us,  I think,  to 
occasionally  set  our  house  of  words  ” in  order,  and  to 
examine  ourselves  carefully  and  endeavour  to  find  out  if 
we  have  erred  on  the  side  of  mystification,  or  on  the  other 
hand,  of  making  use  of  common  but  erroneous  terms  in 
order  to  make  ourselves  better  understood  by  the  unlettered, 
or  those  perhaps  gifted  with  that  dangerous  advantage,  a 
little  knowledge. 

I need  not,  I think,  adduce  that  words  are  the  media  for 
the  communication  of  ideas ; every  important  word  in  com- 
mon use  has  associated  with  it  a definite  idea. 

A new  idea  requires  either  a new  word  or  words  made  up 
of  existing  words — what  we  may  term  a circumlocution  of 
words  to  give  shape  and  reality  to  the  thought;  or  it  may 
require  a common  word  to  deviate  from  its  original  mean- 
ing, because  in  the  idea  which  is  new  and  original  there 
may  be  a similarity  to  the  idea  which  is  perhaps  expressed 
about  some  other  matter — what  we  term  a figure  of  speech, 
or  if  applied  to  art  or  science,  a technical  word.  In  the 
development  of  science,  new  words  and  arbitrary  terms  are 
a necessity,  but  we  cannot  be  too  careful  in  the  application 
of  them,  so  that  their  meaning  may  not  be  obscured  nor  a 
false  one  conveyed.  In  our  dental  vocabulary  we  have  words 
full  of  expressiveness;  they  are  therefore  most  necessary 
and  important  so  long  as  they  convey  a correct  impression 
of  the  idea  or  object  intended.  Thus,  be  it  remarked, 
every  technical  word  and  arbitrary  term  used  by  us  must  of 
necessity  possess  a clear  and  well-defined  meaning.  Take 
the  teeth  for  example;  they  have  all  their  clearly  defined, 
and  intelligible  significations.  Incisor,  from  the  Latin,  a 
cutting  tooth  ; cuspid,  signifying  a spear  ; bicuspid,  or 
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double  spear ; molar,  from  mola,  a millstone,  and  so  through- 
out the  whole  human  apparatus  we  find  the  same — keys 
calculated  to  open  the  most  intricate  of  physiological 
locks,  if  we  only  take  the  trouble  to  keep  them  free 
from  rust.  But  of  two  things  let  us  all,  both  young  and 
old,  avoid  using  the  keys  unnecessarily,  or  attempting  the 
operation  with  a false  or  misplaced  one,  and  occasionally, 

I fear,  we  may  be  all  caught  tripping  in  either  of  these 
directions.  I will  quote  an  instance  in  each  case. 

A friend  of  mine  in  the  brother  profession  gravely  told  a 
patient  he  was  suffering  from  an  ‘‘incubus  in  the  oesophagus;’^ 
he  was  greatly  alarmed,  and  asked  if  he  had  not  better  con- 
sult his  legal  adviser,  but  when*  it  was  explained  to  him 
that  it  was  simply  a sore  throat  that  was  meant  he  was 
comforted. 

Again,  we  in  our  “ branch  ” of  the  profession  are  prone, 
after,  for  instance,  removing  not  quite  the  whole  of  a tooth, 
to  assure  our  patient  that  there  is  but  a very  small  portion 
of  the  fang  left  in  ? 

Now,  what  do  we  mean  by  this  vjoxdi  fangl.  From  whence 
is  it  derived,  and  in  what  way  does  it  apply  to  that  part  of 
the  tooth  which  is,  alas,  sometimes  left  buried  in  the  gum  ? 
The  word  in  the  vernacular  means  a talon,  claw,  or  nail. 

Now,  does  this  in  any  way  apply  to  a root  of  a tooth  ? 
Indeed,  if  it  means  anything,  it  would  signify  the  crown 
rather  than  the  root,  but  the  word  is  altogether  out  of  place, 
and  should  never  be  used,  since  it  is  evidently  calculated  to 
produce  a most  unpleasant  impression  in  the  mind  of  a 
sensitive  patient. 

Until  a better  word  is  conceived,  I do  not  think  we  can 
do  better  than  continue  the  use  of  that  apposite  and  un- 
objectionable term  root.  I am  certain  not  even  the  most 
fastidious  could  take  exception  to  it ; and  in  many  in- 
stances it  will  be  found  an  able  ally  in  seconding  our 
attempts  to  reduce  to  submission  an  obstreperous  patient. 

There  are  many  other  words  much  affected  by  some  of 
us  which  it  would  be  wise  to  eliminate  or  reduce  to  oc- 
casional use,  but  at  some  future  period,  with  your  kind 
indulgence,  I will  endeavour  to  point  them  out. 


REPLANTATION  OF  TEETH. 

By  J.  Robertson,  Esq. 

The  following  case  may  be  deemed  worthy  of  record  in 
the  ‘British  Journal  of  Dental  Science.’  It  is  one  out  of 
many  similar  ones. 


A WISDOM  TOOTH  IN  THE  ANTRUM.  S47 

Jan.  11th,  1877.  Miss  E-.,  aged  21.  The  patient  had 
pretty  white  teeth ; the  upper  rather  crowded ; the  right 
central  partially  hidden,  and  slightly  decayed  on  both  sides 
from  pressure.  She  had  been  suffering  pain  for  four  or  five 
days,  and  an  abscess  had  formed  under  the  upper  lip,  which 
^ was  much  distended.  I extracted  the  tooth,  opened  the 
abscess,  and  thoroughly  cleansed  the  part  with  diluted 
phenate  of  soda.  My  son,  who  assists  me  in  such  cases, 
carefully  washed  the  tooth  in  the  solution,  cut  off  about  the 
eighth  of  an  inch  of  the  fang,  removed  the  nerve-pulp,  and 
filled  the  cavity  with  Fletcher’s  Stopping.  He  further  made 
two  ordinary  gold  fillings  with  adhesive  gold  foil.  I then 
gently  and  firmly  pressed  the  tooth  home  into  its  socket, 
and  closed  the  mouth  with  a bandage.  The  patient  having, 
by  my  direction,  taken  nothing  but  light  soft  food  for  a few 
days,  within  a week  the  tooth  had  firmly  united  in  its  place; 
and  the  case  has  since  progressed  with  satisfaction  to  myself 
and  patient. 

Cheltenham,  June  11th,  1877. 


A WISDOM  TOOTH  IN  THE  ANTRUM. 

Bt  Alfred  Alabone,  Esq.,  L.D.S. 

The  following  somewhat  interesting  case  came  before  my 
notice  a few  days  ago : 

A lady,  a stranger  in  the  Isle  of  Wight,  came  to  me  on 
the  11th  of  May  with  a very  swollen  face,  wishing  me  to 
examine  her  mouth.  Before  I did  so,  she  stated  that  a 
month  previous  she  had  suffered  from  an  abscess  in  connection 
with  the  second  upper  molar  on  the  left  side  of  the  jaw,  and 
that  the  tooth  had  been  extracted  by  a Dentist.  A few  days 
after  its  extraction  she  felt  something  rough  pressing  against 
the  cheek,  which  caused  great  pain  on  opening  or  shutting 
the  mouth.  She  again  went  to  the  same  Dentist,  and  he 
on  examination  pronounced  it  to  be  the  wisdom  tooth  and 
proposed  its  removal.  In  endeavouring  to  remove  it  he 
unfortunately  forced  it  into  the  antrum,  and  then  told  his 
patient  he  could  dC>  no  more  for  her,  that  she  must  go  and 
consult  a medical  man.”  She  was  very  much  alarmed,  but 
put  off  seeking  further  advice  until  nearly  three  weeks  after 
this  occurrence,  when  the  pain  and  swelling  of  the  face  was 

so  great,  she  was  induced  to  consult  Dr.  W , of  this 

town,  who  referred  her  to  me.  On  passing  a probe  up  the 
socket  of  the  missing  tooth,  a large  quantity  of  foetid  pus 
mixed  with  blood  was  discharged  from  it.  After  washing  this 
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well  out  with  warm  water,  the  tooth  could  be  felt  lying 
transversely  across  the  opening,  which  was  rather  large,  so 
as  to  admit  a good-sized  instrument.  I then  introduced  a 
small  curved  scaler,  and  after  one  or  two  failures  succeeded 
in  hooking  it  over  the  tooth  and  gently  drew  it  towards  the 
opening,  and  was  rewarded  by  seeing  the  fang  of  the  tooth 
protruding  through.  This  I immediately  seized  with  a pair  of 
root  forceps,  and  with  a very  little  force  drew  the  tooth 
through,  fangs  foremost.  It  was  quite  sound,  and  pre- 
sented the  appearance  of  a perfectly  well-developed  wisdom 
tooth. 


COVERING  THE  PALATE  IN  ARTIFICIAL  DENTURES. 

By  W.  Hodgskin  Hope,  Esq. 

The  rather  remarkable  letter  upon  artificial  teeth 
inserted  in  the  last  issue  of  the  Journal  will,  I have  little 
doubt,  excite  some  curiosity.  If  it  is  the  first  time  this 
subject,  viz.  ^^the  covering  up  of  the  palate  in  artificial 
dentures  has  been  discussed  in  this  Journal,  it  is  not  the 
first  time  it  has  been  brought  before  the  attention  of  the 
profession. 

In  mechanical  Dentistry,  as  all  know,  there  is  infinite 
variety,  and  each  case  requires  to  be  differently  dealt  with. 

In  the  generality  of  cases  the  Dentist  can  gain  nothing  at 
all,  but  lose,  in  covering  up  the  roof  of  the  mouth,  and  it  is 
therefore  impossible  to  see  why  it  should  be  done,  nor  do  I 
believe  it  is  except  when  really  required,  as  many  are  too 
sparing  of  their  material.  But,  again,  there  are  numerous 
cases  in  which  it  is  absolutely  necessary,  for  instance,  how 
is  it  possible  to  procure  a perfect  suction  if  the  palate  be 
cut  away  in  the  manner  described  by  the  writer  of  the 
letter  ? And  I am  quite  sure  that  many  cases  will  recur  to 
the  readers  of  this  Journal  where  the  application  of  springs 
being  absolutely  impossible,  suction  is  the  only  means  that 
can  be  resorted  to. 

I also  feel  certain  that  the  effects  complained  of  are  com- 
paratively rare,  and  I can  assure  you  that  there  are  thousands 
wearing  suction  plates  who  are  perfectly  comfortable,  and 
would  find  life  a very  miserable  one  without  them. 
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REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON, 

From  June  1st  to  June  30th,  1877. 


Extractions  ; 

Under  Anaesthesia 

250 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

455 

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases 

Advice  Cases 

Total 

John  Ackery, 

Dental  House-Surgeon  'pro  tern. 


Ifluraal  of  goiifal  Sfieiite. 


LONDON,  JULY,  1877. 


The  crop  of  resignations  on  the  Dental  Reform  Com- 
mittee appear  to  be  bearing  fruit ; the  Committee  are 
beginning  to  see  the  errors  they  have  committed,  and  are 
returning  gradually  to  the  principles  which  they  were 
elected  to  carry  out.  The  final  resolutions,  as  now  published 
on  a subsequent  page,  bear  a very  different  stamp  to  those 
published — we  are  not  allowed  to  say  officially,  but  on 
friendly  authority  — in  our  May  issue,  and  the  promised 
subscribers  to  the  Dental  Reform  Fund  will  have  now  less 
reason  to  decline  to  fulfil  their  promises.  Registration  is 
beginning  gradually  to  dawn  upon  us,  though  we  fail  to 
see  why  after  nearly  two  years  of  consideration,  and  after 
having  been  adopted  from  the  first  as  the  basis  of  Dental 
reform,  it  should  now  be  only  dawning.  As  Mr.  Rymer 
justly  observed  at  the  last  Reform  Meeting,  on  June 
16th,  It  is  the  only  way  to  accomplish  that  which  we 
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all  desire  — namely,  ultimately  placing  the  profession  in 
the  position  that  it  should  occupy and  Mr.  Tomes,  as 
Chairman,  we  are  pleased  to  see,  added,  I believe  that 
the  whole  of  our  success  or  failure  may  possibly  turn  upon 
it.”  There  is  no  mistake  either,  as  to  what  Registration  is 
here  alluded  to,  it  is  general  Registration—the  Registration 
that  in  the  first  resolutions  was  left  to  be  made  as  far  as 
practicable the  Registration  that  was,  as  we  said  in  our 
last  leader,  relegated  to  the  tail-end  of  the  resolutions, 
without,”  according  to  Mr.  Dennant,  even  the  dignity  of  a 
figure  and  it  is  very  much  due  to  that  gentleman^s  per- 
sistent pressing  of  the  point  at  the  meeting  on  April  7th 
that  the  executive  Council  has  been  forced  to  place  general 
Registration  in  a more  prominent  position.  Mr.  Dennant 
was  the  first  to  come  forward  publicly  and  handsomely  in 
July,  1875,  to  support  our  views  on  this  point,  and  he  is 
the  only  man  who  has  publicly,  courageously,  and  con- 
sistently adhered  to  them  throughout ; he  is  now  meeting 
with  his  reward,  and  we  trust  he  will  not  flag  in  his  endea- 
vours until  he  has  induced  the  executive  Reform  Committee 
to  place  general  Registration  on  its  right  and  original 
footing.  We  shall  recur  to  this  matter  in  a future  issue,  for 
we  are  not  yet  entirely  satisfied  with  the  position  of  general 
Registration  nor  with  the  fourth  clause  of  these  resolutions, 
thus  tardily  amended  under  the  pressure  of  a threatened 
dissolution  of  the  whole  Committee. 

The  first  clause,  with  a slight  addition  to  meet  the  very 
reasonable  objections  of  Dr.  Smith,  of  Edinburgh,  remains  as 
it  was,  and  though,  as  we  have  said  before,  the  principle  is 
right  that  not  even  a surgeon  should  call  himself  a Dentist 
unless  he  possesses  the  special  qualification,  still  we  fear  this 
clause  may  prove  a stumbling  block  in  the  way  of  obtaining 
that  support  from  the  general  medical  body,  without  which 
we  cannot  hope  to  obtain  the  Act  of  Parliament  we  require, 

to  prevent  the  continued  influx  into  the  profession  of  ille- 
gitimate practitioners.” 

With  regard  to  the  question  of  reporting,  we  cannot  but 
think  that  Mr.  Dennant,  from  his  own  personal  experience 
on  this  Committee,  ought  to  recognise  the  value  of  a full 
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report^  even  to  the  reporting  twice  of  that  which  is  said 
twice,”  with  which  the  Chairman,  Mr.  Tomes,  twits  us. 
Mr.  Dennant  has  never  made  a set  speech  at  any  of  these 
Committee  meetings ; but  his  short,  sharp  observations, 
his  ^^desultory  conversation,”  in  fact — the  reporting  of  which 
he,  modestly  forgetful  of  their  value,  objects  to — have 
been  of  the  utmost  importance,  and,  but  for  them,  in  a 
great  measure,  we  should  not  now  be  able  to  congratulate 
the  Reform  Committee  on  a return  to  their  first  principles. 
In  support  of  our  remarks  we  refer  our  readers  to  pages 
237,  238,  239,  of  our  May  issue.  And  we  would  further 
point  out  how,  in  reference  to  the  question  of  Compulsory 
General  Registration,  Mr.  Tomes  said  on  that  occasion  that 
you  cannot  do  it Mr.  Coleman  that  it  is  not  necessary 
Mr.  Turner,  though  he  thinks  it  would  be  a very  good 
thing,”  seems  to  doubt  if  it  would  be  possible ; and,  finally, 
thanks  to  Mr.  Dennant’s  persistence  in  little,  short,  sharp, 
sentences,  it  was  handed  over  to  the  future  consideration  of 
the  executive.  After  this  we  do  not  think  Mr.  Dennant 
will  object  to  the  reporting  desultory  conversation,”  nor 
will  the  Chairman,  who  now  says  that  the  whole  of  our 
success  or  failure  is  dependent  on  that  Registration  which 
requires  ” that  the  name  of  all  persons  in  practice  as 
Dentists  ” shall  be  returned  for  the  purpose  of  Registration, 
but  of  which  he  said  at  a former  meeeting,  that  you  cannot 
do  it,”  fail  to  see  the  value  of  that  reporting  twice  what  is 
twice  said,”  which  so  often  proves  emphatic  and  has  produced 
such  happy  results.  The  remarks  made  upon  the  various 
resignations  are  somewhat  singular,  but  for  want  of  space 
we  must  leave  the  consideration  of  them  to  another  occasion, 
briefly  remarking  that  the  amount  of  regret”  expressed  at 
Mr.  Cartwright^s  resignation  from  a position  which  it  is 
generally  admitted  he  should  never  have  held,  is  scarcely 
dignified,  and  that  the  Chairman’s  endeavours  to  lead  to  the 
inference  that  Mr.  Fox’s  resignation  is  on  account  of  his 
Editorship  [is  hardly  in  accordance  with  the  whole  tenor  of 
Mr.  Fox’s  letter,  in  which  he  states  that  he  resigns  because 
the  affairs  of  the  Dental  Reform  Committee  are  not  being 
conducted  in  a manner  he  can  approve  of,  nor  in  accordance 
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with  the  principles  he  has  always  advocated/’  though  it  is 
some  satisfaction  to  see  that  his  resignation  has  heen  speedily 
follow^ed  by  indications  of  a return  to  those  principles  which 
we  trust  will  be  still  more  thoroughly  carried  out. 


We  must  congratulate  the  promoters  of  the  Irish  Dental 
Diploma  on  the  improved  tone  of  the  meeting  at  Leeds, 
which  was  singularly  free  from  that  spirit  of  selfishness  which 
marked  the  first  one  at  Manchester  on  May  12th,  1877.  These 
two  meetings  are  very  good  examples  of  the  way  in  which  such 
assemblies  are  apt  to  take  their  tone  from  the  chairman,  and 
the  Irish  Diploma  Committee  ” are  fortunate  in  having  been 
able  to  secure  the  aid  of  so  upright  and  home-striking  a chair- 
man as  Mr.  James  Smith  Turner,  of  London,  who  although, 
like  ourselves,  believing  in  the  good  that  must  result  to  the 
general  body  of  qualified  Dentists  by  the  establishment  of 
Dental  diplomas  in  the  sister  kingdom,  nevertheless  does  not 
hesitate  to  tell  his  hearers  some  very  plain  though  unpleasant 
truths,  to  which  we  may  have  occasion  to  refer  another  time ; 
hut  space  will  not  now  permit  us  to  do  more  than  con- 
gratulate the  Irish  Diploma  Committee  ” on  having  been 
rescued  by  Mr.  Turner  from  the  mire  into  which  they  were 
being  rapidly  drawn.  We  would,  moreover,  venture  to 
suggest  to  them  the  propriety  of  adopting  some  title  which 
will  openly  and  honestly  declare  their  purpose,  and  not 
allow  them  to  seem  to  be  sailing  under  false  colours — by 
using  the  title  of  a former  committee.  They  seek  the 
establishment  of  an  Irish  Dental  Diploma ; why  not  then 
plainly  call  themselves  the  Irish  Diploma  Committee. 
Are  they  ashamed  of  their  Irish  friends  that  they  have  not 
done  this  ? or  are  their  Irish  friends  ashamed  of  them  ? 
seeing  that  only  one  attends  their  meetings. 


In  our  last  issue  we  said  It  seems  to  us  to  be  a great 
disrespect  to  the  numerous  subscribers  to  the  Dental  Reform 
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Fund^  that  up  to  the  moment  of  our  going  to  press  we 
have  received  no  official  notice,  for  the  information  of  the 
subscribers,  of  the  numerous  resignations  that  have  taken 
place,  but  are  obliged  to  leave  them  to  gather  the  informa- 
tion from  the  various  medical  papers.” 

Mr.  Turner,  the  Secretary  of  the  Reform  Committee,  has 
written  to  us  complaining  of  this  statement  as  an  injustice 
to  him,  and  asks  us  to  withdraw  the  accusation  of  official 
disrespect  to  the  subscribers  to  the  Dental  Reform  Fund ; 
reminding  us  that  he  gave  us  due  notice  of  the  meeting 
of  June  16th,  when  the  resignations  were  received,  and  that 
we  sent  a reporter  who  made  a record  of  the  whole  proceed- 
ings for  the  Journal.  Now  we  beg  to  assure  Mr.  Turner 
that  we  are  quite  certain,  in  common  with  all  who  know 
him,  that  he  never  intended  any  official  disrespect  to  the 
subscribers,  but  at  the  same  time  we  must  observe  that 
sending  us  a notice  of  a coming  meeting,  with  a view  to  our 
providing  a reporter  to  be  present  thereat,  is  not  sending  us 
official  notice  for  the  information  of  the  subscribers.  To 
make  our  meaning  more  clear,  we  will  plainly  say  that  in  our 
opinion  (which,  of  course,  may  be  only  our  own  individual 
opinion)  a note  should  have  been  sent  to  us  asking  to  be 
allowed,  through  the  medium  of  the  Journal,  to  inform  the 
subscribers  to  the  Dental  Reform  Fund,  that  in  consequence 
of  several  important  resignations  from  the  Dental  Reform 
Committee  having  been  sent  to  the  Honorary  Secretary,  a 
meeting  of  the  General  Committee  would  be  held  on  June 
16th  to  consider  what  steps  should  be  taken  under  the  cir- 
cumstances. 

Now,  we  do  not  presume  to  dictate  to  Mr.  Turner  how  to 
write  his  letters,  and  have  only  mentioned  this  to  show 
more  clearly  what  we  (however  mistakenly)  consider  was 
due  to  the  subscribers,  and  the  want  of  which  we  charac- 
terised as  a great  disrespect,  which  we  more  especially 
noticed  as  we  had  on  two  occasions  urged  upon  others  acting 
in  concert  with  Mr.  Turner  the  propriety  of  this  step  being 
adopted;  and  as  the  last  letter  of  resignation  bears  date 
May  13th,  there  was  plenty  of  time  to  send  any  such  com- 
munication for  the  June  issue,  However,  we  feel  sure  all 
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will  be  ready  to  make  some  allowance  for  the  difficulties  of 
Mr.  Turner,  in  so  suddenly  finding  himself  without  a head, 
through  the  resignation  of  the  President,  and  we  drew 
attention  to  the  matter  more  especially  in  the  hope  of  secur- 
ing for  the  subscribers  (whom  we  are  chiefly  guilty  of  in- 
veigling into  the  business)  more  frequent  information  as  to 
the  proceedings  of  their  representatives  in  the  Reform 
Parliament. 


fitearg  anb  SeMoas. 


REPLANTATION  OF  TEETH. 

A paper  read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the 
British  Medical  Association. 

Mr.  De  Lessert  brought  two  cases  of  this  before  the 
Society,  stating  that  the  operation  was  not  new,  but  a 
revival  of  one  which  had  been  practised  by  John  Hunter. 
The  first  case  was  that  of  a boy  who  had  had  a tooth 
extracted  to  allow  an  incision  to  be  made  into  a cyst  of  the 
jaw.  The  second  bicuspid  was  removed,  the  cyst  opened, 
and  the  tooth  replaced.  The  morning  after  the  operation 
there  was  pain  in  the  tooth,  but  this  gradually  disappeared 
and  the  tooth  was  now  firm  and  useful.  In  the  other  case 
the  central  incisors  overlapped,  and  an  abscess  had  formed 
above.  There  was  a supernumerary  tooth  in  the  palate. 
The  right  incisor  was  extracted,  while  the  supernumerary 
tooth,  which  was  also  extracted,  was  put  in  the  place  of  the 
incisor.  Casts  of  this  case  were  exhibited. — Dr.  Jackson 
had  himself  drawn  a tooth  and  put  it  back.  There  was 
great  pain  for  twenty-four  hours.  He  thought  the  second 
case  very  remarkable. — Dr.  Manson  had  also  taken  out 
teeth  and  replaced  them.  One  case  had  failed,  and  he  had 
not  tried  after  that ; but  on  several  occasions  he  had  started 
teeth,  and  they  became  fixed  afterwards. — Dr.  A.  Ogston 
a«ked  whether  teeth  were  actually  living  after  having  been 
replaced.  Might  they  not  he  mechanically  held,  as  a piece 
of  ivory?  No  one  had  as  yet  shown  continuity  of  the 
vessels  of  the  periosteum  of  the  socket  and  those  of  the  tooth 
itself. — Mr.  De  Lessert  stated  that,  in  the  second  case, 
when  the  supernumerary  tooth  was  put  in,  it  was  at  first  by 
no  means  firm. — Dr.  Ogston  asked  if  these  teeth  were  as 
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sensitive  to  grit  as  usual. — Mr.  Be  Lessert  said  that,  in  the 
boy,  this  was  so. — Dr.  Wright  mentioned  a case  where  a 
young  man  had  almost  knocked  out  a central  incisor.  It 
was  replaced,  and  remained  fixed.  M itliin  a year,  however, 
it  became  black,  and  was  now  a shade  darker  than  the  other 
teeth,  and  the  patient  did  not  like  to  bite  with  it.  It  had 
remained  fixed  for  seventeen  years. — Dr.  F.  Ogston  had  a 
case  similar  to  the  last  mentioned,  in  which  the  right  central 
and  lateral  incisors  had  been  driven  backwards.  These  were 
replaced,  and  in  four  days  were  firm ; and  three  months  after 
this  the  man  could  chew  with  them.  They  were  rather  dark, 
however. — Brit»  Med»  Jour, 


TOOTHACHE  OF  PREGNANCY. 

A paper  read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the 
British  Medical  Association. 

Mr.  De  Lessert  read  a paper  on  this  subject.  The 
subject  was  not  without  interest  to  the  medical  or  Dental 
practitioner,  as  both  were  frequently  called  on  to  treat  such 
cases  j and  works  on  obstetrics  and  Dental  surgery  were 
generally  silent  on  its  causes,  symptoms,  or  cure.  He 
believed  the  toothache  of  pregnancy^’  to  be  of  two  kinds, 
the  one  a purely  neuralgic  condition  affecting  previously 
healthy  teeth,  the  other  accompanied  by  disease  of  the 
hard  structure  of  the  teeth.  Dr.  Tyler  Smith,  in  his 
‘ Manual  of  Obstetrics,^  had  said,  after  stating  the  frequency 
of  neuralgic  toothache  from  reflex  uterine  irritation  under 
such  circumstances  : In  many  subjects,  acute  caries  of  the 

teeth  occurs,  and  in  some  child-bearing  women  a tooth  or 
two  ^is  post  in  each  pregnancy The  author,  however, 
thought  that,  if  the  cause  were  only  reflex  uterine  irritation, 
it  would  be  singular ; as  reflex  irritation  might  be  produced 
in  the  dental  branches  from  other  causes,  and  yet  no  attempt 
had  been  made  to  attribute  dental  caries  to  previously 
healthy  teeth  to  such  causes.  Mr.  Salter,  in  his  work  on 
‘ Dental  Pathology  and  Surgery,^  considered  that  there  was 
evidence  that  maladies,  especially  those  deranging  the 
digestion  and  primary  assimilation,  were  potent  immediate 
causes  of  tooth  decay,  and  this  especially  during  pregnancy. 
Mr.  Salter  had  defined  this  disease  as  a softening  and 
disintegration  of  the  tooth^s  surface  generally,  penetrating 
gradually  towards  its  centre.  Mr.  De  Lessert  then  quoted 
Mr.  Oakley  Coles,  who  described  the  enamel  as  having 
either  disappeared  or  become  so  softened  in  texture  as  to 
allow  of  a sharp  excavator  easily  passing  through  it ; the 
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teeth  being  often  very  sensitive,  and  conscious  of  every 
thermal  change.  Sometimes  a general  softening  occurred 
without  any  actual  decay,  the  tooth  becoming  very  sensitive, 
loosened  from  its  socket,  and  a source  of  so  much  irritation 
that,  even  within  a few  weeks  of  accouchement,  extraction 
was  required.  On  removing  the  tooth,  the  periosteum  was 
found  scanty  and  anaemic,  the  tooth  could  be  cut  through 
without  difficulty,  and,  on  examining  the  pulp,  it  could  be 
seen  to  be  in  a fatty  condition,  unmistakably  distinguishable 
from  the  ordinary  healthy  or  inflamed  pulp,  the  cut  portion 
of  the  tooth  having  a soft  greasy  surface,  and  presenting 
such  an  appearance  as  might  be  called  fatty  degeneration.^^ 
Mr.  De  Lessert  said  he  had  endeavoured  to  show  that  the 
toothache  of  pregnancy  was  of  two  kinds  : the  one  neuralgic, 
and  the  other,  without  being  actual  caries,  producing  a 
condition  ultimately  in  many  cases  rendering  extraction  the 
only  means  of  removing  the  irritation.  He  considered  this 
second  condition  to  be  frequently  the  result  of  the  state  of 
the  dental  nerves  during  pregnancy,  for  these  might  be 
irritated  in  a variety  of  ways,  as  from  the  altered  condition 
of  the  blood  in  the  pregnant  state,  or  from  the  acidity  of  the 
stomach,  or  the  constipation  of  the  bowels  common  under 
such  circumstances.  As  regarded  treatment,  he  believed 
that  frequently  the  Dentist  was  not  informed  that  the  patient 
was  pregnant,  when  she  applied  in  the  early  months ; and 
later  on,  the  patient  was  usually  sent  by  her  medical  attend- 
ant to  have  the  tooth  extracted,  so  that  the  Dentist  had  no 
option  as  to  treatment.  It  had  been  objected  to  extraction, 
during  pregnancy,  that  such  a course  was  likely  to  cause 
shock ; but  although  this  risk  was  popularly  believed  to  be 
so  great  that  women  had  had  the  operation  performed  in  the 
hope  of  procuring  abortion,  it  was  very  probably  much 
exaggerated.  Although  extraction  was  often  the  only 
remedy,  yet  in  other  cases  the  general  health  had  rather  to 
be  improved  and  the  nervous  tone  to  be  strengthened. 
There  were  two  modes  by  which  the  object  of  the  prac- 
titioner might  be  accomplished  : one  by  relieving  the  present 
suffering  as  much  as  possible,  and  waiting  for  the  termi- 
nation of  the  pregnancy,  the  other  by  attempting  to  cure 
the  general  disease  on  which  the  tooth  affection  seemed  to 
depend.  Caries  once  established  or  pulp  exposed,  the 
Dentist  had  to  take  the  local  treatment  in  hand  ; and  carbolic 
acid  or  morphia  would  be  found  useful,  to  be  followed  as 
soon  as  possible  by  permanently  filling  the  cavity  with  gold 
or  amalgam.  Alkalies,  such  as  carbonate  of  soda,  were 
useful  in  acid  oral  secretions. — Dr.  Jackson  asked  if  Mr. 
De  Lessert  had  actually  seen  those  softened  teeth  of  which 
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he  had  spoken. — Dr.  Williamson  thought  that  the  tooth- 
ache of  pregnancy  was  due  to  ordinary  caries  occurring  under 
unfavorable  circumstances.  Dr.  Richardson  had  referred 
the  toothache  of  pregnancy  to  hysteria_,  and  had  found  it 
alleviated  by  a narcotic^  such  as  chloroform.  As  regards 
treatment^  Dr.  Williamson  thought  carbolic  acid,  or  de- 
struction of  the  pulp  with  arsenic,  would  be  effectual.  He 
saw  no  reason  why  extraction  should  not  be  had  recourse  to, 
if  necessary. — Dr.  Stephenson  asked  if  any  of  the  members 
had  ever  seen  a case  of  abortion  produced  by  extraction  of  a 
tooth. — Dr.  Williamson  had  seen  a case  where  a sort  of  fit 
had  been  produced. — Dr.  A.  Ogston  had  never  seen  any 
bad  results  from  extraction  of  teeth  during  pregnancy.  As 
regarded  disease  of  teeth  in  pregnancy,  he  had  dissected 
pregnant  women  and  found  the  tissues  peculiar.  The  fatty 
tissues  appeared  white  and  succulent,  and,  in  fact,  in  a state 
of  inflammation.  The  kidneys  also®  were  in  a similar  state. 
One  could  easily  understand  that  the  pulps  of  the  teeth 
might  be  similarly  affected.  His  impression  was  that  preg- 
nancy would  tend  to  produce  caries  in  a previously  healthy 
tooth. — Mr.  De  Dessert  had  never  seen  such  cases  as  those 
referred  to  by  Dr.  Jackson.  In  regard  to  Dr.  Williamsoffs 
remark  that  there  was  no  disease  but  caries,  he  held  that 
there  was  fatty  alteration  of  the  pulp,  and  that  this  caused 
the  pain.  He  had  never  seen  extraction  cause  abortion. — ■ 
Brit.  Med.  Jour. 


THE  RECENT  DEATH  FROM  NITROUS  OXIDE  AT 
MANCHESTER. 

Those  who  are  familiar  with  the  current  pharmaceutical  literature 
of  the  day  will  not  have  failed  to  observe  the  popular  comments  that 
have  been  expressed  on  the  unfortunate  mischance  at  Manchester 
connected  with  the  inhalation  of  nitrous  oxide  gas. 

It  is  needless  here  to  point  out  that  to  ensure  a reasonable  hope 
of  perfect  safety  it  is  requisite  that  the  anaesthetic  should  be  free 
from  chlorine,  and  that  all  trace  of  acidulous  impurity  or  of  the 
higher  oxides  should  be  removed  by  ferrous  sulphate  or  potassium 
hydrate.  With  scrupulous  care  in  preparation  and  skill  in  adminis= 
tration  our  best  precautions  end,  and  neither  N2O  nor  any  other 
remedy  can  escape  the  possibility  of  misadventure. 

We  would  refer  the  reader  to  an  admirable  letter  contained  in  the 
‘ Medical  Examiner’  of  April  26th,  where  the  case  seems  to  us  well 
put  by  Stanmore  Bishop.  He  objects  in  a trenchant  manner  to  what 
he  terms  lay  commentary.  He  asserts  that  a mutual  responsibility 
exists  between  the  patient  and  the  physician ; and  that  practitioners 
are  not  as  gods,  holding  in  their  hands  all  possible  contingencies  of 
life  and  death.  Two  deaths  only  are  recorded  as  having  occurred 
from  the  exhibition  of  the  nitrous  oxide ; others,  we  know,  have  been 
induced  by  chloroform.  It  is  said,  therefore,  that  an  anaesthetic 
should  never  be  administered  by  a Dentist  except  in  the  presence  of 
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a medical  man.  In  Manchester  there  are  over  a hundred  Dentists, 
and  the  use  of  anaesthetics  is  common  to  three  fifths  of  them.  One 
operator  gives  the  gas  not  less  than  three  times  a day : the  fees 
range  from  one  guinea  to  half-a-crown.  Even  in  a crowded  city, 
where  distances  are  short,  would  the  physician  he  willing  for  half  a 
Dentist’s  fee  to  attend  every  summons  dictated  by  a toothache  ? 
Transfer  the  matter  to  the  country,  where  Anna  Maria  is  waiting 
for  a Dental  operation.  Yainly  she  consults  the  Dentist,  perhaps 
one  of  our  confraternity — for  the  doctor  must  be  sent  for ; while 
another  intelligent  authority  insists  there  must  be  at  hand  the 
requisites  for  restoration  from  collapse,  the  galvanic  battery  and 
similar  appliances.  “ Why  not,”  adds  Mr.  Stanmore  Bishop,  the 
village  priest,  “ to  administer  the  last  offices  of  the  church  ?” 

By  all  means  let  hospital  students  be  allowed  to  learn  how  to 
exhibit  ansesthetics,  and  let  every  Dentist  who  uses  nitrous  oxide  be 
acquainted  with  cardiac  sounds,  and  be  able  to  detect  important 
pulmonary  diseases.  “Beyond  this,”  summarises  the  writer,  “our 
ordinary  every-day  life  is  the  result  of  carefully  considered  possi- 
bilities. In  everything  we  can  but  use  our  knowledge  to  the  utmost, 
and  leave  the  result.  No  man  can  infallibly  foretell  the  end  in  the 
simplest  affairs  of  life,  and  it  is  only  the  coward  who  refuses  a real 
good  because  there  is  a dim  possibility  of  danger  attaching  to  it.” — 
Chem.  and  Drug. 


THE  CONJOINT  EXAMINING  BOARD  FOR  ENGLAND. 

The  following  are  the  proposals  in  an  amended  scheme  for  an  Examining 
Board  for  England,  as  accepted  by  the  conference  of  the  representatives  of  all 
the  medical  authorities  in  England,  and  submitted  to  the  consideration  of 
those  authorities. 

I.  A Board  of  Examiners  is  to  he  appointed  in  this  division  of  the  United 
Kingdom  hy  the  co-operation  of  all.  the  medical  authorities  in  England — that 
is  to  say,  the  Royal  College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  the  Society  of  Apothecaries  of  London,  and  the 
Universities  of  Oxford,  Cambridge,  Durham,  and  London — it  being  under- 
stood that,  liberty  being  left  to  such  co-operating  medical  authorities  to 
confer,  as  they  think  proper,  their  honorary  distinctions  and  degrees,  each  of 
them  will  abstain,  so  far  as  allowed  by  law,  from  the  exercise  of  its  inde- 
pendent privilege  of  giving  admission  to  the  Medical  Register.* 

II.  The  Board  is  to  be  constituted  of  examiners,  nominated  by  a committee 
called  herein  “ The  Committee  of  Reference,”  and  appointed  by  the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of  Surgeons  of  England, 
and  the  Society  of  Apothecaries,  in  such  manner  as  they  shall  severally  think 
fit. 

III.  Examiners  are  to  be  appointed  to  conduct  examinations  on  the  fol- 
lowing subjects: — 1.  Anatomy;  2.  Physiology;  3.  Chemistry;  4.  Materia 
Medica  ; 5.  Medical  Botany  ; 6.  Pharmacy ; 7.  Medicine  ; 8.  Surgery ; 9. 
Midwifery;  10.  Forensic  Medicine;  or  on  such  subjects  as  may  be  hereafter 
required, 

(Questions  on  Forensic  Medicine  are  to  be  included  among  those  asked  by 
the  Examiners  on  Chemistry,  Medicine,  Surgery,  and  Midwifery.) 

IV.  The  appointment  of  examiners  is  to  be  apportioned  according  to  a 
plan  to  be  agreed  upon  by  the  three  hereinbefore  named  medical  authorities. 


* Hereby  it  is  intended  to  secure  that  none  of  the  qualifications  granted  by 
any  of  the  co-operating  authorities  shall  be  conferred  on  any  parson  who  shall 
not  have  been  examined  and  approved  by  this  Board. 
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V.  The  examiners  to  be  nominated  and  appointed  annually,  that  no 
examiner  hold  office  for  more  than  five  successive  years  ; no  examiner  who  has 
continued  in  office  for  that  period  is  to  be  eligible  for  re-election  until  after 
the  expiration  of  one  year ; and  no  member  of  the  Committee  of  Reference  is 
to  be  eligible  for  nomination  as  an  examiner. 

VI.  The  Committee  of  Reference  is  to  consist  of  two  representatives  from 
each  of  the  universities  and  medical  corporations  of  England. 

VII.  One  fourth  of  the  Committee  of  Reference  is  to  go  out  of  office 
annually  ; but  the  retiring  members  are  to  be  eligible  for  reappointment ; 
and  the  proportionate  number  of  members  appointed  severally  by  the  co- 
operating medical  authorities  is  to  be  always  maintained. 

VIII.  The  duties  of  the  Committee  of  Reference  are  to  be  generally  as 
follows  : — I.  To  nominame  the  examiners  for  appointment  by  the  three 
hereinbefore  named  medical  authorities  ; 2.  To  nominate  on  each  occasion 
double  the  number  of  persons  required  to  be  appointed  as  examiners  ; 3. 
To  arrange  and  superintend  all  matters  relating  to  the  examinations,  in 
accordance  with  regulations  approved  by  the  co-operating  medical  authorities, 
or  the  majority  of  them;  4.  To  consider  such  questions  in  relation  to  the 
examinations  as  they  may  think  fit,  or  such  as  shall  be  referred  to  them  by 
any  of  the  co-operating  medical  authorities,  and  to  report  their  proceedings 
to  all  the  said  authorities. 

IX.  Except  as  hereinafter  provided,  there  are  two  or  more  examinations  to 
professional  subjects,  and  the  fees  of  candidates  are  to  be  not  less  than  thirty 
guineas,  to  be  paid  in  two  or  more  payments. 

X.  Every  candidate  who  shall  have  passed  the  final  examination  conducted 
by  the  Board  shall,  subject  to  the  by-laws  of  each  licensing  body  and  to  the 
provisions  hereinafter  contained,  be  entitled  to  receive  the  Licence  of  the 
Royal  Collego  of  Physicians  of  London,  the  Diploma  of  Member  of  the  Royal 
CoUege  of  Suageons  of  England,  and  the  Licence  of  the  Society  of  Apothe- 
caries. 

XI.  Every  member  of  an  English  Uniuersity  who  shall  have  passed  such  an 
examination  or  exaininations  at  his  University  as  shall  comprise  the  subjects 
of  the  primary  examination  or  examinations  conducted  by  the  Board,  and 
who  shall  have  completed  not  less  than  four  years  of  medical  study,  according 
to  the  regulations  required  by  his  University,  is  to  be  eligible  for  admission  to 
the  final  examination ; every  candidate  so  admitted  to  examination  is  to  be 
required  to  pay  a fee  of  five  guineas ; and  every  such  candidate  who  shall 
have  passed  such  final  examination  shall,  on  the  further  payment  of  not  less 
than  twenty-five  guineas,  and  subject  to  the  by-laws  of  each  licensing  body, 
be  entitled  to  receive  the  License  of  the  Royal  College  of  Physicians  of 
London,  the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England,  and  the  Licence  of  the  Society  of  Apothecaries.* 

* Sections  x and  xi.  Note  &.  Provided  that  if  women  be  admitted  to 
examination  by  the  Conjoint  Board  they  shall  not,  on  passing,  be  entitled  to 
become  licentiates  or  members  of  any  of  the  co-operating  authorities  without 
the  special  permission  of  such  authority. 

XII.  Any  or  either  of  the  co-operating  medical  authorities  is  to  be  at 
liberty  to  withdraw  from  this  scheme,  and  the  Joint  Examining  Board  to  be 
constituted  hereunder,  at  any  time  after  five  years  from  the  1st  day  of 
October,  1877,  upon  giving  to  each  of  the  other  co-operating  medical 
authorities  one  year’s  previous  notice  in  writing,  dating  from  the  1st  day  of 
October  in  that  year,  of  their  intention  so  to  do ; and,  at  the  expiration  of 
the  time  limited  by  such  notice,  the  medical  authority  giving  the  same  shall 
be  released  from  all  obligation  to  conform  to  the  terms  of  this  scheme  or  any 
rules  or  regulations  which  may  hereafter  be  made  for  giving  effect  to  it. 

Appendix  to  Scheme. — One  half  of  the  fees  received  for  the  examinations 
is  to  be  appropriated  to  the  payment  of  examiners,  and  other  expenses 
incidental  to  the  examinations,  in  such  manner  as  the  Committee  of  Refer- 
ence may  determine,  subject  to  the  approval  of  the  co-operating  medical 
authorities. 

The  remaining  half  of  the  fees  received  for  the  examinations  is  to  be 
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appropriated  in  the  following  manner : — Towards  the  maintenance  of  the 
Museum  of  the  Royal  College  of  Surgeons  as  an  institution  of  national  as  well 
as  professional  importance;  for  its  unendowed  professorships,  and  other 
allied  expenses,  two  sixths ; to  the  Royal  College  of  Physicians  in  respect  of 
qualifications  to  he  granted,  one  sixth ; to  the  Royal  College  of  Surgeons  in 
respect  of  qualifications  to  he  granted,  two  sixths ; to  the  Society  of  Apothe- 
caries in  respect  of  qualifications  to  be  granted,  one  sixth. 

(Signed)  J^iMES  Pa&et,  Chairman  of  the  Conference. 
— Brit.  Med.  Journ. 


llttos  aiib  Cn&al 

OBONTOLOGICAL  SOCIETY  OF  GBEAT  BRITAIN. 

Monthly  Meeting,  Monday,  May  7th,  1877. 

S.  Cartwright,  Esq.,  President,  in  tlie  Chair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed, 

Mr.  Oakley  Coles  exhibited  an  india-rubber  saliva  bag, 
the  invention  of  Mr.  Vanderpant,  of  Kingston,  which  had 
been  sent  by  the  Dental  Manufacturing  Company.  Mr. 
Coles  thought  it  would  be  useful  in  long  operations  in  which 
the  rubber  dam  was  employed. 

The  same  gentleman  also  showed  an  adjustable  arm-rest, 
designed  by  Dr.  Pierrepoint,  of  Manchester,  and  made  by  the 
Dental  Manufacturing  Company.  It  was  intended  to  sup- 
port the  left  arm  during  prolonged  operations. 

An  abstract  of  the  Report  of  the  Committee  on  the  sup- 
posed Mercurial  Poisoning  by  Coloured  Vulcanite’^  was  then 
read  by  Mr.  Turner. 

Mr.  Coleman  then  said  that,  having  himself  suggested  the 
appointment  of  the  Committee,  he  had  now  the  greater 
pleasure  in  proposing  a vote  of  thanks  to  the  gentlemen  who 
had  composed  it  for  their  very  able  report.  No  doubt  all 
had  anticipated  the  result  of  their  investigations,  but  they 
would  now  have  the  satisfaction  of  being  able  to  assure 
patients  that  it  had  been  positively  proved  by  the  most  care- 
fully conducted  experiments  that  there  was  nothing  delete- 
rious in  the  ordinary  Dental  rubber. 

Mr.  WooDHousE  having  seconded  the  motion,  it  was  car- 
ried unanimously. 

The  President  said  that  as  Chairman  of  the  Committee  it 
was  his  duty  to  return  thanks  on  its  behalf.  He  felt  bound, 
however,  to  state  that  Messrs.  Turner  and  Tomes  had  per- 


THE  ODONTOLOGICAL  SOCIETY. 


361 


formed  the  greater  part  of  the  work,  and  that  they  therefore 
deserved  the  largest  share  of  the  credit.  He  then  called  upon 
Mr.  Coleman  to  read  the  further  particulars  respecting  the 
death  from  nitrous  oxide  gas  which  had  been  received  from 
Mr.  Williams. 

Mr.  Coleman  said  that  after  the  last  meeting  he  had 
received  numerous  suggestions  from  various  members  of  the 
Society ; these  he  had  combined  into  a series  of  questions, 
which  he  had  forwarded  to  Mr.  Williams.  He  would  now 
read  the  questions,  together  with  the  answers  which  Mr. 
Williams  had  appended  to  them. 

(I.)  How  long  was  the  patient  inhaling  the  gas  at  the 
second  administration,  and  about  what  quantity  was  inhaled  ? 

He  went  ofip  quickly.  I cannot  tell  the  quantity,  for  I did 
not  weigh  the  bottle  before  and  after  use,  but  I think  under 
five  gallons. 

(II.)  What  were  the  first  alarming  symptoms  other  than 
those  named  in  the  report,  viz.  the  not  recovering  conscious- 
ness, appearance  of  the  patient,  &c.  ? Had  respiration  ceased, 
could  pulsation  be  felt  in  the  radial  artery,  or  was  the  hearths 
impulse  felt,  and,  if  so,  about  how  long  did  either  continue  ? 

Mr.  Harrison^s  skin  was  naturally  pale,  and  I saw  no 
change  of  colour  to  alarm  me.  It  was  the  respiration 
ceasing  as  I was  removing  the  second  stump  which  made  me 
desist  and  try  means  at  once  to  recover  him.  I beat  him  on 
the  face  with  cold  water,  lifted  him  on  to  the  floor,  opened 
his  clothes,  felt  his  heart,  which  had  ceased  to  beat,  and  at 
once  began  artificial  respiration. 

(III.)  How  long  was  the  patient  left  in  a reclining  position 
in  the  chair  after  respiration  had  ceased?  Was  artificial 
respiration  performed,  and,  if  so,  how  soon  was  it  resorted 
to  ? For  how  long  was  it  kept  up  without  interruption  and 
what  method  was  employed?  Was  the  tongue  drawn 
forward  at  the  commencement  of  artificial  respiration,  and, 
if  so,  had  it  apparently  fallen  back  ? 

Mr.  Harrison  was  not  reclining,  but  sitting  upright.  The 
first  medical  man  who  arrived  continued  with  me  the  artifi- 
cial respiration,  working  the  arms  so  as  to  inflate  the  lungs. 
His  mouth  and  tongue  were  all  right. 

(IV.)  Which  were  the  roots  removed  and  from  which  jaw? 
Was  the  first  taken  out  of  the  mouth  ? Could  it  or  blood, 
do  you  suppose,  have  produced  spasm  of  the  glottis,  or  any 
other  foreign  material  ? 

The  bicuspids  in  the  lower  jaw,  left  side.  Nothing  could 
have  got  into  the  throat,  as  the  patients  head  was  rather 
forward  than  back,  and  I operated  with  the  light  from  a 
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reflector  thrown  full  on  the  patient,  so  that  nothing  in  the 
mouth  could  have  escaped  my  notice. 

(V.)  In  what  order  were  the  different  restorative  measures 
employed  ? The  windows  and  doors,  by  whom  opened  ? At 
what  period  was  the  servant  despatched  for  assistance  ? 

First,  having  the  patient  in  a thorough  draught  and  beat- 
ing the  face  with  a wet  towel;  secondlv,  working  the  arms 
to  inflate  the  lungs ; this  was  continued  by  the  medical  men 
whilst  the  patient’s  feet  and  legs  were  rolled  in  a blanket, 
hot  irons  applied  to  the  soles  of  his  feet  and  mustard  to  the 
calves  of  his  legs.  This  treatment  was  continued  until  a 
powerful  battery  was  brought  and  applied. 

As  my  assistant  had  left  for  the  evening,  Mrs.  Williams 
came  to  the  operating  room;  she  opened  the  window  during 
the  operation  and  helped  me  with  the  patient  whilst  the 
servant  ran  for  a doctor.  I sent  her  the  moment  I had 
extracted  the  second  stump,  even  before  I had  the  slightest 
idea  that  the  patient  was  dead,  wishing  to  have  medical  aid 
in  bringing  him  round. 

(VI.)  What  was  the  opinion  of  the  pathologist  who  made 
the  post-mortem  examination  as  to  the  cause  of  death,  and 
did  the  other  medical  men  concur  therein  ? 

I have  not  had  the  opportunity  of  seeing  Dr.  Jones,  the 
pathologist,  since  I received  these  questions.  Mr.  Worseley 
laid  great  stress  on  the  ossification  of  the  ribs. 

The  President  remarked  that  Mr.  Williams  had  evidently 
done  his  best  to  afford  the  information  they  required.  The 
members  present  had  now  a good  many  additional  facts 
before  them,  and  he  should  be  glad  to  hear  any  further  sug- 
gestions relating  to  the  case. 

Mr.  West  said  that  the  death  of  a patient  at  University 
Callege  Hospital  from  nitrous  oxide  gas  had  been  reported  ; 
he  should  be  glad  to  hear  some  particulars  respecting  it. 

Mr.  Stocken  asked  whether  the  quality  of  Mr.  Williams’ 
gas  has  been  tested  ? He  had  himself  been  obliged  to  return 
one  lot  after  trying  it  on  three  or  four  patients  with  very 
unsatisfactory  results. 

Mr.  Coleman  answered  that  the  fatal  case  at  University 
College  Hospital  was  that  of  a woman  suffering  from  ster- 
coraceous  vomiting  caused  by  an  obstructed  hernia.  She 
vomited  just  before  death  whilst  under  the  influence  of  the 
gas,  and  at  the  post-mortem  examination  feculent  matter 
was  found  in  the  larynx  and  bronchi.  Her  death  therefore 
could  not  be  ascribed  to  the  direct  influence  of  the  gas.  Mr. 
Williams  had  stated  in  his  first  communication  that  the  gas 
he  used  had  been  obtained  from  Messrs.  Ash.  As  that  firm 
made  very  large  quantities  of  it  at  a time  and  distributed 
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it  widely,  and  as  therefore  precisely  similar  gas  must  have 
been  used  by  many  operators  and  no  other  complaints  had 
been  made,  he  thought  the  presumption  was  strongly  against 
the  idea  that  the  death  was  due  to  any  impurity  in  the  gas.  ; 

The  President  then  called  upon  Mr.  Moon  to  read  his 
paper  on  Irregular  and  Abnormal  Tooth  Development.^^ 

The  President  thanked  Mr.  Moon  for  his  carefully  pre- 
pared and  interesting  paper.  With  regard  to  Mr.  Jonathan 
HutchinsoAs  statements  respecting  the  effects  of  hereditary 
syphilis  on  the  teeth,  no  doubt  they  had  been  received  at  first 
with  some  hesitation,  but  the  subject  has  since  been  so 
thoroughly  worked  out  and  proved  by  Mr.  Hutchinson  that 
all  now  admitted  the  correctness  of  his  views. 

Mr.  Ackery  then  read  notes  of  the  case  of  a boy,  aged 
fifteen,  now  under  treatment  in  the  Middlesex  Hospital  for 
syphilitic  necrosis  of  the  nasal  bones.  His  teeth  exhibited 
well  the  effects  both  of  syphilis  and  of  mercury  and  presented 
the  additional  peculiarity  of  three  supernumerary  teeth,  two 
of  them  in  the  lower  jaw  and  all  well  coated  with  enamel, 
whilst  most  of  the  other  teeth  were  deficient  in  this  respect. 
The  patient  came  of  a fairly  healthy  family,  the  third  of 
eleven  children,  and  showed  no  signs  of  syphilitic  disease  till 
after  vaccination,  when  he  was  between  three  and  four  months 
old.  He  then  had  a very  bad  arm,  and  thirty  or  forty  sores 
appeared  elsewhere  on  his  body.  These  proved  so  intract- 
able that  his  mother  at  last  took  him  to  Mr.  Star  tin,  who 
prescribed  mercury  both  for  external  and  internal  use ; under 
this  treatment  the  sores  healed  readily,  but  the  patient  had 
several  relapses  and  was  under  Mr.  Startin’s  care  at  intervals 
during  the  next  two  years ; the  treatment  was  always  mer- 
curial and  was  always  temporarily  successful.  He  was  now 
a stunted  boy,  of  miserable  aspect ; his  sight  had  been  much 
impaired  by  attacks  of  keratitis,  the  bridge  of  his  nose  had 
quite  disappeared,  and  he  had  extensive  ulceration  of  the  soft 
palate.  The  present  state  of  his  teeth  was  as  follows  : — The 
permanent  incisors  in  each  jaw  were  very  small  and  honey- 
combed ; the  left  lower  canine  was,  as  regards  enamel,  fairly 
normal,  the  others  were  honeycombed  half-way  down  to 
the  neck.  The  bicuspids  were  fairly  covered  with  enamel, 
but  were  very  characteristic  of  syphilis,  the  first  lower 
bicuspids  especially  so  ; they  were  rounded,  dome-shaped,^^ 
and  instead  of  the  two  cusps,  the  crown  was  formed  by  a 
ring  of  enamel  with  a depression  in  the  centre.  The  six- 
year  old  molars  were  small,  honeycombed,  and  three  of  them 
were  carious  ; the  twelve-year  old  molars  were  all  of  normal 
size  and  form.  Unfortunately  no  exact  information  could  be 
obtained  as  to  the  date  at  which  the  teeth  were  erupted 
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except  that  he  was  late  in  cutting  them,  and  it  was  thought 
that  the  supernumerary  teeth  came  after  the  others.  Mr. 
Ackery  added  that  he  had  not  brought  forward  the  case  with 
the  view  of  defending  any  particular  theory,  but  only  because 
it  illustrated  some  of  the  points  which  had  been  touched 
upon  in  the  paper  of  the  evening. 

Mr.  Coleman  asked  Mr.  Moon  whether  he  was  acquainted 
with  a paper  by  Mr.  Bridgman,  of  Norwich,  which  was  to  be 
found  in  the  Society's  ^ Transactions  he  had  made  some 
very  interesting  observations  on  typical  teeth  and  their  com- 
pounds. Perhaps  the  simplest  form  of  tooth  was  that  which  was 
met  with  in  dermoid  cysts ; it  was  conical  in  shape,  had  no 
vascular  canal  and  was  not  planted  in  a socket,  but  was  united 
directly  with  the  bone.  It  would  be  interesting  to  compare 
this  with  the  simplest  forms  which  were  met  with  in  animals, 
to  trace  upwards  the  appearance  of  increasing  complexity  of 
structure,  and  thus  to  build  up  the  theory  which  Mr.  Moon 
had  suggested  that  evening. 

Mr.  Charles  Tomes  said  there  were  two  points  connected 
with  the  pathology  of  the  teeth  which  required  to  be  further 
elucidated,  viz.  the  effects  of  syphilis  on  the  teeth  and  of 
mercury  on  the  enamel.  It  was  only  lately  that  any  satis- 
factory investigations  into  these  important  questions  had 
become  possible,  since  until  three  years  ago  nothing  certain 
had  been  known  respecting  the  normal  stage  of  development 
of  the  teeth  at  early  ages,  and  our  knowledge  on  this  point 
being  inexact  there  was  no  foundation  on  which  the  patho- 
logists could  work.  But  in  the  Comptes  Bendus  ’ for  1874 
appeared  a most  valuable  paper  by  M.  Magitot,  in  which  the 
dimensions  of  the  dentine  caps  of  the  teeth  at  dilBPerent 
periods  before  and  after  the  normal  time  of  birth  were  most 
accurately  given.  As  to  the  result  of  a very  large  number  of 
observations  M.  Magitot  found  that  the  amount  of  calcifica- 
tion present  in  the  teeth  of  different  foetuses  of  the  same 
age  varied  but  little,  and  we  now  know  accurately  the  stage 
of  calcification  at  which  the  teeth  ought  to  have  arrived  at 
the  time  of  birth.  There  was  no  calcification  in  the  perma- 
nent incisors  nor  in  the  canines,  but  the  tops  of  the  first 
permanent  molars  were  slightly  calcified.  Supposing,  now, 
that  disease  affected  the  teeth  just  after  birth,  the  points  of 
the  cusps  of  the  first  permanent  molars  would  not  be  affected, 
but  the  part  below  would ; and,  on  the  other  hand,  if  the 
tops  were  affected  we  should  know  that  the  disease  commenced 
before  birth.  The  dimensions  of  the  temporary  teeth  were 
also  given  in  this  paper ; calcification  was,  of  course,  some- 
what more  advanced  in  them  ; the  incisors,  for  example,  were 
about  one  tenth  of  an  inch  long  at  birth.  This  experience 
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of  syphilitic  teeth  did  not  enable  him  to  say  at  present  what 
might  be  learnt  from  these  facts,  but  most  certainly  they 
would  be  valuable  aids  in  all  future  inquiries.  In  all  proba- 
bility they  would  enable  us  to  determine  something  as  to  the 
mode  of  action  of  the  syphilitic  poison.  If  this  acted  directly, 
by  inducing  local  lesions  in  contiguous  parts,  then  those 
parts  of  the  teeth  which  were  being  formed  at  the  same  time 
would  be  affected  ; but  if  it  acted  by  some  recondite  influence, 
we  should  expect  that  it  would  modify  homologous  parts  of 
different  teeth,  irrespective  of  the  time  at  which  they  might 
be  formed.  The  fact  that  a gumboil  connected  with  a tem- 
porary molar  would  affect  the  enamel  of  the  subjacent  bicuspid 
was  a proof  that  inflammation  might  modify  directly  the 
nutrition  of  teeth. 

Mr.  Oakley  Coles  mentioned  the  case  of  a girl,  set.  14, 
the  subject  of  inherited  syphilis.  She  had  a node  on  one 
tibia  and  an  opening  through  the  roof  of  her  mouth,  yet 
her  teeth  were  all  good  except  the  upper  lateral  incisors. 
The  edges  of  these  were  perfect,  but  below  this  the  enamel 
was  deficient.  He  had  met  with  other  cases  in  which 
syphilitic  ulceration  of  the  palate  had  occurred,  in  which  the 
teeth  were  good,  and  he  believed  that  it  was  a general  rule 
that  when  the  disease  affected  the  palate  the  teeth  escaped. 

Mr.  Jonathan  Hutchinson  said  that  he  felt  much  indebted 
to  Mr.  Moon  for  having  given  him  the  opportunity  of 
examining  the  very  interesting  patients  whose  cases  he  had 
just  read.  The  teeth  were  certainly  very  peculiar,  but  they 
did  not  present  the  usual  characteristics  of  syphilitic  teeth ; 
they  were,  in  fact,  more  like  the  teeth  of  dogs  or  rats.  So, 
also,  the  patients’  eyes  were  very  peculiar,  but  there  was 
nothing  in  their  appearance  favouring  the  idea  of  syphilis. 
The  eyes  were  very  small,  one  was  highly  myopic,  the  other 
hypermetropic ; the  appearance  of  the  optic  discs  was  also 
unusual,  indicating  the  occurrence  of  optic  neuritis  at  an 
early  period  of  life.  To  come  to  the  general  subject.  He 
thought  it  might  be  taken  for  granted  that  the  syphilitic 
tooth”  had  been  proved  to  be  a fact.  He  had  challenged 
any  one  to  bring  forward  a patient  with  typical  syphilitic 
teeth  in  whose  history  no  evidence  of  syphilis  could  be  found, 
but  none  had  been  brought  to  him.  He  thought,  however, 
that  he  had  been  mistaken  in  the  explanation  which  he  had 
given  at  first  of  the  cause  of  the  deformity  ; he  thought  now 
that  it  was  not  due  to  stomatitis,  and  for  these  reasons.  First, 
that  the  enamel  is  not  necessarily  interfered  with  in  syphilitic 
cases,  while  stomatitis  does  affect  the  enamel,  and  secondly, 
the  want  of  symmetry,  one  tooth  may  be  notched  and  the 
next  perfect;  but  contiguous  teeth  would  suffer  more  equally 
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from  the  effects  of  stomatitis.  The  evidences  of  syphilis  and 
of  mercurial  stomatitis  often  coexist,  but  they  can  be 
separated.  The  syphilitic  tooth  was  evidently  the  result  of 
an  arrest  of  development ; the  central  lobe  of  the  incisor  was 
absent  and  the  lateral  denticles  fell  together.  They  must 
therefore  give  up  the  idea  of  any  local  inflammation  being 
the  cause  of  the  deformity  and  must  fall  back  on  what  Mr. 
Tomes  had  called  some  recondite  influence/^  acting  in  all 
probability  through  the  agency  of  the  nervous  system,  in 
order  to  explain  it  satisfactorily.  The  fact  which  Mr.  Coles 
had  observed,  that  when  the  soft  palate  was  affected  the 
teeth  escape,  was  true  as  a rule.  These  phagadsenic  ulcera- 
tions had  formerly  been  thought  to  be  strumous,  but  he  now 
confidently  attributed  them  to  syphilis.  Mr.  Moon^s  ob- 
servation that  the  first  permanent  molars  were  dome 
shaped'^  in  syphilitic  cases  had  interested  him  much, he  had  not 
himself  noticed  it.  The  question  of  mercurial  teeth  was 
also  interesting,  but  more  doubtful  as  yet.  Mr.  Moon 
believed  in  the  truth  of  the  hypothesis,  whilst  his  colleague 
Mr.  Salter  denied  it.  The  way  in  which  the  connection 
between  honeycombed  teeth  and  mercury  was  first  suggested 
was  curious.  Lamellar  cataract  is  a peculiar  form  of  disease 
which  affects  the  eyes  of  children  who  have  suffered  from 
convulsions.  It  was  found  that  whenever  a patient  had 
this  form  of  cataract  he  had  also  honeycombed  teeth,  and  it 
was  thought  that  the  convulsions,  the  cataract,  and  the 
honeycombed  teeth  were  all  due  to  the  same  cause.  At  last 
a few  exceptions  were  found,  children  who  had  suffered  from 
fits  and  had  honeycombed  teeth  but  had  no  cataract,  and 
lastly  it  was  found  that  most  of  these  had  been  treated  with 
mercury.  Thus  it  came  to  be  recognised  that  the  imper- 
fection in  the  teeth  was  only  aceidentally  associated  with  the 
cataract,  and  that  it  was  in  fact  due  to  the  mercury  which 
had  been  given  to  cure  the  convulsions.  In  some  cases 
where  it  had  been  strenuously  denied  that  the  child  had  had 
any  mercury,  it  had  been  surreptitiously  found  that  Stedman’s 
powders  had  been  administered  by  the  nurse.  Although, 
therefore,  the  point  could  not  be  said  to  be  proved,  all  the 
evidence  which  had  been  recently  collected  went  to  confirm 
the  hypothesis. 

Ten  o’clock  having  struck  it  was  proposed  by  Mr.  Chas. 
Tomes  and  seconded  by  Mr.  Hutchinson  that  the  further 
discussion  of  Mr.  Moon’s  paper  be  adjourned  until  the  next 
meeting.  This  having  been  agreed  to  and  the  usual  votes  of 
thanks  passed,  the  meeting  terminated. 
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MEETING  OF  DENTISTS  AT  LEEDS. 

A MEETING  of  the  Dental  profession  took  place  at  the 
Queen’s  Hotels  Leeds^  on  Saturday,  June  30th.  The 
meeting  was  the  first  of  a series  arranged  by  the  Dental 
Diploma  Petition  Committee,  to  be  held  in  various  parts 
of  the  country,  in  order  that  the  proposed  scheme,  which 
has  been  approved  by  many  leading  practitioners  in  London 
and  the  provinces,  may  be  fully  brought  before  the  profes- 
sion and  thoroughly  discussed. 

Amongst  those  present  were  James  Harrison,  Esq., 
Shetfield ; F.  J.  Vanderpant,  Esq.,  Kingston-on-Thames ; 
John  O’DutFy,  Esq.,  Dublin ; George  Brunton,  Esq., 
Leeds;  D.  A.  Wormald,  Esq.,  Bury;  T.  Murphy,  Esq., 
Bolton;  Sidney  Wormald,  Esq.,  Stockport;  J.  H.  Benham, 
Esq.,  Leeds ; G.  H.  Walshaw,  Esq.,  Scarborough ; W.  H. 
Waite,  Esq.,  Liverpool;  W.  Memmot,  Esq.,  Sheffield; 
J.  S.  Turner,  Esq.,  London ; S.  G.  Rhodes,  Esq.,  Leeds ; 
G.  BiltclilFe,  Esq.,  Dewsbury ; S.  Mawson,  Esq.,  Bradford; 
J.  Naylor,  Esq.,  Leeds;  J.  M.  Manton,  Esq.,  Wakefield; 
John  Laws,  Esq.,  Bolton  (Hon.  Sec.). 

Mr.  J.  Harrison  (Sheffield)  moved  that  Mr.  James 
Smith  Turner,  of  London,  should  take  the  chair.  In  doing 
so,  he  spoke  in  terms  of  praise  of  the  position  which  Mr. 
Turner  occupied  in  the  profession. 

Mr.  G.  Brunton  (Leeds)  seconded  the  proposal,  not 
only  on  account  of  the  name,  prestige,  and  character  of 
Mr.  Turner,  but  because  he  was  a gentleman  who  was 
thoroughly  acquainted  with  the  subject  which  was  to  come 
before  them  that  day  (hear,  hear) ; and  he  believed  that 
one  who  knew  the  water  was  the  best  pilot. 

The  motion  was  then  put  and  adopted,  and  Mr.  Turner 
took  the  chair. 

The  Chairman  said:  I feel  a certain  amount  of  diffi- 
dence, after  what  has  been  said,  in  appearing  before  you. 
However,  I am  here  as  I am.  We  know  the  object  of  our 
meeting  here.  It  has  always  been  the  privilege  of 
Englishmen  to  help  those  who  are  striving  to  help  them- 
selves, and  it  is  our  privilege  and  our  duty  to  help  our 
brethren  in  Ireland,  who  are  striving  to  do  what  many  of 
us  have  striven  for  many  years  in  England  to  do— to 
advance  the  social  position,  the  educational  position,  and 
the  qualification  of  Dentists.  (Hear,  hear.)  Our  brethren 
in  Ireland  have  undertaken  a difficult  and  intricate  task, 
but  one  which  I believe  they  will  succeed  in  if  they  work 
patiently,  and  are  supported  by  their  brethren  in  England 
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and  Scotland.  The  object  of  our  meeting  is  to  support  the 
Dentists  of  Ireland  in  obtaining  a diploma — a Dental 
diploma — from  the  Royal  College  of  Surgeons  of  Ireland. 
With  these  few  remarks,,  I beg  to  ask  Dr.  Waite,  of  Liver- 
pool, to  move  the  first  resolution. 

Dr.  W.  H.  Waite  (Liverpool)  said:  The  resolution  that 
has  been  put  into  my  hands  is  as  follows  : — That  we  hail 
with  satisfaction  the  efforts  that  are  being  made  by  the 
Dentists  in  Ireland  to  induce  the  Council  of  the  Royal 
College  of  Surgeons  of  Ireland  to  institute  a Dental  diploma, 
and  we  pledge  ourselves  to  give  them  our  cordial  support.” 
It  affords  me  very  great  satisfaction,  sir,  to  attend  a meeting 
of  our  profession  in  this  Yorkshire  metropolis.  I suppose 
that  Leeds  stands  pretty  much  in  the  same  relation  to  York- 
shire that  Manchester  does  to  Lancashire,  and  so  it  is  at 
least  very  appropriate  and  also  encouraging,  that  the 
challenge  which  Lancashire  has  given  should  be  so  early 
and  so  heartily  accepted  by  Yorkshire  and  the  northern 
counties ; and  I hope  that  other  districts  will  very  soon 
follow  the  example  which  has  been  set.  I think  it  augurs 
well  for  the  success  of  our  movement  that  the  two  largest 
counties  in  England  are  the  first  to  be  in  the  field.  For 
many  years  I have  been  convinced  that  no  substantial 
improvement  was  likely  to  be  effected  in  our  position  until 
we  provincials,  who  are  in  reality  the  great  majority  in  the 
profession,  roused  ourselves,  and  took  vigorously  in  hand 
the  great  work  of  Dental  reform.  (Hear,  hear.)  Our 
brethren  in  London  have  very  materially  improved  their 
position  during  the  past  twenty  years,  and  they  have  done 
so  by  dint  of  perseverance,  forbearance,  and  united  action. 
Their  facilities,  of  course,  are  very  numerous  and  great; 
but,  nevertheless,  what  they  have  done  we  can  do,  in  part 
at  least,  if  we  are  as  resolute  and  united  in  our  aims.  In 
the  past,  our  mistake  has  been  to  sit  listlessly  expecting 
that  some  day  or  other  London  would  do  something  to 
benefit  the  provinces.  Instead  of  this,  I think  we  ought 
to  have  followed  the  example  which  London  has  set  us, 
of  gathering  ourselves  together  as  members  of  a common 
calling,  endeavouring  to  improve  one  another,  and  thereby 
elevating  and  purifying  the  whole  body.  Well,  it  has 
been  a difficult  and  laborious  task  to  break  in  upon  the 
deadly  inactivity  and  indifference  into  which  we  have 
lapssd  ; but  the  ice  having  been  broken,  I make  no  hesita- 
tion in  averring  that  we  shall  deserve  to  sink  lower  and 
lower  in  public  estimation  if  we  do  not  now  take  up  the 
work  of  reform,  and  determine  to  give  ourselves  no  rest 
until  it  is  thoroughly  carried  out,  4s  that  is  a work  in 
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wKicli  every  individual  is  interested,  so  every  individual 
ought  to  contribute  his  share,  according  to  his  ability  ; foi  I 
hold  that  we  have  no  right  to  expect  advantages  towards 
the  securing  of  which  we  are  unwilling  to  make  any  effort. 
The  point  which  I wish  to  impress  upon  you  is  this  : — ■ 
That  whatever  improvement  is  to  be  effected  in  our 
position,  as  a profession,  depends  for  its  execution  not  on 
any  particular  set  of  men,  but  upon  the  combined  energy 
and  perseverance  of  the  whole  mass  of  practitioners. 
History  records  the  folly  of  supposing  that  any  party  can 
successfully  legislate  for  the  whole  body.  The  English 
diploma  was  established  with  the  very  benevolent  design  of 
benefiting  the  whole  profession ; but  it  has  been  robbed  of 
its  good  intention,  so  far  as  the  great  majority  are  concerned, 
because  its  details  were  arranged  upon  too  narrow  a basis. 
The  promoters  fell  into  grievous  mistakes,  not  through 
wilful  disregard  of  provincial  interests  but  from  ignorance  of 
the  circumstances  and  exigencies  of  country  practice. 
Because  of  this,  as  you  are  well  aware,  the  English  diploma 
is  now  hedged  about  with  a number  of  provisions,  some  of 
which  are  positively  insulting  to  men  of  ability  and  average 
skill.  There  is  but  one  method  of  avoiding  similar  blunders, 
and  that  is  by  organising  the  whole  body  of  practitioners, 
so  that  the  peculiarities  of  country  practice,  no  less  than  the 
facilities  belonging  to  residence  in  large  cities,  may  all  be 
taken  into  account  in  any  scheme  that  may  be  inaugu- 
rated. I should  like  to  put  before  you  the  state  of  the 
case  as  regards  the  English  diploma,  because  it  furnishes 
one  of  the  strongest  arguments  in  favour  of  the  scheme 
for  the  furtherance  of  which  we  are  met  together  this 
afternoon.  By  a very  few  facts  I can  let  you  see,  as  vrell 
as  it  is  possible  to  do,  how  the  case  stands.  There  are 
in  Great  Britain  and  Ireland  upwards  of  2,000  men 
practising  Dentistry.  The  English  diploma  was  first 
instituted  in  1859.  During  the  first  four  years  following 
that  time — between  1859  and  1863 — 240  gentlemen  were 
admitted  to  the  Diploma  on  payment  of  the  fee,  and  passing 
a formal  examination.  During  the  same  period — and  I ask 
you  to  note  this  especially,  for  there  lies  the  root  of  a great 
deal  of  bitterness — during  the  same  period  a large  number 
of  practitioners,  especially  in  the  provinces,  were  refused 
admission  to  the  examination,  and  in  some  cases  at  least,  no 
reason  whatever  was  assigned  for  their  refusal,  and  no  pros- 
pect was  afforded  of  their  being  admitted  at  a future  period. 
Since  1863  there  have  passed  through  the  curriculum  129 
students,  who  have  taken  the  Diploma,  being  an  average  of 
9 per  annum,  making  a total  of  369  gentlemen  who  have 
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received  the  Dental  Diploma,  according  to  the  latest  pub- 
lished list.  Of  these  369  there  are  residing  in  London  and 
neighbourhood  ITS,  leaving  for  the  whole  of  the  provinces 
of  Great  Britain  and  Ireland  19T.  About  three  or  four  years 
ago  an  effort  was  made  to  obtain  some  relaxation  from  the 
College  of  Surgeons  on  behalf  of  gentlemen  who  were  in 
practice  prior  to  1859,  but  who,  from  any  cause,  had  failed 
to  obtain  the  Diploma  during  the  first  four  years.  That 
effort  has  resulted  thus: — First  of  all,  no  one  is  entitled 
to  apply  for  admission  unless  he  was  in  the  profession 
before  1859,  so  that  all  who  have  commenced  since  that 
date  are  absolutely  excluded,  unless  they  go  through  the 
curriculum.  (Hear,  hear.)  Secondly,  of  those  who  are 
entitled  to  apply,  none  will  be  admitted  to  the  examination 
if  they  have  issued  any  kind  of  advertisement  since  1859 ; 
and  last,  but  not  least,  any  who  may  be  admitted  will  be 
expected  to  pass  the  same  examination  as  that  allotted  to 
students,  per  curriculum.  In  other  words,  out  of  2000 
practising  Dentists,  369  have  been  admitted  to  the  Diploma, 
and  the  remainder  are  practically  shut  out.  This  we  feel  to 
be  an  injustice.  Latterly,  a new  phase  has  come  over  the 
question.  The  licentiates  are  being  paraded  before  the 
public  as  the  only  qualified  Dentists,  the  remainder  being 
of  course  dubbed  unqualified.^’  Now,  that  is  a statement 
in  support  of  which  I might  produce  a good  deal  of  evi- 
dence, but  it  is  unnecessary  to  refer  you  to  it  in  detail.  I 
simply  remind  you  of  the  case  which  has  appeared  in  the 
^ Dental  Beview,’  for  the  current  month,  the  copy  of  an 
advertisement  which  has  been  issued  in  London, — the  south 
and  south-eastern  districts — setting  forth  the  names  of  those 
who  are  distinctly  stated  to  be  the  only  qualified  Dentists  in 
those  districts.  For  my  part,  I cannot  but  feel  that  this  is 
adding  insult  to  injury.  We  have  a right  to  protest  against 
the  insult  and  the  injustice ; but,  at  the  same  time,  it  will 
answer  our  purpose  far  better  to  seek  to  remedy  the  evil  by 
obtaining  for  our  unqualified  brethren  legal  recognition  in 
some  other  quarter.  At  present  the  public  have  no  means 
of  discerning  between  the  man  who  has  been  properly 
trained,  and  the  man  who  has  taken  up  Dentistry  merely 
as  a trade.  Our  contention  is  that  if  the  English  Diploma 
had  been  fairly  and  generously  distributed  between  1859 
and  1863,  upon  reasonable  terms,  it  would  have  come  within 
the  reach  of  every  respectable  practitioner  in  Great  Britain, 
and  long  ere  now  it  had  become  the  distinction  between  the 
educated  and  uneducated.  As  things  are,  it  marks  no  such 
distinction ; nay,  it  does  not  even  mark  off  the  non-advertis- 
ing class,  for  the  list  to  which  I have  referred  contains  the 
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names  of  notorious  advertisers  ; and  unless  there  is  a change, 
a generation  must  pass  away  before  the  English  Diploma 
can  supply  the  public  with  a reliable  test  of  competency. 
Now,  it  may  be  asked.  How  do  we  propose  to  meet  this 
public  requirement?  The  answer  is  simply  this  — By 
endeavouring  to  arouse  an  interest  in  the  matter  in  the 
minds  of  our  brethren  throughout  the  country,  and  through 
them  endeavouring  to  assist  our  friends  in  Ireland  in  their 
effort  to  induce  the  College  of  Surgeons  of  Ireland  to  insti- 
tute a Dental  Examination  and  Diploma  upon  reasonable 
terms ; and  we  hope  in  doing  this  we  shall  be  able  to  bring 
the  qualification  within  the  reach  of  every  competent  and 
respectable  practitioner  in  the  three  kingdoms.  This  is  the 
object  to  which  we  invite  your  attention  and  cordial  support. 
Without  the  hearty  concurrence  of  the  profession,  nothing 
can  be  accomplished ; but  with  your  help,  and  the  help  of 
our  other  brethren,  we  hope  to  inaugurate  a new  era  in  the 
history  of  provincial  Dental  politics.  Quackery,”  it  has 
been  said,  fattens  on  ignorance.”  If  every  educated 
practitioner  bore  a recognised  title  or  stamp,  the  public 
would  speedily  learn  to  look  for  that  title ; and  just  in  the 
proportion  in  which  the  public  was  thus  educated,  quackery 
would  find  its  supplies  diminishing.  Our  duty  to  the  pub- 
lic, therefore,  as  well  as  considerations  of  a more  personal 
character,  should,  I think,  constrain  us  to  strive  for  the 
attainment  of  a qualification.  Bad  as  our  condition  is  to- 
day, gentlemen,  it  can  be  worse  (hear,  hear)  ; and  unless 
we  bestir  ourselves  it  will  be  worse.  The  exclusive  spirit  is 
not  dead.  I am  informed  upon  good  authority  that  there 
are  now  before  the  Council  of  the  Odontological  Society  two 
propositions,  to  which  I beg  your  careful  attention.  The 
first  is,  That  for  the  future  none  but  qualified  members  of 
the  profession  be  admitted  as  members  of  the  Society.”  The 
second  is  to  the  effect  That  the  society  shall  resume 
political  action.”  Interpreting  the  latter  by  the  light  of  the 
former  it  is  not  very  difiScult  to  conjecture  upon  what  lines 
political  action  would  move.  (Hear,  hear.)  Should  these 
propositions  he  adopted,  the  unqualified  members  of  the 
profession  will  not  simply  have  another  door  shut  in  their 
faces,  but  may  have  arrayed  against  them  the  most  powerful 
body  in  the  profession.  Nor  is  it  difiicult  to  foresee  further 
steps  which  will  be  still  more  to  their  disadvantage,  as  for 
example,  a proposal  that  no  pupil  shall  be  eligible  for  the 
L.D.S.  examination  unless  he  has  served  his  time  with  a 
qualified  practitioner  and  that  no  one  shall  be  entitled  to 
attend  the  annual  dinner,  &c.,  unless  he  be  qualified.  The 
result  of  all  this,  and  its  tendency,  will  be  that  by  degrees 
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every  one  who  does  not  possess  the  qualification^  no  matter 
how  long  this  standing  may  have  been  in  the  profession ; no 
matter  how  highly  respected  he  may  be  in  his  own  neighbour- 
hood ; no  matter  what  his  abilities  or  knowledge  may  be, 
every  one  who  is  stamped  with  the  term  unqualified  ” will 
be  quietly  ignored^  got  rid  of — in  fact,  consigned  to  the 
limbo  of  inferiority  and  insignificance.  Now,  gentlemen,  if 
it  he  to  your  taste  to  drift  towards  such  a goal,  then  by  all 
means  remain  inactive  and  indifferent;  but  if  otherwise, 
then,  in  the  name  of  the  committee,  I would  call  upon  you 
to  help  in  producing  a real  awakening  of  our  brethren 
throughout  the  country,  and  to  join  with  us  in  a staunch 
and  determined  endeavour  to  provide  every  competent 
member  of  the  profession  with  the  opportunity  of  obtaining 
liberty  from  the  reproach  of  being  unqualified.  (Applause.) 

Mr.  Sidney  Wormald  said:  Mr.  Chairman  and  gentle- 

men,— I can  assure  you  it  affords  me  very  great  pleasure  to 
be  present  at  this  meeting.  I am  pleased  we  have  a gentle- 
man from  London  to  preside  over  us.  I anticipated  we 
should  be  honoured  with  a London  gentleman,  and  that  we 
should  also  have  present  a number  of  well-known  and  highly- 
esteemed  friends  around  him  to  support  him.  I do  not 
possess  a capacity  for  public  speaking,  like  my  friend  Dr. 
Waite,  therefore  I shall  be  obliged  to  say  what  I have  to 
say  very  carefully.  Dr.  Waite,  in  his  able  and  eloquent 
address,  has  alluded  to  many  points  of  immense  interest  to 
the  whole  profession.  He  has  referred  to  the  great  work  of 
Dental  reform  during  the  last  twenty  years,  showing  how 
much  it  has  benefited  those  who  have  been  blessed  with  a 
residence  in  or  near  London  (hear,  hear),  and  how  little  the 
profession  in  the  provinces  has  shared  those  advantages.  It 
would  be  presumptuous  on  my  part  to  attempt  to  follow  Dr. 
Waite  through  his  interesting  speech ; but  taking  into 
account  the  whole  of  it,  I think  it  amounts  to  something 
like  this,  that  the  profession  is  in  a most  conflicting  and 
unsatisfactory  state,  and  that  this  arises  in  a great  measure 
from  the  want  of  a proper  regard  for  provincial  interests,  and 
of  a desire  to  unite  and  elevate  the  whole  profession.  It 
must  be  obvious  to  all  who  have  watched  the  progress  of 
Dental  reform  during  the  last  twenty  years,  that  the  great 
amount  of  good  which  has  been  done  has  been  confined 
within  very  narrow  limits — that  no  great  effort  has  been 
made  to  extend  that  good  upon  a broad  principle  for  the 
benefit  of  the  profession  at  large.  Much  has  been  done,  we 
know,  but  the  much  has  been  too  much  nursed,  and  narrowed, 
and  confined  within  a circle.  It  is  time  now  for  the  pro- 
vincials to  go  in  for  an  extension  of  the  franchise  (hear,  hear), 
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if  I may  so  speak.  The  time  has  arrived  when  the  pro- 
vincials must  claim  to  have  a voice  in  their  own  interests 
(applause) ; and  that  voice  must  be  lifted  up  throughout  the 
United  Kingdom,  and  heard  to  say,  We  are  anxious  for 
the  elevation  of  the  whole  profession.”  The  present  con- 
dition of  the  Dental  profession,  to  say  the  least,  is  unsatis- 
factory, and  this  certainly  cannot  long  continue.  Sooner  or 
later  some  change  must  take  place ; and  unless  some  decided 
effort  be  made  upon  a broad  basis,  with  a view  to  benefit  the 
mass  of  the  profession,  some  other  movement  will  necessarily 
arise,  and  a separate  body  will  be  formed.  This  is  a most 
undesirable  object  to  anticipate,  and  one  which  none  would 
regret  to  see  more  than  myself ; but  every  year  seems  to 
bring  it  nearer  to  our  doors — not  brought  nearer  by  those 
who  will  be  compelled  to  unite  for  such  a purpose,  but  by 
those  who  are  fully  qualified  to  provoke  or  avoid  such  a 
deplorable  state  of  things.  I allude  to  those  who  are  trying 
to  adopt  every  means  by  which  they  may  entirely  shut  out 
those  whom  they  call  unqualified  from  all  privileges  and 
positions  pertaining  to  their  profession  by  stigmatising  them 
as  unqualified  practitioners,  and  holding  themselves  up  by 
every  means  to  the  public  as  the  only  qualified  Dentists. 
The  unreasonableness  of  supposing  that  the  great  mass  of  the 
profession  will  submit  to  be  doomed  to  live  and  die  ignored, 
and  stigmatised  as  unqualified,  is  monstrous  in  the  extreme ; 
and  no  less  absurd  is  it  to  suppose  that  the  diplomaed  portion 
cf  the  profession  will  outrun  the  non-diplomaed  portion  of 
the  profession.  Even  after  we  have  obtained  registration, 
which  is  the  greatest  and  all-important  question  of  the  day 
to  the  profession  (hear,  hear),  which  I am  pleased  to  say  is 
not  abandoned — for  Mr.  Fox  will  not  forsake  his  child, 
neither  will  those  who  have  their  hearts  in  the  work  cease 
to  labour  for  it  until  it  is  accomplished  (hear,  hear) — I say 
even  after  registration,  unless  an  effort  is  made  to  elevate  the 
whole  profession,  the  same  deplorable  state  of  things  will 
exist  for  at  least  a generation.  Mr.  Chairman,  the  committee 
who  have  been  elected  to  carry  out  this  movement  believe 
that,  by  endeavouring  to  assist  our  friends  in  Ireland  and 
Scotland  to  induce  the  Council  of  the  Royal  College  of 
Surgeons  to  institute  a Dental  examination  and  diploma, 
upon  terms  which  will  be  within  the  reach  of  all  Dentists, 
it  will  tend  to  unite  and  elevate  the  profession.  It  is  a work 
that  will  require  all  our  efforts,  and  it  is  well  worthy  of  our 
energies.  Those  of  us  who  have  put  our  hands  to  this  work 
have  done  so  with  the  determination  to  accomplish  our 
object.  We  have  counted  upon  many  difficulties,  but  we 
believe  in  the  justice  of  our  cause.  We  have  come  here  this 
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afternoon  for  the  purpose  of  affording  some  information,  and 
pointing  out  the  lines  of  action,  and  asking  for  your  co-opera- 
tion and  support.  Dr.  Waite  has  alluded  to  Leeds  as  an 
important  town,  and  compared  it  as  being  to  Yorkshire  what 
Manchester  is  to  Lancashire.  Now,  Mr.  Chairman,  I am  a 
Yorkshireman,  and  I believe  they  are  a determined  people. 
Once  they  espouse  a good  cause,  they  will  support  it  through 
storm  and  sunshine.  We  have  heard  it  said  that  a York- 
shireman won’t  submit  or  surrender,  even  when  he  knows 
he  is  wrong  (laughter).  The  Yorkshire  people  are  very 
quick  of  apprehension — next  of  kin  to  the  Irish  in  that 
respect  (a  laugh) ; therefore  they  will  see  the  justice  and 
importance  of  our  movement  at  once.  Let  me  ask  you,  then, 
on  behalf  of  the  committee,  and  for  your  own  sakes,  to  assist 
the  cause.  Let  us  be  united  as  one  man,  and  take  our  stand 
upon  the  merits  of  our  profession,  and  with  one  voice 
denounce  with  manly  pride  the  demoralising  stigma,  labour- 
ing to  deserve  a better  and  a nobler  name.  I have  now 
much  pleasure  in  seconding  the  motion  so  ably  proposed  by 
Dr.  Waite. 

The  resolution  was  then  put  to  the  meeting  and  passed 
nem.  con. 

The  Secretary  (Mr.  Laws)  said : — Before  the  second 
resolution  can  be  possibly  put,  it  is  necessary  that  the  meet- 
ing should  know  something  of  what  the  committee  is  doing, 
when  I was  elected  Secretary  to  this  committee  I kicked  very 
strongly  against  the  appointment,  as  I am  of  opinion  that  a 
secretary  should  be  a man  who  is  at  any  rate  a public 
speaker.  That,  sir,  I assure  you  I am  not;  but  I have  to 
inform  the  meeting  of  what  the  committee  is  doing,  and  is 
about  to  do.  First  of  all,  I suppose  every  Dentist  has 
received  a copy  of  a report  of  the  Manchester  meeting,  held 
on  the  12th  May,  when  it  was  unanimously  decided  to 
support  the  Dentists  of  Ireland  in  the  establishment  of  a 
School  of  Dental  Surgery  there,  and  eventually  to  petition 
the  Boyal  College  of  Surgeons  to  institute  a diploma.  The 
petition  will  go  from  the  Dentists  of  Ireland,  but  what  they 
ask  the  Dentists  of  England  to  do  is  to  support  them.  As 
has  been  so  ably  stated  by  Dr.  Waite,  the  present  Dentists 
ill  the  provinces  are  debarred  from  taking  the  diploma  which 
is  conferred  by  the  Royal  College  of  Surgeons  of  England. 
There  is  only  one  other  way  by  which  we  can  now  obtain  a 
diploma — that  is,  by  having  schools  of  Dental  surgery 
established  in  Scotland  and  Ireland.  The  movement  that  is 
at  present  set  about  is  to  institute  a School  of  Dental 
Surgery  in  Ireland,  and  the  Dentists  of  England  are  wanted 
to  pledge  themselves  to  support  our  Irish  friends  (heai*; 
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hear) . In  order  to  carry  out  this  work  the  committee  has 
decided  that  it  shall  be  a thoroughly  national  movement 
(hear,  hear),  and  shall  have  the  colour  of  no  clique  or  party, 
such  as  former  movements  in  Dental  polity  have  had.  Con- 
sequently, they  have  decided  to  hold  meetings  in  several 
parts  of  the  country.  This  is  the  first  meeting  after  the 
Manchester  meeting.  It  was  called  on  account  of  Leeds 
being  a central  place.  This  is  meeting  number  one ; and 
we  are  about,  in  a fortnight,  to  hold  a meeting  at  Bristol, 
and,  possibly  in  a month,  to  hold  a meeting  in  Scotland,  so 
that  our  Scotch  friends  cannot  say  they  are  left  out  in  the 
cold.  We  intend  also  to  hold  another  meeting  in  Norwich,  so 
that  we  shall  cover  all  quarters  of  Great  Britain.  What 
we  are  especially  aiming  at  is  to  endeavour  to  stir  up  the 
provincial  Dentists  throughout  the  United  Kingdom  to 
look  to  their  own  interests.  We  desire  to  support  our 
brethren  in  Ireland,  who  are  doing  such  a good  and  noble 
work.  That  is  all  the  statement  I have  to  make  in  connec" 
tion  with  what  the  committee  has  done.  Reports  of  the 
meetings  will,  of  course,  appear  in  the  Dental  journals,  as 
they  are  held ; and  I only  hope  that  the  Dentists  present 
here  to-day  will  give  us  in  their  names  for  support,  both 
nominally  and  monetarily.  (Applause.) 

The  Chairman. — We  are  indebted  to  our  Secretary  for 
what  he  has  told  us  about  the  action  of  the  committee. 
It  will  be  for  you,  as  for  every  other  meeting,  to  say 
whether  you  will  support  the  committee  in  their  action. 
I think  there  can  be  but  one  answer  to  that  question. 
(Hear,  hear.) 

Mr.  F.  G.  Vanderpant  (Kingston-on-Thames)  moved 
the  second  resolution  as  follows,  viz.  : That  this  meeting 

has  heard  with  satisfaction  the  statement  of  the  committee 
appointed  at  the  meeting  of  Dentists  held  in  Manchester, 
May  l^th,  and  pledges  itself  to  support  the  committee  in 
the  course  which  it  has  adopted.”  He  said  : I think  there 
will  be  very  little  discussion  necessary  on  that  point.  The 
Secretary,  Mr.  Laws,  has  given  us  a very  satisfactory 
description  of  that  meeting ; and  I can  only  trust  that  the 
other  meetings  which  may  be  held  may  increase  in  popu- 
larity as  the  purport  of  the  movement  becomes  more  widely 
circulated  and  better  known.  (Hear,  hear,  and  applause.) 
I am  sure  that  it  will  have  the  support  of  all  true  members 
of  the  profession  throughout  the  kingdom,  and  I trust  it  may 
be  the  means  of  consolidating  and  building  us  up  into  a 
compact  body.  (Applause,  and  hear,  hear.) 

Mr.  G.  Brunton  (Leeds)  said : I have  very  great  pleasure 
in  seconding  the  resolution,  and  I am  very  sorry  to  see 
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that  the  Leeds  Dentists  are  conspicuous  by  their  absence—- 
that  is,  if  we  may  take  the  number  that  are  here  and  the 
number  who  are  in  practice  in  the  town.  However,  the 
meeting  has  had  a good  start,  and  it  is  pretty  well  known 
that  it  is  not  the  majority  that  always  does  the  work  ; it  is 
generally  the  minority.  (Hear,  hear.)  A few  good  men 
will  get  through  their  work  much  better  than  a large 
number  of  people  who  are,  perhaps,  not  united.  A good 
deal  has  been  said  about  the  profession  and  the  standing  of 
it.  I am  not  inclined  myself  to  take  such  a gloomy  view  of 
things.  I don’t  think  we  are  altogether  such  bad  boys  as 
we  have  been  painted.  Of  course,  we  have  a good  deal  to 
contend  with  in  the  way  of  advertisements  (hear,  hear)  ; 
but  I think  that  those  who  act  their  parts  well,  will  in  the 
long-run  carry  the  day,  and  advertising  will  gradually 
become  an  obsolete  thing,  because  the  public  are  getting 
educated  in  the  matter.  As  far  as  I am  concerned  myself, 
I am  not  particularly  anxious  that  the  English  Dentists 
should  push  the  matter  of  getting  recognised ; but  I agree 
that  they  should  heartily  co-operate  with  and  support  their 
Irish  brethren  who  are  setting  this  movement  on  foot, 
and  asking  to  obtain  recognition  from  the  Irish  College. 
I am  sorry  that  we  have  not  got  a larger  gathering  to-day  ; 
but  I believe  it  is  really  owing  to  the  meeting  not  having 
been  advertised,  as  it  was  proposed  to  be,  in  some  of  the 
Bradford,  Leeds,  and  Shetfield  newspapers.  It  was  to  have 
been  advertised,  and  perhaps  that  may  account  for  the  small 
attendance.  I have  very  great  pleasure  in  seconding  the 
resolution. 

Dr.  D.  A.  WoRMALD  (Bury)  supported  the  resolution. 
He  said : — I have  very  great  pleasure  as  a member  of  the 
committee  in  supporting  the  resolution  which  has  been 
moved  by  Mr.  Vanderpant,  and  seconded  by  Mr.  Brunton. 
I am  sure  that  what  has  been  said  to-day,  and  the 
report  of  the  meeting  which  will  be  circulated  through  the 
country  in  the  ^Dental  Journal  and  Review,’  will  have 
a great  influence  in  bringing  our  Yorkshire  Dentists,  and 
those  in  the  northern  counties,  to  support  this  movement. 
Already  between  sixty  and  seventy  gentlemen  have  done  so. 
Our  object  in  coming  here  to-day,  and  in  trying  to  enlist 
the  interests  of  Dentists  in  our  large  centres  through  the 
means  of  the  great  towns,  is  to  have  a movement,  as 
our  Secretary  has  told  you,  of  a national  character ; to  give 
every  Dentist  the  opportunity  of  knowing  what  is  going  on, 
so  that  whatever  may  be  our  future  with  regard  to  this 
movement,  we  can  say  at  least  that  we  have  given  them  a 
chance.  If  they  don’t  go  in  and  support  us,  then  we  cannot 
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help  it.  We  are  working  for  those  men  who  have  made  a 
position ; and  looking  at  the  present  state  of  Dental  politics, 
and  the  condition  in  which  we  have  to  fight,  and  make  as  it 
were  our  bread  and  butter,  we  are  striving  to  give  a recog- 
nised position  to  those  who,  by  law  and  by  the  qualification 
which  is  now  held,  have  none.  And,  gentlemen,  surely  we 
do  not  need  to  be  told  that  a qualification  is  necessary  in 
these  days.  Do  not  the  exigencies  of  the  time  in  which  we 
live  show  us  that  every  day — although  it  may  be  slow — 
there  is  a gradual  change  coming  over  the  public  opinion  of 
this  country ; the  public  press  ? The  literature  that  has 
been  circulated,  the  appointments  which  have  been  almost 
exclusively  reserved  for  those  who  hold  diplomas,  the 
support  even  of  our  medical  confreres — all  tend  in  the  direc- 
tion to  educate  public  opinion  that  Dentists  must  have  a 
qualification  (hear,  hear).  We  may  be  slow  to  accept  this 
fact.  The  Dentists  in  the  country  who  have  a position  may 
rest  upon  it,  and  think  that  their  bread  and  butter  is  safe 
for  their  days.  But  still  it  is  true  that 
“ Freedom's  battle  once  begun 

Though  baffled  oft  is  ever  won.” 

And  the  progress  of  the  Dental  profession,  amid  all  the 
chaotic  darkness  in  which  we  are,  is  slowly  and  surely  going 
on.  The  Dentists  who  are  at  this  meeting,  and  those  who 
are  living  in  our  great  cities,  and  more  especially  in  the 
north  of  England,  know  the  difficulties  that  a local  practi- 
tioner has  to  contend  with ; and  surely  it  is  important  if  they 
feel  their  position  at  all,  in  the  growing  numbers  on  the  one 
hand  of  men  of  no  account  and  no  education  whatever  who 
may  call  themselves  Dentists  without  the  slightest  training, 
and  on  the  other  hand,  of  qualified  Dentists,  who  are  rapidly 
growing  in  numbers’  and  influence  year  by  year.  I say, 
between  these  two  bodies  how  are  gentlemen  who  have  not 
qualified  to  live  and  maintain  their  position  at  all  ? If  they 
are  to  hold  their  own ; if  they  must  continue  as  they  have 
done  in  the  past  to  maintain  that  position,  we  must  move 
with  the  signs  of  the  times ; and  upon  that  account  I say  it 
is  their  duty  and  their  interest  to  go  in  and  have  a recog- 
nised position,  and  attain  a qualified  one.  (Hear,  hear.) 
Again,  we  want  a special  Dental  qualification,  and  when  that 
is  recognised  by  the  law  of  the  land  it  will  be  a passport  to 
position  for  every  good  Dentist.  As  has  been  stated  this 
afternoon,  we  are  now  trying  to  support  our  Irish  Dentists 
in  this  movement,  and  to  do  that  we  must  surely  support  the 
Hospital  and  College,  which  we  expect  will  give  it  birth.  I 
am  sure  those  who  wish  well  to  their  profession,  and  want  to 
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have  a recognised  position  themselves,  will  come  forward  and 
support  a movement  like  this — fraught  with  good  to  them  ; 
and,  above  all,  to  bring  our  profession  into  greater  respect 
and  into  greater  confidence  and  faith  among  the  mass  of  the 
population.  Look  how  many  men  conform  to  the  laws  of 
the  Odontological  Society — perhaps  hundreds  of  them  in 
this  country — who  are  not  allowed  to  advertise,  and  who  try 
to  uphold  their  professional  status  with  dignity  and  honour ; 
and  yet,  on  the  other  hand,  they  are  put  on  the  same  level, 
in  the  eye  of  the  public,  with  any  one  who  chooses  to  be 
called  a Dentist.  We  ask,  then,  in  the  interests  of  the 
profession,  that  you  should  support  this  movement,  and  try 
to  alter  this  state  of  things.  The  mass  of  people  in  large 
manufacturing  towns  make  no  difference  between  the  man 
who  may  conform  to  the  laws  of  the  Odontological  Society 
and  the  new-fledged  professing  Dentist  of  a few  months 
training.  That  education  on  the  part  of  the  public  is  a 
question  of  time ; and  the  way  to  make  this  diploma,  and 
give  it  an  impetus  to  go  forward,  and  be  recognised  as  a 
qualification,  is  for  us  to  support  a movement  like  this,  and 
get  every  intelligent  Dentist  who  wishes  well  to  his  calling 
to  come  forward  and  support  it.  If  we  do  that,  we  shall  in 
a few  years — within  the  lifetime  of  most  of  us — give  such  an 
influence  to  Dental  qualification  that  the  public,  as  it 
becomes  educated,  will  begin  to  look  up  to  those  who  possess 
it.  It  will  become  the  recognised  diploma  of  the  land. 
Then  our  profession  will  come  to  the  front,  and  we  shall 
have  gradually  coming  into  our  ranks,  those  who  will 
uphold  it  with  dignity  and  honour ; and  we  may  be  sure  as 
it  is  now  one  of  the  most  necessary,  it  will  be  one  of  the 
most  important  professions  in  the  land.  I will  say  nothing 
more  but  that  I am  sure,  from  the  remarks  made  to-day, 
you  know  we  wish  well  to  our  profession ; that  the  gentle- 
men upon  this  committee  are  striving  to  do  their  utmost ; 
that  our  position  is  not  a bed  of  roses ; that  it  means  great 
sacrifice  of  time  and  labour  to  work  for  such  a movement  as 
this ; and  I think  it  is  very  little  to  ask  our  brother  profes- 
sionals for  their  support  to  a movement  which  is  fraught 
with  such  good  to  ourselves  and  benefit  to  our  countrymen. 
(Applause.) 

The  Chairman. — ^ Allusion  has  been  made  to  the  paucity 
of  numbers  attending  this  meeting,  but  this  is  generally  a 
busy  time  with  Dentists,  and  it  is  not  always  easy  for  them 
to  leave  their  practice  at  this  time  of  the  year.  And  if  you 
consider  that  this  movement  is  but  in  its  infancy,  you  need 
not  think  that  your  numbers  are  few.  It  is  within  my  recol- 
lection that  it  was  almost  impossible  to  get  up  a meeting  of 
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this  size  undei"  any  circumstances  in  any  part  of  England^  so 
that  I don’t  think  we  need  complain  of  the  numbers  who  are 
here,  but  rather  we  should  feel  satisfied.  I am  perfectly 
satisfied  that  when  you  come  to  have  another  meeting  at 
Bristol,  it  will  be  largely  attended ; and  so,  when  you  come 
to  have  a meeting  in  Scotland,  there  will  be  an  increase  in 
numbers  and  strength.  The  proposal  that  it  is  now  before 
you  is  one  of  some  importance.  Every  man  who  holds  up 
his  hand  for  it  will  pledge  himself  to  support  the  committee 
in  the  action  it  has  taken.  The  committee  has  pledged  itself 
to  supply  the  Dental  Hospital  in  Dublin  with  money  to  help 
to  carry  it  on.  Of  course,  it  requires  other  monies  besides 
the  £100  that  this  committee  has  generously  promised  it ; 
but  I think  that  this  committee  is  doing  well  in  helping  the 
Dental  Hospital  in  Dublin,  because  it  will  be  a standpoint — 
it  will  be  a strong  reason,  which  can  be  laid  before  the 
College  of  Surgeons  of  Ireland  to  induce  them  to  grant  the 
Diploma  which  is  to  be  asked  from  them. 

The  Chairman  then  put  the  resolution  and  it  was 
adopted. 

The  Chairman  said : Gentlemen, — At  no  period  during  my 
connection  with  Dentistry  have  I looked  to  the  future  of  my 
profession  with  so  much  satisfaction  as  I do  now.  When  I call 
to  my  recollection  the  struggles  of  the  College  of  Dentists  of 
England  to  make  Dentistry  something  more  than  a name ; 
the  efibrts  of  the  founders  of  the  Odontological  Society  to 
draw  the  members  of  the  profession  together  for  the  “ en- 
couragement and  diffusion  of  knowledge  in  Dental  Surgery, 
and  for  the  promotion  of  intercourse  among  members  of  the 
Dental  profession;”  and  when  I think  of  the  ultimately 
successful  efforts  which  were  made  to  induce  the  Royal 
College  of  Surgeons  of  England  to  grant  a Dental  Diploma, 
and  of  the  indifference  with  which  those  important  move- 
ments were  received  by  the  great  mass  of  Dentists — the 
timid  and  lukewarm  support  which  they  received  from  some, 
and  the  narrowminded,  jealous  opposition  with  which  they 
were  met  by  others,  and  compare  those  conditions  with  the 
anxiety  which  now  pervades  all  ranks  of  Dentistry  regarding 
every  movement  among  its  members ; the  readiness  with 
which  the  majority  acknowledge  the  necessity  for  a special 
guarantee  of  fitness  to  assume  the  name  of  Dentist,  and  the 
alacrity  with  which  men  are  combining  to  help  themselves 
to  acquire  this  guarantee — I can  hardly  realize  that  I belong 
to  the  same  profession.  If  we  try  to  picture  the  chaotic 
state  of  Dentistry  at  that  time,  the  supineness  of  the  great 
bulk  of  the  profession,  the  widespread  dissensions  which 
existed  among  its  more  active  members,  and  the  apparent 
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helplessness  of  the  whole  body,  I think  that  we  must  come 
to  the  conclusion  that  the  E-oyal  College  of  Surgeons  of 
England  did  a hold  and  generous  thing  when  they  issued  a 
Dental  diploma.  In  approaching  this  question  we  must  try 
and  look  at  it  from  other  than  our  own  special  standpoint. 
The  managers  of  all  our  licensing  bodies  have  in  their 
custody  not  only  the  varied  interests  of  their  members — some 
real,  some  imaginary,  but  all  equally  clamorous  for  con- 
sideration— but  also  the  traditions,  usages,  and  ancient 
privileges  of  corporate  bodies — bodies  which  have  to  dis- 
charge a threefold  duty — to  themselves,  to  their  members, 
and  to  the  public ; and  when  we  consider  the  great  reputa- 
tion which  the  College  of  Surgeons  of  England  possesses, 
and  the  large  number  of  candidates  for  its  diploma  which 
its  high  character  continually  brings  before  its  Examining 
Boards,  we  must,  apart  from  the  legal  difficulties  which  had 
to  be  overcome,  give  the  Council  of  that  body  credit  for 
making  a very  responsible  experiment,  and  thereby  adding 
considerably  to  their  already  onerous  duties.  We  must 
acknowledge  also  that  they  have  behaved  generously  when 
they  gave  men  in  practice  four  years  to  consider  the  value 
of  that  diploma,  and  offered  them  an  examination  without  a 
curriculum.  Unfortunately,  very  few  practitioners  appre- 
ciated the  value  of  the  new  diploma.  This  is  an  awkward 
fact,  gentlemen,  which  we  must  look  in  the  face.  We  are 
now  on  the  threshold  of  a new  campaign,  and  if  we  be  wise 
we  will  well  consider  our  position.  It  is  idle  to  talk  of 
not  having  appreciated  the  diploma  as  if  that  were  a 
virtuous  act,  and  a decision  which  now  merits  consideration. 
The  position  may  deserve  commiseration ; but  the  only 
consideration  which  the  neglect  of  the  Dental  diploma 
during  the  first  four  years  of  its  existence  can  have,  is  that 
it  was  a mistake.  Such  mistakes  are  only  too  common  in 
this  life,  as  many  investors  in  Turkish  and  Egyptian  secu- 
rities have  recently  found  out.  These  people  used  their 
own  judgment,  and  for  some  years  had  a good  time  of  it ; but 
the  evil  day  has  come,  and  I presume  these  people  must 
abide  by  their  mistake.  So  it  is,  and  so  it  was,  with  the 
gentlemen  in  practice  who  neglected  the  L.D.S.  offered  to 
them  during  four  long  years.  They  invested  their  time  and 
money,  and  energy,  in  practice.  Rather  than  spare  a little 
time  and  money — rather  than  forego  an  immediate  increase 
in  the  number  of  their  patients — they  let  their  chance  slip  ; 
and  now  we  feel  the  mistake,  and  have  also  learned  that  the 
time  which  could  have  been  spared  at  a small  sacrifice  some 
fifteen  or  sixteen  years  ago,  has  become  far  more  valuable 
and  far  more  difficult  to  command.  But,  gentlemen,  this 
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neglected  diploma  has  been  doing  its  work  all  this  time.  It 
has  been  making  its  influence  felt  throughout  the  length  and 
breadth  of  the  profession.  It  has  been  pressing  us  onward 
in  the  path  of  progress,  not  in  leaps  and  bounds/^  but  by 
degrees,  steadily  and  slowly.  So  imperceptibly,  indeed,  that 
some  have  despaired  of  seeing  any  good  result ; while  others 
have  been  so  impatient  as  to  seek  virtually  to  destroy  it,  and 
set  up  a golden  calf  in  its  place.  But  this  meeting  is  the 
result  of  the  establishment  of  the  L.D.S.  We  now  see  that  as  a 
profession  we  made  a great  mistake  in  neglecting  it ; we  have 
candour  enough  to  admit  it,  and  energy  enough  to  try  and 
find  a remedy ; and  that  remedy  is  to  support  our  brethren 
of  the  sister  island  in  asking  respectfully,  but  earnestly,  the 
Boyal  College  of  Surgeons  of  Ireland  to  grant  a Dental 
diploma,  and  to  back  up  our  support  by  the  assurance  that 
such  a diploma  shall  not  be  neglected,  as  was  that  of 
the  Royal  College  of  Surgeons  of  England  twenty  years  ago. 
We  all  hope  their  eflbrts  will  succeed;  and  let  us  see  on 
what  grounds  we  have  our  hopes.  The  first  ground  of  hope 
is  that,  as  Dentists  more  and  more  acknowledge  the  neces- 
sity of  a special  education  for  their  profession,  there  will  be 
— and  that  before  long,  I believe — work  for  a Board  of 
Examiners,  not  only  in  England  but  in  Ireland  and  in 
Scotland.  The  second  position  is,  that  it  is  a duty  which 
the  licensing  bodies  of  the  three  kingdoms  owe  to  those  who 
wish  to  qualify  as  Dental  licentiates,  and  to  the  public 
at  large.  It  is  unfair  to  compel  a man  who  wants  a diploma 
to  travel  from  one  end  of  the  country  to  the  other,  when  all 
the  machinery  stands  ready  at  his  own  door,  only  waiting  to 
be  adapted  to  his  special  purpose.  I think  it  also  desirable 
for  an  Irishman  or  a Scotchman  to  know  and  feel  that  his 
own  country  is  in  the  van  of  progress,  and  that  the  licensing 
bodies  at  home  are  as  enlightened  as  those  elsewhere.  The 
public  also,  as  well  as  we  ourselves,  are  beginning  to 
recognise  the  necessity  of  having  some  special  protection 
from  ignorance  and  mendacity.  People  are  beginning  to 
look  for  and  ask  for  a qualified  Dentist — not  a qualified 
surgeon,  they  already  know  where  to  find  them ; but  a bona 
fide  Dentist ; and  it  is  the  duty  of  the  governing  bodies  which 
are  instituted  for  the  protection  of  the  public  to  supply  this 
acknowledged  want.  A further  ground  for  hope  is  that  the 
appointment  of  a Dental  Examining  Board  will  not  be  an 
experiment.  The  Governors  who  may  take  up  the  question 
have  the  experience  of  twenty  years  to  guide  them.  What- 
ever has  been  useful  may  be  imitated,  and  whatever  has 
proved  undesirable  can  be  avoided.  It  will  be  no  leap  in 
the  dark,  but  a clear  open  path  to  an  obvious  duty.  The 


382 


MEETING  OF  DENTISTS 


leading  London  men  are  in  its  favour ; and  the  absence  of  a 
Dental  examination  and  qualification  was,  a few  months  ago, 
held  up  as  a reproach  to  both  Ireland  and  Scotland  by  Mr. 
Vasey,  in  his  valedictory  address  as  President  of  the  Odonto- 
logical  Society.  The  Council  of  the  College  of  Surgeons  ot 
England  is  composed  of  men  with  minds  too  liberal,  and 
with  the  cause  of  professional  education  too  much  at  heart, 
to  desire  anything  in  the  shape  of  monopoly.  The  interest 
which  they  have  taken  in  Dental  matters,  and  the  desire 
which  they  have  shown  amidst  all  the  pressure  of  business 
to  consider  our  profession  in  every  way,  has  to  me  been 
marvellous ; and  I feel  sure  there  is  not  a man  on  the  Council 
but  would  gladly  see  good  Dental  schools  throughout  the 
country,  and  an  Examining  Board  in  all  three  kingdoms. 
And  now,  we  must  turn  to  another  part  of  the  subject, 
leaving  aside  the  monetary  aspect  of  the  movement,  to 
inquire  what  Dentists  propose  to  give  in  return  for  the 
diploma  they  are  asking  to  have  instituted  ? 1st.  They 
must  obviously  be  prepared  to  pass  an  examination.  Any 
Board  of  Examiners  which  may  be  appointed  will  be  com- 
posed of  men  who  know  all  about  the  exigencies  of  practice, 
and  as  gentlemen  holding  such  a position,  will  no  doubt  be 
able  and  willing  to  show  due  consideration  to  men  who  have 
long  since  left  school,  and  whose  power  of  explaining  what 
they  know  has  been  lost  in  the  application  of  their  knowledge. 
But  a modified  examination  they  must  not  be  asked  for. 
Such  a demand  is  derogatory  alike.to  the  examiners,  to  the 
candidates,  and  to  the  coveted  diploma.  Whoever  wishes  to 
apply  for  it,  may  rest  assured  there  will  be  plenty  of 
time  for  every  man  who  means  to  go  up  for  this  diploma 
to  qualify  himself  for  a fair  examination.  If  men  have 
time  to  spare  to  agitate  for  this  'diploma,  they  have 
also  time  to  prepare  to  receive  it.  With  the  Dental  literature 
now  at  their  disposal  they  can  soon  get  up  a large  amount 
of  theoretical  knowledge  ; and  that,  added  to  their  practical 
knowledge,  will  form  a good  field  for  any  examiners  to 
explore.  For  more  elaborate  surgical  and  anatomical  know- 
ledge some  organisation  may  be  required ; but  as  medical 
schools  are  more  numerous  than  they  used  to  be,  I see  no 
difficulty  in  forming  classes  in  those  towns  where  they  have 
been  established,  and  in  getting  proper  teachers.  These 
classes  might  be  held  at  night,  so  that  men  from  outlying 
districts  might  attend  them  without  interfering  with  their 
work  during  the  day.  This,  I think,  is  one  of  the  many 
ways  the  matter  of  instruction  might  be  managed.  They 
must  also  be  prepared  to  give  their  adherence  to  that  great 
unwritten  code  of  professional  conduct  in  which  Dentists,  I 
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regret  to  say,  have  made  but  small  progress,  ^The  reason  of 
this  backwardness  is  not  far  to  seek.  It  is  one  thing  to 
belong  to  a profession,  and  another  thing  to  be  a professional 
man.  Professional  behaviour  must  be  part  and  parcel  of  a 
man’s  existence.  It  must  become  an  instinct  with  him  ; in 
fact,  it  must  be  born  with  him,  and  cultivated  by  education. 
A professional  man  should  be  reared  in  a professional  at- 
mosphere, and  as  has  been  said  in  reference  to  something 
very  different,  Take  it  in  at  the  pores.”  If  this  be  true, 
what  wonder  that  we  are  as  a professional  body  behind  in 
professional  feeling  and  professional  modes  of  thought  ? But 
let  us  take  courage,  the  time  is  not  so  long  gone  by 
when  kindred  branches  of  the  healing  art  were  quite  as  far 
behind  in  those  respects,  and  that  too  under  greater  advan- 
tages than  we  possess.  When  the  next  generation  of 
Dentists  comes  to  the  front,  it  will  be  an  improvement  on 
the  present  one,  and  transmit  its  higher  tone,  to  be  increased 
and  intensified  by  that  which  is  to  follow  it.  We  must 
look  this  matter  steadily  in  the  face  ; we  must  try  to  find 
means  for  professional  conduct  rather  than  excuses  for  non- 
professional conduct ; we  must  cease  to  coquette  with  trade, 
either  by  stealthy  advertisements  or  by  bold  avowals  of 
having  advertised  in  a so-called  legitimate  manner.  A man 
may  boast  that  he  has  made  use  of  his  professional  brethren 
for  his  own  petty  objects,  and  assert  that  all  authors  do  the 
same.  The  utterance  of  such  bald  and  indirected  truisms 
is  only  laying  a thin  varnish  over  a disagreable  sore,  which 
eats  like  a canker  worm  into  our  vitals,  and  blights  our  fairest 
professional  aspirations.  I know  that  people  can  imagine 
a pressing  need  for  advertising.  Some  say  they  must  live. 
I hope  I may  be  pardoned  when  I say,  I fail  to  see  the 
necessity.  But  supposing  it  to  be  true,  must  they  live  by 
Dentistry  ? Have  they  been  driven  into  the  profession 
against  their  will,  and  are  they  taking  their  revenge  by 
dragging  it  from  its  true  position?  Others  say  that  the 
necessities  of  a country  practice  demand  advertising.  I can 
only  say,  in  reply,  that  a man  may  make  known  his  where- 
abouts to  his  patients  without  naming  his  occupation,  even 
if  he  has  to  resort  to  periodical  announcements.  His  name 
is  his  own  ; but  when  he  advertises  his  profession  he  take  an 
unwarranted  liberty  with  that  which  is  the  property  of  many 
others  who  set  a much  higher  value  upon  it.  And,  let  me 
say  further,  that  it  is  the  value  which  high-minded  men  have 
given  the  designation  Dentist,  which  makes  those  who  degrade 
it  by  advertising  so  ready  to  use  it.  Now,  gentlemen,  if  we 
want  to  be  professional  men,  we  must  do  as  professional  men 
do ; and  all  who  wish  to  honour  the  diploma  which  they 
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seek  and  hope  to  obtain,  from  the  Royal  College  of  Surgeons 
of  Ireland,  must  purge  themselves  of  their  advertising 
proclivities  and  live  cleanly  hereafter.  I might  go  further 
with  this  question,  and  show  that  there  should  be  no  necessity 
for  a professional  man  to  advertise,  and  that  the  man  who 
has  to  do  so  in  order  to  live,”  is  out  of  his  place  in  assum- 
ing the  position  of  a professional  man,  just  as  much  as  the  man 
who  commences  business  without  capital  is  assuming  a false 
and  dangerous  position,  which  generally  ends  in  disaster. 
But  I trust  I have  said  enough  on  this  very  disagreeable 
subject.  With  regard  to  the  Irish  diploma,  it  may  not  be 
issued  this  year,  nor  even  next;  for  it  is  a diihcult  and 
delicate  proceeding  to  disturb  all  the  old  arrangements  of  a 
corporate  body.  But  if  our  Irish  brethren  persevere,  and 
urge  their  request  with  a consciousness  that  they  are  ready 
and  willing  to  make  a fair  return,  they  may  rely  on  ultimate 
success.  The  work  in  Ireland  must  be  done  by  Irishmen  ; 
and  the  work  in  Scotland  must  be  done  by  Scotchmen.  But 
wherever  this  work  is  undertaken  in  real  earnest,  and  with 
a single-minded  desire  for  the  elevation  of  our  profession, 
and  the  protection  of  the  public — whether  it  be  in  Dublin, 
or  Glasgow,  or  Edinburgh — then  must  the  voices  of  the 
Dentists  of  England  be  raised,  and  their  purse-strings  opened 
to  support  and  sustain  their  brethren.  With  a Dental 
Board  in  England,  Ireland,  and  Scotland,  and  Dental  schools 
throughout  the  country,  the  dream  of  Dental  education  and 
Dental  registration  will  then  be  more  than  realised.  Per- 
haps the  long-looked -for  time  is  nearer  than  many  of  us 
imagine. 

The  Chairman  was  then  asked  to  vacate  the  chair,  and,  on 
the  motion  of  Mr.  Harrison,  Mr.  Brunton  was  appointed 
chairman. 

Mr.  Harrison  then  said : It  is  my  pleasing  duty,  after 
the  able  manner  in  which  our  chairman  has  conducted  this 
meeting,  to  propose  a vote  of  thanks  to  him.  I think  that 
it  is  due  to  him  for  the  very  impartial  manner  in  which  he 
has  conducted  the  meeting,  and  also  for  his  very  able  state- 
ments and  motives  set  forth  in  his  speech,  which  should 
induce  this  meeting,  and  the  Dental  profession  generally,  to 
move.  That  is  the  object  in  view,  and  the  one  object  the 
Irish  Diploma.  Mix  up  with  it  nothing  else,  and  then  we 
shall  have  one  object  only  to  talk  about,  and  shall  bring  all 
the  influence  we  can  to  bear  upon  such  a question,  so  that 
there  shall  be  the  fullest  effect  given  to  the  petition  when  it 
may  be  presented. 

The  Secretary  seconded  the  resolution.  He  said : I 
am  sure  Mr.  Turner  deserves  our  hearty  thanks  for  having 
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come  from  London  to  preside  over  this  meeting.  I may  say 
that  I was  a little  diffident  in  asking  Mr.  Turner  to  come  to 
take  the  chair  at  this  meeting ; but  the  first  letter  in  answer 
to  mine  was  so  cordial  and  so  spontaneous  that  it  gave  me 
very  great  relief.  I am  sure  we  have  every  reason  to  thank 
him  most  heartily  and  cordially  for  the  great  interest  which 
he  takes  in  all  matters  connected  with  Dentistry  and  Dental 
politics. 

Dr.  Waite  said : — I think  it  is  one  of  the  surest  omens  of 
our  success  that  the  meetings  we  have  held  hitherto  upon 
this  question  has  been  presided  over  by  honoured  represen- 
tatives of  our  profession  from  the  metropolis  ; and  I hope 
we  shall  continue  to  deserve  the  sympathy  and  very  hearty 
support  which  they  have  accorded  to  the  movement  from  its 
commencement.  I have  great  pleasure  in  supporting  the 
resolution. 

The  Chairman  then  put  the  resolution  to  the  meeting  and 
it  was  adopted. 

Mr.  Turner,  in  returning  thanks,  said : When  I was 
asked  to  take  the  chair  I hesitated,  not  because  I had  not 
the  deepest  interest  in  the  object  in  view,  but  because  I 
thought  there  were  difficulties  in  the  way  which  could  not 
be  overcome.  By  a lucky  chance,  I saw  my  way  clear 
and  at  once  resolved  to  attend,  not  with  a desire  to  occupy 
the  chair,  but  simply  to  be  present  at  the  meeting.  With 
the  exception  of  the  fact  that  sometimes  men  in  the  centre 
of  the  country — I mean  in  the  centre  of  our  great  empire, 
London — have  opportunities  of  feeling  the  pulse  of  the 
authorities,  and  as  information  tends  to  focus  itself  in  large 
centres,  they  may  better  know  what  is  going  on  all  over  the 
country.  With  that  exception,  I do  not  see  that  you  ought 
to  have  a London  man  in  your  chair  at  these  provincial 
meetings.  As  far  as  I am  concerned  myself,  1 would  much 
rather  have  been  here,  and  have  taken  my  part  in  the 
meeting,  without  occupying  the  chair.  I would  rather  see 
some  local  man  in  the  position.  I think  it  gives  a meeting 
more  of  the  local  stamp  which  it  is  intended  to  have.  Men 
come  from  outlying  districts  round  about  to  attend  meetings 
ike  this,  and  if  you  put  a man  in  the  chair  who  knows  these 
men,  I think  he  is  more  likely  to  conduct  the  meeting  satis- 
factorily. However,  you  have  been  kind  enough  to  listen  to 
what  I have  said ; and  it  has  been  said  in  all  sincerity.  I 
can  only  thank  you,  and  say  that  such  encouragement  as 
you  give  almost  supplies  a man  with  motive  power  to  go  on 
with  the  work  in  which  he  is  engaged.  The  work  which 
you  may  have  to  do  in  the  country  in  any  movement  of  this 
kind — any  Dental  reform  movement,  or  even  in  being 
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members  of  a society  in  London — is  comparatively  small 
compared  with  the  work  which  people  in  London  have  to  do. 
And  when  I said  in  my  short  address  that  men  who  have 
time  to  agitate  for  a diploma  have  time  to  prepare  for  it, 
or  the  examination  previous  to  receiving  it,  I meant  to 
say  that  the  fact  of  men  suddenly  finding  time  to  work 
at  this  movement  shows  they  have  leisure  of  which 
perhaps  they  were  hardly  conscious.  This  time  could  be 
used  in  preparing  for  an  examination.  All  people  come  to 
London  for  information ; and  the  present  impression,  I am 
happy  to  state,  is  of  the  most  encouraging  character  in 
reference  to  the  ultimate  establishment  of  our  profession  on 
a solid,  widespread  basis  of  security,  which  will  endure,  and 
which  will  enable  the  profession  to  grow  in  respectability 
until,  as  has  been  said  by  Mr.  Wormald,  it  will  be  second  to 
none.  (Applause.) 

This  concluded  the  proceedings,  and  the  meeting  sepa- 
rated. 
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General  Meeting  held  on  the  16th  June,  1877,  at  the  Dental 
Hospital  of  London,  Leicester  Square. 

In  the  absence  of  the  President,  Mr.  Cartwright,  who  had 
resigned,  J.  Tomes,  Esq.,  was  unanimously  voted  to^the  chair. 

Mr.  Dennant. — Before  the  minutes  of  the  last  meeting 
are  read,  I rise  to  make  a suggestion  with  regard  to  the 
reporting  of  the  proceedings  of  this  meeting.  I see  we 
have  a reporter  present,  and  I for  one  object  very  much  to  a 
desultory  conversation  and  discussion  on  a subject  like  this 
at  a crisis  like  the  present  being  fully  reported  for  the 
benefit  of  the  various  sections  of  our  friends.  I rise  to  ask 
whether  you  do  not  think  it  may  be  as  well  that  an  abstract 
report  be  furnished  rather  than  a verbatim  report  of  all  that 
may  be  said  in  the  way  of  conversation  and  discussion. 

The  Chairman. — Do  you  make  a motion  to  that  effect  ? 

Mr.  Dennant. — I simply  throw  it  out  as  a suggestion. 

The  Chairman. — As  this  is  a general  meeting  and  not  a 
council  meeting,  and  as  the  business  which  will  be  brought 
before  us  is  of  importance  to  the  Dental  public,  I cannot  see 
that  on  the  present  occasion  there  can  be  any  objection  to  a 
full  report. 
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Mr.  Dennant. — I think  it  might  fetter  the  free  and  full 
discussion  which  at  the  present  moment  is  important. 

The  Chairman. — My  own  feeling  is  that  whatever  is 
stated  here  should  go  to  all  our  professional  brethren.  At 
the  same  time  I think  our  Secretary  might  be  requested  to 
write  to  Mr.  Fox^  asking  him  not  to  report  twice  that  which 
is  twice  said. 

Mr.  Turner. — I am  sure  Mr.  Fox  will  do  everything 
that  is  within  reason  so  far  as  it  is  consistent  with  his  edi- 
torial duties.  I think  myself  it  would  be  rather  an  advan- 
tage. 

Mr.  Dennant. — The  substance  only  of  what  transpires 
ought  to  be  given. 

The  Secretary  then  read  the  minutes  of  last  meeting. 

Mr.  De  Lessert. — May  I ask  what  is  the  meaning  of 

professional  education,”  in  one  of  the  rules — who  shall 
commence  their  Professional  Education  previous”  to  a cer 
tain  date.  What  status  of  professional  education  is  it, 
because  that  is  a point  which  we  do  not  clearly  understand. 

The  Chairman. — It  would  be  this.  Supposing  a person 
has  entered  a hospital  as  a student,  or  suppose  he  has  been 
articled  to  a practitioner — any  one  whose  career  has  com- 
menced in  the  profession  he  has  adopted. 

Mr.  De  Lessert. — Supposing  a young  man  has  never 
been  articled,  still,  he  is  learning  Dentistry  and  he  would 
argue  that  bis  professional  education  had  commenced.  Do 
you  restrict  them  to  being  articled  ? 

Tbe  Chairman. — No,  I tbink  we  should  not. 

Mr.  De  Lessert. — Then  where  are  we  to  draw  the  line  ? 
Who  is  to  decide  the  point  ? I think  it  is  one  of  those  points 
we  ought  to  be  very  clear  upon  before  going  any  further. 

The  Chairman. — I think  a clause  could  be  inserted  to 
meet  tbe  question  of  commencement.  In  taking  any  state- 
ment, however,  there  must  be  corroborative  testimony  pro- 
duced that  he  has  so  commenced.  The  applicant  must 
produce  a proof  from  some  medical  man  or  clergyman  or 
somebody  of  repute  in  the  town  in  which  he  lives.  The 
Pharmaceutical  Society  obtained  an  Act  bearing  on  this 
point  a short  time  since,  and  we  shall  do  well  to  avail  our- 
selves of  the  experience  thereby  gained. 

The  minutes  were  then  confirmed. 

The  Hon.  Secretary  then  read  the  following  letters 
from  members  of  tbe  Committee  resigning  tbeir  position 
tbereon : 

From  Mr.  Gaine,  of  Bath : 
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8,  Edgar  Buildings,  Bath;  May  ^th,  1877. 

Dear  Sir, — I have  just  read  in  the  ‘ Lancet ' some  of  the  absurd  clauses 
proposed  by  the  Dental  Reform  Committee,  and  as  I (as  a member  of  that 
body)  have  been  no  party  to  the  framing  of  such  a code,  must  request  you 
will  Ido  good  enough  to  remove  my  name  from  the  list  of  members. 

I am,  dear  Sir,  yours  faithfully, 

J.  S.  Turner,  Esq.  Charles  Gaine. 

The  resignation  was  accepted. 

From  Mr.  Edwin  Saunders  : 

To  the  Secretary  of  the  Dental  Reform  Committee. 

I3a,  George  Street,  Hanover  Square  ,*  April  21sfc,  1877. 

Dear  Sir, — It  is  with  very  great  regret  and  reluctance  that  I ask  you  to 
regard  me  as  no  longer  a member  of  the  Dental  Reform  Committee.  In  the 
‘ British  Medical  Journal  ^ of  this  day  I see  a letter  from  the  chairman  con- 
taining the  text  of  a resolution  passed  at  the  last  meeting  of  that  Committee, 
which  I cannot  but  regard  as  detrimental  to  the  best  interests  of  our  calling, 
by  building  up — or  attempting  to  build  up — a wall  of  separation  between  it 
and  the  great  surgical  body.  It  has  always  appeared  to  me  that  our  true 
policy  lies  in  union  with  the  great  profession  of  surgery,  and  that  anything 
which  tends  to  hinder  or  sever  that  union  must  lead  to  a degradation  of  our 
status.  Such  a resolution,  therefore,  I can  only  look  upon  with  sorrow  and 
amazement,  more  especially  as  a disco'uragement  to  the  higher  aspirations 
and  generous  enthusiasm  of  the  younger  members  of  the  profession. 

Believe  me,  yours  very  truly, 

Edwin  Saunders. 

The  Chairman.— I very  much  regret  Mr.  Saunders  has 
sent  in  his  resignation,  but  I am  afraid  he  will  not  be  in- 
duced to  withdraw  it.  He  always  had  a strong  feeling  in 
favour  of  the  identification  of  Dental  surgery  with  general 
surgery,  of  the  practice  of  a speciality  without  its  being 
counted  as  a speciality.  If  any  gentleman  has  any  proposi- 
tion to  make  with  regard  to  the  course  to  be  taken  with 
respect  to  Mr.  Saunders’s  resignation,  1 shall  be  glad  if  he 
will  do  so. 

The  Secretary. — I may  state  I have  corresponded  with 
Mr.  Saunders  in  the  matter,  and  he  adheres  in  his  letter  to 
the  resignation.  As  far  as  I can  see,  there  is  no  other  course 
left  open  than  to  accept  it. 

The  resignation  was  accepted. 

From  Mr.  Chas.  James  Fox  : 

Dear  Sir, — I must  ask  you  to  receive  my  resignation  as  a member  of  the 
Dental  Reform  Committee  and  one  of  the  Executive  Council  thereof.  I do  so 
because  I feel  that  its  affairs  are  not  being  conducted  in  a manner  I can 
approve  of,  nor  in  accordance  with  the  principles  which  I have  always  advo- 
cated since  I first  originated  the  scheme  of  Dental  Reform  in  the  pages  of 
the  ‘ British  Journal  of  Dental  Science,’  and  it  is  not  always  in  my  power  to 
express  my  disapproval  as  I should  wish  at  the  meetings ; at  the  same  time, 
as  long  as  I continue  a member  either  of  the  Executive  or  the  General  Com- 
mittee my  action  as  Editor  of  the  ‘ British  Journal  of  Dental  Science  ’ is 
hampered  in  reference  to  this  subject. 

A copy  of  this  note  will  be  published  in  the  Journal. 

I am,  dear  Sir, 

27,  Mortimer  Street,  Cavendish  Square ; Yours  faithfully. 

May  13th,  1877.  Charles  James  Fox, 
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The  Chairman. — I regret  it  myself;  but  I can  quite  see 
that  Mr.  Fox,  being  the  editor  of  a journal,  has  felt  that  his 
conduct  is  hampered  by  office.  I think  the  editor  of  a 
journal  often  best  serves  the  public  purpose  when  he  is 
quite  free  from  official  responsibility. 

The  resignation  was  accepted. 

From  Dr.  J.  Smith,  of  Edinburgh  : 

11,  Wemyss  Place,  Edinburgh ; May  10th. 

SiE, — I feel  it  to  be  inconsistent  with  my  opinions,  and  the  official  position 
held  by  me  in  the  Royal  College  of  Surgeons  of  Edinburgh,  that  my  name 
should  longer  continue  on  the  Dental  Reform  Committee.  I beg,  therefore, 
that  it  be  at  once  withdrawn. 

I trust  that  the  Royal  College  of  Surgeons  of  England  will  not  be  induced 
to  attempt  violating  the  rights  and  powers  of  the  other  licensing  bodies 
throughout  the  kingdom,  nor  the  General  Medical  Council  be  found  prepared 
to  stultify  its  own  Act  of  1858  in  the  manner  those  favoured  by  the  College 
with  its  certificate  of  fitness  to  practise  Dentistry  desire  and  seem  to  expect. 

I also  regret  to  find  a policy  adopted  by  the  Dental  Reform  Committee 
endorsing  that  moral  “ picketing  of  every  fully  qualified  medical  man  found 
in  the  ranks  of  Dentistry,  which  has  of  late  been  so  prevalent,  and  which 
ought  to  have  been  left  to  those  aspiring,  first  to  reach  by  a side-wind  the 
designation  of  “ surgeons,^’  and  next  to  usurp  their  position  and  privileges. 

Meanwhile  it  is  to  be  hoped  that  the  interests  of  the  various  distinguished 
licensing  boards  throughout  Great  Britain  will  be  protected  bj’-  the  Medical 
Council  strengthening  those  clauses  in  that  Act  by  which  its  terms,  as 
already  existing,  may  be  more  simply  and  more  effectually  enforced. 

I am,  &c., 

J.  Smith  Turner,  Esq.  J.  Smith. 

The  Chairman. — Dr.  Smith  misunderstands  the  purpose 
of  this  committee,  and  goes  off  alarmed,  afraid  that  we  shall 
do  something  hurtful  to  our  good  cause.  It  remains  for  you 
to  say  whether  you  will  accept  his  resignation. 

The  resignation  was  accepted. 

From  Mr.  Coleman ; 

19,  Savile  Row ; 19th  April,  1877. 

Deae  Sie, — I regret  that  I can  no  longer  consistently  remain  a member  of 
the  Dental  Reform  Committee.  My  ground  for  resigning  is  the  following 
viz. : At  a meeting  of  the  Executive  Committee  held  the  3rd  of  November 
last  certain  “ clauses  were  submitted,  of  which  the  following  are  the  first, 
second,  and  fourth  : “ 1.  That  those  persons  only  who  possess  the  Licentiate- 
ship  of  the  Royal  College  of  Surgeons  shall  be  entitled  to  use  the  designation 
of  Dental  Surgeon,  Surgeon-Dentist,  or  Dental  Practitioner,  or  Dentist.” 
“2.  That  any  person  usiug  either  of  the  foregoing  designations  unless  entitled 
to  do  so  shall  on  conviction,  &c.,  &c.”  “ 4.  That  the  qualified  Dental  prac- 

titioners alone  shall  be  capable  of  recovering  fees  for  Dental  operations,  &c., 
&c.”  These  clauses  I pointed  out,  unintentionally  I was  sure,  contemplated  the 
depriving  of  certain  corporate  bodies  of  privileges  they  at  present  possessed  ; 
and  I urged  how  fatal  to  the  cause  in  hand  would  be  the  opposition  which 
would  most  assuredly  be  raised  by  those  bodies  to  any  measures  purposing  a 
restriction  of  their  legal  rights.  The  Executive  Committee  admitted  the 
force  of  the  reasoning  and  adopted  as  amendment  the  words  “ with  the 
exception  of  those  by  law  already  permitted  to  do  so  ” to  be  introduced  in 
clause  1,  second  line,  after  the  words  College  of  Surgeons.  This,  to  my  mind, 
prudent  and  just  course  of  proceeding  the  General  Committee  at  the  meeting 
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of  the  7th  inst.  rejected  and  avowedly  on  the  grounds,  as  distinctly  stated  hy 
the  proposer  of  the  rejection,  that  it  was  desirable  those  corporate  bodies 
should  be  deprived  of  such  rights.  Being  a Fellow  of  one  such  Corporation 
and  a Licentiate  of  another,  and  having  bound  myself  to  uphold  the  honour 
and  privileges  of  each,  I can  no  longer  remain  the  promoter  of  a movement 
which  now  has  avowedly  as  one  of  its  objects  the  deprivation  of  those  bodies 
of  certain  of  their  legal  rights.  I cannot  and  do  not  believe  that  the  Dental 
Keform  Movement  as  it  originated  in  Manchester  had  other  than  pure  and 
disinterested  motives,  and  I most  deeply  regret  this  action  of  its  Committee, 
which,  if  persevered  in,  must  prove  suicidal  to  w'hat  I have  elsewhere  desig- 
nated as  the  most  important  movement  for  good  ever  'attempted  by  the  Dental 
practitioner.  I enclose  you  the  sum  of  two  guineas,  which,  I think,  will 
exceed  the  proportion  of  my  proposed  subscription  in  regard  to  expenses 
already  incurred,  and  shall  only  feel  too  happy  to  hand  you  the  balance  or 
more  if  required  when  the  Committee  may  see  the  prudence,  justice,  and 
the  necessity  of  reverting  to  the  opinions  of  the  Executive  Committee.  In 
duty  to  those  whose  interests  I was  deputed  to  watch  over  and  forward  as  a 
member  of  the  Dental  Reform  Committee  I reserve  to  myself  the  right  of 
publishing  this  letter.  I am,  dear  Sir, 

Yours  truly, 

Alfeed  Coleman. 

To  James  Smith  Turner,  Esq., 

Hon.  Secretary,  Dental  Reform  Committee. 

The  Chairman. — Mr.  Coleman  surely  misunderstands  the 
question.  The  rights  he  talks  of  have  no  existence,  and  I 
think  some  of  these  days  we  shall  welcome  Mr.  Coleman 
amongst  us  again,  but  we  are  forced  at  the  present  meeting 
to  accept  his  resignation. 

Mr.  Dennant. — Mr.  Coleman  has  taken  a genuine  interest 
in  the  question  of  reform,  and  I do  not  think  we  should 
accept  his  resignation  without  discussing  some  of  the  points 
he  lays  down  in  his  letter.  If  you  think  it  is  hopeless  I will 
not  urge  it ; but  one  would  like  at  this  juncture  that  we 
should  all  understand  each  other,  and  understand  Mr. 
Coleman,  if  possible.  If  there  is  a chance  of  having  him 
with  us  again,  we  should  rather  have  him  sooner  than  later. 

The  Chairman. — To  discuss  the  question  of  Mr.  Cole- 
man^s  letter  is  to  go  back  to  the  discussion  of  the  last 
evening,  upon  which  he  based  his  resignation.  I hope  he 
will  eventually  change  his  mind.  I think  he  has  misunder- 
stood the  nature  of  the  thing  to  a considerable  extent,  but 
it  is  for  the  meeting  to  decide  if  Mr.  Coleman  should  be 
written  to  to  re-consider  his  decision.  If  you  write  to  Mr. 
Coleman  you  should  write  to  others,  because  he  is  not  the 
only  one  in  whose  mind  there  has  been,  I believe,  a mis- 
conception. (Hear,  hear.) 

The  Secretary. — The  matter  has  been  well  discussed. 
Mr.  Coleman  resigns  on  the  ground  that  we  are  infringing 
privileges  which  neither  he  nor  anybody  else  can  show  have 
any  existence. 

The  Chairman. — The  case  of  Ladd  v,  Gould  was  clear. 
It  was  tried  in  an  ordinary  court— tried  in  the  Court  of 
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Queen*s  Bench,  and  a decision  given  by  the  Lord  Chief 
Justice  Cockburn  and  another  judge,  who  did  not  differ  in 
opinion,  that  Mr.  Gould  though  destitute  of  any  medical  or 
surgical  qualification  had  a right  to  use  the  title  of  Surgeon- 
Dentist.  There  is  no  legal  right  existing  at  this  moment 
in  respect  to  Dental  Surgery.  It  is  a perfectly  open  subject ; 
open  alike  to  the  surgeon  and  the  shoe-black. 

Mr.  Coleman’s  resignation  was  then  accepted. 

From  Mr.  Samuel  Cartwright : 

32,  Old  Burlington  Street,  April  17th,  1877. 

GEhfTLEMEN, — I Very  much  regret  that  the  result  of  the  votes  on  Mr. 
Tomes’s  amendment  on  the  first  resolution  compels  me  to  resign  the  Chair- 
manship of  the  Dental  Reform  Committee,  and  also  to  request  that  my  name 
be  withdrawn  from  that  Committee.  I feel  assured  that,  if  temperately  and 
without  prejudice  carried  out,  the  resolutions  adopted  by  the  Executive  Com- 
mittee, after  long  discussion  and  careful  consideration,  would  have  proved 
highly  conducive  to  the  best  interests  of  our  branch  of  the  profession ; and  it 
would  have  been  an  agreeable  duty  to  me  cordially  to  have  continued  to  assist 
in  accomplishing  so  desirable  an  object.  I should  have  thought  that  the 
object  of  all  concerned  in  so  important  a movement  would  he  to  enlist  the 
sympathies  of  all  the  profession.  The  course  proposed  and  accepted  cannot 
lead  to  unity,  and  will  scarcely  tend  to  advance  the  status  of  the  Dental 
branch  of  the  profession.  I have  the  honour  to  be,  gentlemen, 

Yours  faitMully, 

S.  CAETWEiaHT. 

To  the  Members  of  the  Dental  Reform  Committee. 

The  Chairman. — I am  sure  you  will  all  regret  Mr.  Cart- 
wright’s resignation.  No  one  can  regret  it  more  deeply 
than  myself.  It  is  very  painful  to  find  ourselves  absolutely 
opposed  to  one  with  whom  we  have  been  associated  for  many 
years,  but  still  to  my  mind  the  right  course  has  been 
adopted.  It  is  for  you  to  say  whether  you  will  accept  Mr. 
Cartwright’s  resignation,  or  whether  we  should  beg  him  to 
reconsider  his  decision. 

Mr.  Underwood.— We  can  only  adopt  one  course,  and  I 
shall  close  the  matter  by  moving,  though  with  great  regret, 
that  Mr.  Cartwright’s  resignation  be  accepted. 

The  motion  was  carried. 

The  Cpiairman. — Perhaps  some  gentleman  will  move  that 
suitable  letters  be  forwarded  to  our  lost  members. 

Mr.  Mason  proposed,  and  Mr.  Underwood  seconded,  that 
a letter  be  forwarded  to  each. 

The  motion  was  agreed  to. 

Letters  were  read  from  Mr.  Hepburn,  of  Nottingham,  and 
Mr.  Hind,  of  Preston,  regretting  their  inability  to  attend  the 
meeting ; also  the  following  letter  from  Mr.  Carter,  of  Leeds, 
referring  to  the  resolutions  passed  at  the  last  meeting : — It 
is  with  regret  I find  that  resolution  No.  1,  as  adopted  by  the 
Executive  Committee  on  Friday,  November  3rd,  has  been 
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put  in  the  arbitrary  form  in  which  it  now  stands,  for  un- 
doubtedly Mr.  Tomes  is  right  in  saying  that  the  membership 
does  not  qualify  a man  as  a Surgeon-Dentist;  yet,  in  my 
opinion,  by  excluding  those  gentlemen  who  have  taken  that 
degree,  it  is  making  the  reform  such  a sweeping  measure  as 
to  prevent  its  being  carried  through  the  House  on  account 
of  the  amount  of  opposition  which  is  sure  to  be  offered  by 
those  whose  present  privileges  it  restricts ; for,  necessarily, 
the  more  encroaching  the  resolution  the  greater  the  opposi- 
tion. By  this  means  it  is  to  be  feared  that  the  original 
object  of  the  reform — namely,  to  exclude  the  uneducated 
riff-raff  from  our  profession — will  be  defeated  by  the  desire 
of  those  who  are  aiming  at  things  too  high,  or,  in  other 
words,  straining  at  a gnat  and  swallowing  a camel.  Look- 
ing at  the  matter  from  this  point  of  view  only,  irrespective 
of  the  relative  merits  of  a surgeon  who  takes  up  Dentistry 
and  has  gained  a certain  knowledge  of  oral  surgery,  I should, 
had  I been  present,  have  given  my  vote  against  the  amended 
resolution.  Believe  me,  yours  truly,  J.  H.  Carter,  sen.” 

The  Secretary. — I have  received  a telegram  from  Mr. 
Huet,  of  Manchester,  which  I shall  read  : — Engagements 
prevent  my  attending  meeting.  In  selecting  your  President 
urge  the  importance  of  having  one  with  similar  ideas  to 
Mr.  John  Tomes,  as  they  are  found  honest  and  liberal  and 
deserving  of  every  confidence  and  support,  being  consistent 
with  the  course  of  conduct  he  adopted  twenty  years  ago.” 
As  we  require  a Chairman  in  the  place  of  Mr.  Cartwright,  I 
beg  to  propose  that  Mr.  Tomes  be  requested  to  accept  the 
office  of  Chairman  of  the  Dental  Eeform  Committee. 

Mr.  De  Lessert  seconded  the  motion. 

The  Chairman. — Before  you  pass  any  vote  upon  Mr. 
Turner’s  motion  I must  have  a few  words  with  you.  The 
first  thing  I would  say  is  this,  that  you  have  undertaken  a 
difficult  task.  You  have  a long  path  before  you,  and  one  that 
must  be  threaded  with  considerable  care  and  caution.  You 
will  be  misunderstood  and  misrepresented,  and,  in  many 
matters  you  will  be  greatly  troubled ; and  unless  the  Com- 
mittee is  disposed  to  work  arduously,  carefully,  and  with  good 
temper,  for  the  next  two  or  three  years,  pray  do  not  put  me 
in  the  position  of  Chairman.  My  state  of  health  at  this 
period  of  the  year  though  good  enough,  is  not  at  other  times 
reliable,  and  therefore  allow  me  to  suggest  the  appoint- 
ment of  a Vice-Chairman.  I cannot  undertake  work  that  I 
may  not  be  able  to  do  without  feeling  that  I am  leaving  it 
in  the  hands  of  one  quite  as  competent  and  as  willing  as 
myself.  Another  point  is  this  : in  the  journals  a consider- 
able amount  of  blame  has  been  indirectly  thrown  upon  my 
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shoulders  for  producing  what  may  he  called  schism  in  the 
profession,  a great  difference  of  opinion  ; and  several  persons 
of  more  account  than  myself  have  left  this  Committee  in 
consequence  of  what  has  been  termed  my  success ; but  I felt 
at  the  time  that  to  admit  into  the  profession  any  class  of 
men,  excepting  such  as  had  been  educated  for  it  specially, 
was  breaking  the  very  foundation  of  the  structure  we  had 
worked  upon  for  the  last  twenty  years.  We  petitioned  the 
College  of  Surgeons  more  than  once  to  the  effect  that  the 
ordinary  surgical  diploma  did  not  indicate  that  the  possessor 
knew  anything  of  Dental  Surgery,  and  the  College  of 
Surgeons  freely  admitted  it,  and  created  the  Dental  depart- 
ment. How  on  earth,  then,  can  we  be  expected  to  admit 
now  the  membership  as  a qualification  equivalent  to  the 
licentiateship  in  Dental  Surgery  for  the  Dentist,  and  allow 
the  owner  to  be  registered  as  a licentiate  ? How,  in  common 
honesty,  can  such  a course  be  pursued?  But  there  are 
those  as  honest  as  myself,  however,  in  purpose  who  think 
differently,  and  have  thrown  up  their  position  in  this  Com- 
mittee on  that  ground.  I must  ask  you,  therefore,  to  consider 
whether,  in  placing  in  the  chair  one  who  is  absolutely 
pledged  to  the  opinion,  that  all  or  none  should  be  educated 
as  Dental  Surgeons,  you  are  prepared  thoroughly  to  support 
that  view.  If  you  are  not,  pray  do  not  place  me  there. 
As  regards  the  question  of  a Vice-Chairman,  I do  not  know 
whether  I am  at  liberty  to  propose  a Vice-Chairman  myself ; 
but  I will  ask  some  gentleman  to  do  so,  and  to  propose  Mr. 
Underwood,  with  whom  I have  worked  for  twenty  years, 
with  perfect  confidence  always  subsisting  between  us. 

Mr.  Mason  proposed  Mr.  Underwood  as  Vice-President. 

The  motion  having  been  seconded, 

Mr.  Dennant  said — I am  very  sorry  to  rise,  but  with 
regard  to  your  pledging  yourself  to  this  one  scheme,  that  is 
of  admitting  all  qualified  or  none,  it  occurs  to  me  that  a 
discussion  now  or  in  future  may  give  rise  to  modifications  of 
our  scheme ; and  we  all  respect  it  so  highly  that  I am  rather 
fearful  that  such  a course  might  fetter  us  somewhat.  I am 
quite  sure  you  do  not  wish  that,  and  the  very  candid  way  in 
which  you  have  stated  your  position  shows  that  it  should  be 
treated  with  full  and  free  discussion  at  the  present  moment. 
On  my  first  undertaking  to  assist  in  this  work  of  Dental 
reform,  the  question  of  surgeons  in  practice  or  surgeons 
practising  Dentistry  did  not,  1 confess,  enter  my  mind.  I 
felt  that  from  that  class  of  practitioner  the  public  did  not 
receive  much  injury,  but  my  attention  was  directed  to  the 
large  number  of  men  who  were  constantly  and  year  by  year 
entering  the  profession  who  were  utterly  unworthy  to  occupy 

VOL  XX.  29 


394  DENTAL  REEOEM  COMMITTEE. 

a professional  position  by  want  of  education  and  so  forth ; 
and  when  I put  my  hand  to  this  work,  it  was  with  the  hope 
that  we  might,  in  as  quick  a period  as  possible,  create  such 
a state  of  affairs  as  to  render  a repetition  of  this  sort  of  thing 
impossible.  I think  more  of  the  ninety-and-nine  who  have 
gone  astray  than  the  one  who  has  not : and  I think  it  is 
quite  right  now,  considering  the  character  of  the  resigna- 
tions we  have  received,  that  we  should  discuss  the  question 
whether  it  is  worth  while  our  encountering  the  opposition 
of  the  medical  profession.  I must  say  that  I most  heartily 
endorse  the  principles  that  Mr.  Tomes  has  advocated ; I 
believe  entirely  in  their  justice  and  righteousness,  and,  no 
doubt,  if  we  worked  steadily  on,  we  may  possibly,  in  the  far 
distant  future,  attain  our  end,  but  it  will  be  through  the 
fire  of  persecution  and  of  wholesale  misrepresentation,  as 
Mr.  Tomes  has  put  it.  I have  no  desire  whatever  to  be  an 
obstacle  to  anything  like  unanimous  action ; at  the  same 
time  it  is  a question  to  my  mind  whether  we  are  to  stick 
to  what  we  might  calTcall  our  righteous  principles,  or  whether 
we  may,  for  the  sake  of  doing  a large  amount  of  good 
immediately,  and  rather  from  an  inferior  stand-point  of 
policy,  modify  our  views  so  as  to  receive  the  help  rather  than 
the  opposition  of  the  medical  profession.  Unfortunately, 
the  medical  journals  are,  for  the  most  part,  against  us  at 
present.  We  are  very  largely  misrepresented  in  these 
journals,  and  they  can,  no  doubt,  hinder  our  work  very  con- 
siderably, and  the  obstructive  gentlemen  who  call  them- 
selves The  Association  of  Surgeons  practising  Deutal 
Surgery^’  have  rendered  our  cause  an  extremely  difficult 
one.  I have  no  intention  of  moving  any  resolution,  but  I 
thought  I ought  to  make  a few  remarks  suggestively. 

The  Chairman. — I must  again  repeat  that  I cannot  be 
concerned  in  anything  that  is  one-sided,  and  if  I am  to  be 
charitable,  I would  be  charitable  to  a poor  man  rather 
than  a rich  man.  Seeing  we  interfere  with  no  one  in  the 
present  generation,  it  is  no  hardship  to  require  the  future 
surgeon  who  wishes  to  practise  Dental  Surgery  to  call  him- 
self a Surgeon.  Whatever  might  be  said  to  the  contrary, 
there  is  nothing  in  the  resolutions  that  hinders  a surgeon 
practising  Dental  Surgery.  They  simply  prevent  him  calling 
himself  by  a name  indicating  that  he  is  a specially  educated 
Dentist. 

Mr.  Dennant. — I think  those  gentlemen  who  are  with 
our  own  line  of  action  so  far  all  go  astray  in  thinking  we 
interfere  with  existing  rights  ; we  are  only  legislating 
for  those  who  come  after.  They  lose  sight  of  that  fact 
altogether.  Hence  the  opposition  in  the  medical  papers. 
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A Member. — I think  in  Mr.  Coleman’s  letter  he  does  nut 
take  that  view ; he  says  he  is  bound  to  uphold  the  body  to 
which  he  belongs. 

Mr.  J.  Tomes  was  then  unanimously  elected  Chairman  of 
the  Committee. 

Mr.  Underwood. — With  regard  to  the  proposition  that  I 
should  be  Vice-Chairman,  I should  be  happy  to  accept  the 
post.  It  will  be  a pleasure  for  me  to  work  with  my  old 
friend.  I shall  only  be  too  glad  if  I can  be  of  any  service 
to  you.  In  any  sudden  emergency  I,  as  well  as  the  Com- 
mittee, must  feel  that  the  Chairman  should  have  a Vice- 
Chairman  to  act ; and  it  is  well  that  we  should  act  together. 
I beg  to  thank  you  for  having  proposed  me. 

Mr.  Undervvood  was  then  unanimously  elected  Vice- 
President. 

The  Chairman. — The  propositions  passed  at  the  last 
meeting  were  rather  crude,  if  I may  be  at  liberty  to  say  so. 
Many  of  them  have  been  to  a certain  extent  reconsidered 
and,  I hope,  amended  in  such  a form  as  will  render  it  very 
much  easier  for  the  Committee  to  carry  on  its  work.  The 
first  proposition  seemed  to  place  the  whole  power  in  the 
hands  of  the  Royal  College  of  Surgeons  as  regards  Dental 
qualifications,  but  there  is  no  reason  why  the  College  of 
Surgeons  of  Edinburgh  or  Ireland  should  not  take  similar 
powers.  It  is  therefore  desirable  we  should  make  some 
addition  to  that  clause,  so  as  to  render  it  easy  for  any 
medical  corporation  which  is  or  may  become  entitled  to 
grant  Dental  diplomas  to  register  its  Licentiates. 

Mr.  Underwood  proposed  that  in  Clause  1,  after  the 
word  Licentiateship,”  should  follow  the  words  “ in  Dental 
Surgery and  that  after  the  words  Royal  College  of 
Surgeons,”  the  following  words  be  inserted : or  a like 

qualification  from  any  medical  or  surgical  corporation 
which  is  or  may  become  empowered  to  grant  diplomas,”  &c. 
The  clause  would  then  read : 

That  those  persons  only  who  possess  the  Licentiateship 
in  Dental  Surgery  of  the  Royal  College  of  Surgeons,  or  a 
like  qualification  from  any  medical  or  surgical  corporation 
which  is  or  may  become  empowered  to  grant  diplomas,  shall 
he  entitled  to  use  the  designation  of  Dental  Surgeon, 
Surgeon  Dentist,  or  Dental  Practitioner,  or  Dentist.” 

Mr.  O’Duffy,  of  Dublin,  seconded  the  motion. 

Mr.  WoRMALD,  of  Stockport,  supported  the  resolution. 
As  one  who  had  taken  some  part  in  the  movement  already 
going  on  in  regard  to  the  diploma  question  connected  with 
the  Irish  College,  he  might  say  that  a large  amount  of 
interest  had  been  taken  in  the  question,  and  some  very  satis- 
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factory  progress  had  already  been  made.  He  thought  the 
insertion  in  the  clause  of  the  words  proposed  would  give 
great  satisfaction  to  the  profession  generally. 

The  motion  was  then  put  and  carried. 

With  reference  to  Clause  3,  the  Secretary  proposed,  after 
the  words  '^special  schedule,”  to  add  the  words  or  sche- 
dules,” &c. 

Mr.  Underwood  seconded  the  motion. 

The  Chairman  said  this  was  altogether  a loose  clause,  but 
it  required  to  be  so,  because  an  attempt  would  be  made  to 
induce  the  Medical  Council  to  accept  registration,  and  if 
successful,  that  body  would  probably  have  a considerable 
voice  in  the  wording  of  the  proposed  Act. 

The  motion  was  agreed  to. 

On  Clause  4 the  Chairman  said  it  was  one  that  had  been 
sadly  misunderstood.  He  did  not  think  there  need  be 
any  attempt  to  alter  its  grammatical  meaning,  but  an  altera- 
tion in  the  words  would  make  it  more  clear. 

Mr.  Parkinson  proposed  that  instead  of  the  words  ^^That 
the  qualified  Dental  practitioners  alone  shall  be  capable  of 
recovering  fees  for  Dental  operations,”  &c.,  the  clause  should 
run  thus  : — That  of  Dental  practitioners  those  who  are 
registered  shall  alone  be  capable  of  recovering  fees  for  Dental 
operations,”  &c.  The  clause  was  never  intended  to  limit 
surgeons  in  respect  of  operations. 

Mr.  De  Dessert. — Will  this  be  understood  in  a court 
of  law  ? Registered” — where  ? 

Mr.  Parkinson. — This,  of  course,  is  nowhere,  unless  we 
get  registration. 

Mr.  Underwood. — Another  thing  I think  you  must  bear 
in  mind.  This  should  be  submitted  to  the  College  of  Sur- 
geons as  well  as  the  Medical  Council,  and  they  may  make 
alterations  ; but  the  object  of  Mr.  Parkinson’s  alterations  is 
to  say  to  the  medical  man,  ^^We  are  not  meddling  with 
you.” 

The  Chairman. — This  clause  applies  to  Dental  prac- 
titioners ; it  does  not  apply  to  surgeons.  It  simply  shuts 
out  unqualified  unregistered  practitioners,  suppose  we  get 
registration,  but  it  in  no  way  interferes  with  a surgeon  or 
physician  as  such. 

Mr.  Parkinson. — The  idea  is  this.  At  the  last  meeting 
a resolution  was  carried,  that  those  who  have  not  the  Dental 
diploma  are  excluded.  I think  this  amendment  will  remove 
that  impression. 

Mr.  WoRMALD  seconded  the  motion,  which  was  carried. 

On  the  consideration  of  Clause  5,  the  Chairman  said  it 
had  done  good  work  as  it  stands,  but  further  steps  must  be 
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they  had  then  insisted  upon  it  they  would  have  got  no  Dental 
Diploma  at  all.  Its  importance  and  necessity  led  to  the 
belief  that  if  we  got  the  Dental  Diploma,  Registration  and 
other  privileges  would  follow  almost  by  a natural  law. 
They  had,  however,  been  disappointed ; for,  after  a quarter 
of  a century  had  elapsed,  there  was  still  no  registration. 
The  advocates  for  the  Dental  Diploma  were  advised  that  if 
they  pressed  for  registration  and  other  privileges,  for  instance 
exemption  from  attending  on  juries  and  such  privileges  as 
members  of  the  College  of  Surgeons  had,  they  would  get  no 
Dental  Diploma  at  all.  ^^First,^’  they  said,  get  the  Dental 
Diploma,  and  these  other  privileges  must  follow.  But 
they  had  not  followed ; and  the  time  had  now  arrived  when 
steps  should  be  taken  to  secure  these  advantages,  the 
importance  of  which  it  is  impossible  to  over-estimate. 

The  resolution  was  then  put  and  carried. 

Mr.  Underwood  proposed  Mr.  Vasey,  who,  he  said,  was 
known  to  all  the  country  as  vrell  as  the  town  members. 
Mr.  Vasey  was  a thoroughly  hard-working  determined  man, 
and  if  he  took  anything  in  hand  he  would  carry  it  through 
to  the  best  of  his  ability. 

Mr.  Rymer  seconded  the  motion,  and  Mr.  Vasey  was 
unanimously  elected. 

Mr.  Dennant  said  he  had  sincere  pleasure  in  proposing 
the  respected  son  of  the  Chairman,  Mr.  Charles  S.  Tomes,  a 
man  who  had  attained  in  the  profession  the  highest  rank, 
and  whose  position  in  the  medical  and  scientific  world  gene- 
rally entitled  him  to  very  great  respect.  He  (Mr.  Dennant) 
was  sure  that  Mr.Tomes’  presence  amongst  them  would  give 
character  and  tone  to  the  Committee,  because  he  would 
represent  the  younger  and  more  recently  educated  men,  and 
might  be  supposed  to  have  at  heart  the  interests  of  the 
higher  departments  of  the  Dental  profession. 

Mr.  Bromley  seconded  the  motion,  which  was  carried. 

Mr.  Petty  proposed  Mr.  Moon. 

The  Secretary  strongly  advocated  the  election  of  Mr. 
Moon,  who  he  believed  would  serve  and  become  a very  valu- 
able member  of  the  Committee. 

Mr.  Parkinson  seconded  the  proposal  for  Mr.  Moon’s 
election,  which  was  carried. 

On  the  motion  of  Mr.  Rymer,  seconded  by  Mr.  Mason, 
Mr.  A.  J.  Woodhouse  was  also  elected  a member. 

The  Secretary  stated  that  there  were  two  vacancies  to 
be  filled  up  in  the  country.  It  was  essential  that  the  diffe- 
rent districts  should  be  represented  on  the  Committee,  and 
that  they  should  be  represented  as  equally  as  possible. 

The  Secretary  proposed  Mr.  D.  Hepburn,  of  Edinburgh. 
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Mr.  De  Lessert  seconded  the  motion,  which  was  carried. 

On  the  motion  of  the  Secretary,  seconded  by  Mr.  Den- 
NANT,  Dr.  Merewether,  of  Sheffield,  was  also  elected  a 
member. 

Mr.  O’Duffy  proposed  and  Mr.  Wormald  seconded  the 
election  of  Mr.  R.  Rogers,  of  Cheltenham,  as  a member  of 
the  General  Committee,  which  was  carried. 

The  Chairman  thought  it  would  be  desirable  to  proceed 
to  learn  the  views  of  the  College  of  Surgeons  and  the  Medical 
Council  on  the  subject  generally,  for  they  were  all  powerful 
bodies  in  questions  bearing  directly  or  ndirectly  upon  the 
medical  profession. 

Mr.  Dennant  suggested  that  the  Executive  Council 
should  meet  more  frequently  for  the  transaction  of  business. 

The  name  of  Mr.  Steel  was  added  to  the  General  Com- 
mittee. 

The  meeting  then  terminated  with  the  usual  vote  of  thanks 
to  the  Chairman. 


DENTAL  EDUCATION  AND  REGISTRATION. 

The  following  circular  has  been  drawn  up  by  the  Hon. 
Sec.  of  the  Dental  Reform  Committee  for  issue  to  every 
subscriber  to  the  Dental  Reform  Fund.  We  are  indebted  to 
the  courtesy  of  Mr.  Turner  for  early  proofs  of  these  papers. 

12,  George  Street,  Hanover  Square, 

London,  W, 

Dear  Sir, 

As  it  is  desirable  that  those  who  have  taken  part  in  the 
Dental  Reform  movement  should  know  how  matters  stand  at  the 
present  juncture,  I beg  to  forward  the  enclosed  resolutions. 

Since  the  original  formation  of  the  Dental  Reform  Committee  by 
Mr.  Charles  James  Fox  there  have  been  several  important  with- 
drawals from  the  membership  of  the  Executive  Council.  The  con- 
sequent vacancies  have  been  satisfactorily  filled  up,  and  the  Council 
trusts  that  those  who  have  seceded  because  of  some  difference  in 
opinion  may  yet  see  their  way  to  help  the  majority  to  the  realisation 
of  the  common  object  of  all  who  have  at  heart  the  welfare  of  their 
profession. 

The  enclosed  resolutions  have  been  brought  to  their  present  form 
after  much  earnest  consideration,  and,  although  members  of  the 
Council  are  anxious  to  frame  their  measures  in  the  most  conciliatory 
manner  possible,  yet  they  feel  that  nothing  short  of  the  principles 
embodied  in  those  resolutions  will  meet  the  just  aspiration  of  the 
profession  or  secure  to  the  public  a fair  guarantee  that  the  Dentist 
of  the  future  may  be  received  as  a competent  practitioner. 

The  money  already  paid  to  the  Treasurer  amounts  to  £443  5s.  6d. 
Those  gentlemen  who  have  not  yet  paid  are  now  asked  to  redeem 
their  promise  without  delay,  as  further  proceedings  must  of  necessity 
entail  a considerable  expenditure.  For  your  information  I also  send 
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a list  of  the  Executive  Council  as  it  now  stands — the  names  of  the 
recently  elected  members  are  in  italics — • 

And  remain, 

Yours  very  truly, 

James  Smith  Turner,  Hon.  Sec. 


List  oe  Members  of  the  Executive  Council  of  the 
Dental  Reform  Committee. 


Mr.  JOHN  TOMES,  E.R.S.,  President 


Members  for  the  Provinces. 


Mr.  G.  BUCHANAN 

. . . Glasgow. 

„ D.  CORBETT  . 

. Dublin. 

„ J.  D.  DENNANT  . 

. . . Brighton. 

„ W.  EOTHERGILL  . 

. . . Darlington. 

„ D.  D.  HEPBURN  . 

. Nottingham. 

„ D.  HEPBURN  . 

. Edinburgh. 

„ J.  H.  KTAN  . 

. . . Preston. 

„ J.  KING  . 

. York. 

Dr.  MERRYWEATHER 

. Sheffield. 

Mr.  j.  N.  MANTON 

. Wakefield. 

„ J.  BROWN  MASON 

. Exeter. 

„ W.  J.  NEWMAN  . 

. . . Liverpool. 

„ J.  O’DUFEY  . 

. . . Dublin. 

„ J.  S.  PARKINSON  . 

. . . Bath. 

„ 0.  J.  PEACOCK  . 

. . . Scarborough. 

„ C.  ROBERTS  . 

. Ramsgate. 

„ S.  LEE  RYMER  . 

. Croydon. 

„ C.  SIMS  . 

. Birmingham. 

„ S.  WORMWALD  . 

. Stockport. 

Members  for  London. 

Mr.  G.  a.  IBBETSON. 

Mr.  C.  8.  TOMES. 

„ H.  MOON* 

„ J.  A.  W00DH0U8E. 

„ T.  A.  ROGERS. 

„ C.  VASEY. 

T.  UNDERWOOD,  Vice-President. 
JAMES  PARKINSON,  Treasurer. 
J.  S.  TURNER,  Hon.  Sec. 


Amended  Resolutions  passed  at  a Meeting  of  the  Dental  Reform 
Committee,  held  June  IQth,  1877. 

John  Tomes,  Esq.,  E.R.S.,  in  the  Chair. 

Under  the  power  given  by  the  Legislature  in  the  Dental  clause, 
No.  XLYIII  of  the  Medical  Act  of  1858,  the  College  of  Surgeons 
obtained  a Royal  Charter  defining  the  terms  upon  which  the  Cor- 
poration might  create  a department  of  Dental  Surgery,  the  duties 
of  the  department  being  to  prescribe  a systematic  course  of  educa- 
tion for  persons  who  propose  practising  Dental  Surgery,  and  to 
grant,  after  satisfactory  examination,  diplomas  of  fitness  to  prac- 
tise as  Dental  Surgeons  such  persons  who,  after  full  acceptance 
of  the  curriculum,  may  desire  to  be  so  examined. 

Also  for  a limited  period  to  examine  persons  already  in  practice 
who  may  desire  the  Diploma,  irrespective  of  the  manner  in  which 
they  may  have  acquired  their  professional  education. 

* Up  to  the  moment  of  going  to  press  this  gentleman’s  consent  to  serve  on 
the  Committee  had  not  been  received  by  the  secretary.  His  name  is  there-? 
fore  only  published  as  having  been  elected. 
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Special  schools  and  hospitals  were  established  to  meet  the  edu- 
cational requirements  of  the  Dental  Department  of  the  Royal  College 
of  Surgeons,  and  from  the  first  pupils  have,  steadily  increased  in 
numbers,  one  school  having  at  the  present  time  nearly  100  pupils  on 
its  roll. 

The  success  which  has  attended  the  establishment  of  the  Dental 
Department  of  the  Royal  College  of  Surgeons  and  the  schools  neces- 
sary to  it  is  a practical  acknowledgment  that  a special  education 
was  required,  and  that  the  one  adopted  meets  the  requirements. 
A large  number  of  persons  are  now  practising  who  embraced  the 
advantages  of  the  special  education,  and  it  is  felt  by  these  and 
many  others  whose  professional  life  commenced  at  an  earlier  date 
that  a great  public  benefit  will  be  secured  if  all  who  henceforth  enter 
upon  Dental  practice  shall  first  receive  the  special  education  enjoined 
by  the  Royal  College  of  Surgeons,  and  if  persons  so  qualified  have 
the  exclusive  use  of  a title  or  titles  or  designation  whereby  the 
public  may  recognise  or  distinguish  the  qualified  from  the  unquali- 
fied practitioner. 

For  the  furtherance  of  this  general  purpose  the  following  clauses 
were  proposed  and  carried : 

1.  That  those  person^  only  who  possess  the  Licentiateship  in 

Dental  Surgery  of  the  Royal  College  of  Surgeons  of 
England,  or  a like  qualification  from  any  medical  or  sur- 
gical corporation  which  is  or  may  become  empowered  to 
grant  Dental  Diplomas,  shall  be  entitled  to  use  the  desig- 
nation of  Dental  Surgeon,  Surgeon  Dentist,  or  Dental 
Practitioner,  or  Dentist. 

2.  That  any  person  using  either  of  the  foregoing  designations 

unless  entitled  to  do  so  shall,  on  conviction  before  a Court 
of  Justice,  be  fined  in  a sum  not  exceeding  for  the 

first  offence,  &c. 

3.  That  a special  schedule  or  schedules  be  added  to  the  Medical 

Act  for  the  registration  of  qualified  Dental  Surgeons  as 
such  only,  subject  to  such  general  conditions  as  apply  to  the 
registration  of  qualified  medical  practitioners  in  respect  to 
fees,  conduct,  &c. 

4.  That  of  Dental  practitioners,  those  who  are  registered  shall 

alone  be  capable  of  recovering  fees  for  Dental  operations. 

5.  That  all  persons  in  practice  as  Dentists  and  all  Dental  Students 

shall  be  required  to  return  both  name  and  address  with 
proper  corroboration  of  accuracy  within  a specified  time 
after  the  passing  of  the  proposed  act  for  the  purpose  of 
registration. 

The  Executive  Council  were  requested  to  cause  the  above  resolu- 
tions to  be  reduced  to  an  effective  form  by  means  of  professional 
assistance,  and  the  Treasurer  was  empowered  to  defray  the  necessary 
expenses. 


FROM  MR.  FRANCIS  FOX  TO  THE  EDITOR  OF  THE 
‘ LANCET.’ 

To  the  Editor'  of  ‘ The  Lancet* 

Sir, — I venture  to  think  that  I am  in  a degree  qualified  to  make  a 
few  remarks  in  reference  to  the  dispute  which  is  now  going  on 
between  the  two  sections  of  the  Dental  profession,  inasmuch  as  I am 
a surgeon  of  fourteen  years’  standing,  and  have  for  the  past  three 
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DEATH  UNDER  ETHER  AT  THE  LONDON  HOSPITAL. 

An  old  man,  sixty-nine  years  of  age,  was  admitted  into  the  London 
Hospital  on  May  12th,  suffering  with  obstruction  of  the  bowels.  He 
appeared  old,  even  for  his  age.  He  was  in  considerable  pain,  which 
was  referred  chiefly  to  the  right  iliac  region,  and  there  was  some 
tenderness  also  in  the  same  place,  as  well  as  over  the  rest  of  the 
abdomen,  which  was  distended  and  tense.  It  appeared  from  the 
history  that  the  symptoms  dated  from  two  days  previously  ; he  was 
the  subject  of  hernia,  which  came  down  from  time  to  time,  although 
he  wore  a truss.  Two  days  before,  his  hernia  being  down,  he 
reduced  it,  the  reduction  causing  pain.  He  had  been  sick  previous 
to  the  reduction,  and  the  vomiting  and  pain  prevailed  afterwards. 
The  surgeon  to  the  case  diagnosed  a reduction  en  masse,  both  from 
the  history  and  also  the  appearance  of  a depression  in  the  integu- 
ment over  the  external  ring ; and  it  was  thought  that  some  portion 
of  an  old  sac,  which  was  adherent  to  this  integument,  had  been 
reduced,  and  was  dragging  upon  the  integument,  and  so  giving  rise 
to  the  depression  or  dimpling  of  the  soft  parts.  With  a view  to  get 
the  hernia  down,  and  to  obviate  the  struggling  which  the  pain  of 
this  process  gave  rise  to,  ether  was  administered.  Clover’s  inhaler 
was  used.  Eor  about  thirty  seconds  he  inspired  only  his  expired  air ; 
he  then  had,  for  about  a minute,  one  quarter  to  a half  ether.  There 
was  some  struggling  at  the  commencement,  and  he  did  not  breathe 
in  the  ether  well.  The  mouthpiece  was  therefore  frequently  removed 
from  his  face.  The  amount  of  ether  was  then  diminished,  and  as 
his  lips  looked  blue  it  was  entirely  stopped  ; his  breathing  improved 
a little,  but  was  not  quite  satisfactory.  His  pulse  gradually  became 
weaker,  and  finally  stopped ; respiration,  however,  continuing  for 
thirty  seconds  or  more.  Sylvester’s  method  of  artificial  respiration 
and  galvanism  were  resorted  to  without  success.  The  post-mortem 
examination  showed  that  a large  coil  of  small  intestine  had  got 
caught  in  a figure-of-eight-shaped  loop  of  mesentery  adherent  by 
both  ends  to  peritoneum  under  the  above-mentioned  pouch.  The 
intestine  was  very  much  inflamed  and  of  a deep  purple  colour.  Left 
ventricle  uncontracted  and  flaccid.  Lungs : — Extreme  emphysema, 
and  containing  little  blood.  Slight  bronchitis.  It  would  seem  as 
though  the  man  died  more  of  shock  than  of  ether.  The  jury  also 
held  this  view,  and  returned — “ Death  from  natural  causes.” — Med. 
Times  and  Gazette. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  AND 
THE  DIPLOMA  IN  DENTAL  SURGERY. 

It  will  be  seen  by  the  following  extract  from  the  Animal 
Report  on  the  affairs  of  the  Royal  College  of  Surgeons  that  the 
Association  of  Surgeons  Practising  Dentistry  have  utterly 
failed  in  their  efforts  to  undermine  the  position  of  the  Licen- 
tiates in  Dental  Surgery  at  the  College  of  Surgeons,  but 
have,  on  the  contrary,  caused  the  value  of  the  Dental  diploma 
to  be  more  fully  and  authoritatively  recognised : 

^^A  committee  appointed  by  the  Council  to  consider 
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‘ certain  questions  relating  to  the  diploma  in  Dental  Surgery^ 
have  unanimously  arrived  at  the  conclusion,  and  have  recom- 
mended accordingly,  that  the  Dental  diploma  shall  in  itself  be 
deemed  a sufficient  qualification  to  enable  the  holder  to 
undertake  the  appointment  of  lecturer  on  Dental  anatomy, 
Dental  physiology,  or  of  Dental  surgery,  or  of  the  post  of 
surgeon  to  a special  Dental  hospital  or  the  Dental  depart- 
ment of  a recognised  hospital.  And  the  committee  were  of 
opinion  that  certificates  should  not  in  future  be  received 
from  teachers  unless,  in  addition  to  any  other  qualification 
they  may  possess,  they  also  hold  the  licence  in  Dental  Sur- 
gery of  the  College.  Further,  the  committee  recommend 
that  the  Dental  Board  shall  gradually  increase  the  severity 
of  the  test  by  which  the  said  licence  is  obtained,  with  a view 
of  giving  greater  importance  and  value  to  it.  The  report  of 
the  committee  has  still  to  be  considered  by  the  Council.^’ 
Thirty-seven  candidates  have  presented  themselves  for 
examination  for  the  Dental  diploma  during  the  past  twelve 
months,  of  whom  only  twenty-seven  passed  and  ten  were 
rejected. 


APPOINTMENT. 

Gillam  Mosely,  Esq.,  L.D.S.,  Lecturer  on  Dental  Mechanics  to 
the  Sheffield  Medical  School,  to  be  Dental  Surgeon  to  the  Cherry 
Tree  Orphanage,  Totley,  near  Sheffield. 

Mr.  Prank  A.  Htjet  has  been  appointed  Honorary  Dental  Sur- 
geon to  the  Warehousmen  and  Clerks’  Schools,  Manchester.  [We 
repeat  this  announcement,  as  in  our  last  issue  the  word  “ Margate  ” 
was  accidentally  inserted  instead  of  “ Manchester.”] 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science.^ 
Sir. — Allow  me  to  thank  you  for  your  very  clear  and 
telling  articles  on  the  present  unhappy  divisions  in  the 
Dental  Reform  Committee  and  the  Dental  world  in  general 
as  far  as  regards  this  country.  I most  thoroughly  agree  with 
you  upon  every  point.  I also  feel  there  is  much  in  the 
proposals  of  Dr.  Smith,  of  Edinburgh,  which  should  meet 
with  careful  consideration.  But  there  is  no  doubt  registra- 
tion is  the  first  thing  required ; get  that  first  and  then ! 
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And  I feel  sure  if  we  are  ever  to  get  itj  it  must  be  gone 
about  in  no  narrow  spirit^  and  that,  to  begin  with,  we  must 
expect  to  see  many  names  on  the  register  we  would  all 
prefer  not  to  see  there ; but  no  valuable  reform  can  be  ob- 
tained otherwise,  except  as  the  result  of  convulsions,  such  as 
our  little  body  would  be  quite  unequal  to  produce.  I have 
been  unable  to  attend  either  the  late  meeting  in  Manchester 
or  the  more  recent  one  in  Leeds,  but  I must  say  there 
remarks  of  Mr.  Oakley  Coles  at  the  former  surprised  me 
very  much;  it  was  not  such  teaching  as  I would  have 
expected  to  have  heard  from  him,  and  I would  fain  yet  hope 
that  those  remarks  were  made  more  to  please  his  hearers 
than  as  a deliberate  expression  of  his  own  principles  of 
action. 

I am  one  of  those  who  paid  their  subscription  to  the 
Dental  Reform  Fund,  and  I am  ready  to  subscribe  again,  so 
soon  as  I see  any  prospect  of  good  work  being  done  with  the 
money. 

May  I beg  of  the  Dental  Reform  Committee  to  listen  to 
these  few  words  of  Mr.  John  Ruskin^s,  and  if  it  be  not  too 
late,  to  profit  by  the  teaching  they  enforce.  Whenever,  in 
any  religious  faith,  dark  or  bright,  we  allow  our  minds  to 
dwell  upon  the  points  in  which  we  differ  from  other  people, 
we  are  wrong,  and  in  the  Devil’s  power.  That  is  the 
essence  of  the  pharisee’s  thanksgiving,  ^ Lord,  I thank  Thee 
that  I am  not  as  other  men  are.’  At  every  moment  of  our 
lives  we  should  be  trying  to  find  out,  not  in  what  we  differ 
with  other  people,  but  in  what  we  agree  with  them ; and  the 
moment  we  find  we  can  agree  as  to  anything  that  should  be 
done,  kind  or  good  and  who  but  fools  couldn’t  ?’),  then  do 
it ; push  at  it  together.  You  can’t  quarrel  in  a side-by-side 
push,  but  the  moment  that  even  the  best  men  stop  pushing 
and  begin  talking,  they  mistake  their  pugnacity  for  piety, 
and  it’s  all  over.”  I am,  &c., 

Wm.  Henderson  Nicol,  L.D.S. 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science/ 

Sir, — Dr.  Waite,  in  his  speech  at  Manchester,  made  use  of  an 
expression  which,  taken  in  the  abstract,  is  most  equitable  and  just, 
viz.  “Honour  to  whom  honour  is  due;"’  hut  in  the  same  spirit  of 
fairness  we  ought  to  see  that  the  unworthy  are  not  sharers  alike  in 
this  respect,  with  the  truly  meritorious. 

If  baronetcies  were  conferred  with  the  same  freedom  as  knight- 
hoods, without  discrimination,  the  one  title  would  very  soon  convey 
the  same  distinction  as  the  other,  so  that  whilst  one  would  gladly  see 
the  Dental  profession  raised  in  the  public  esteem,  one  would  wish  it 
to  be  brought  about  in  consequence  of  the  individual  worth  of  its 
members,  rather  than  by  the  profuse  and  wholesale  dealing  out  of 
diplomas. 
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The  present  contempt  which  generally  attaches  to  the  word 
Dentist  is,  I believe,  on  the  whole,  well  merited.  Take  the  mass  of 
those  styling  themselves  by  this  name  and  who  will  say  that,  either 
in  point  of  honour  and  faithfulness  to  the  public,  or  on  account  of 
their  special  or  general  attainments,  they  have  any  claim  to  distinc- 
tion, or  even  to  a certificate  of  efficiency,  much  less  to  a diploma 
equal  in  worth  to  the  present  L.D.S. 

There  may  be,  as  stated  by  Mr.  O’Duffy,  a very  general  desire  on 
the  part  of  the  unqualified  to  obtain  a qualification — nothing  more 
natural — bnt  that  is  neither  a sufficient  reason  for  demanding  or  for 
granting  it.  Degrees  are  all  relative,  and  the  same  letters  are  sup- 
posed to  represent  the  same  standard  of  efficiency  and  merit.  The 
present  L.D.S.  represents,  on  the  part  of  the  one  on  whom  it  is  con- 
ferred, that  he  has  voluntarily  sacrificed  a certain  amount  of  time, 
labour,  and  money  in  his  preparation  for  practice,  and  that  he  has, 
moreover,  attained  that  proficiency  which  fully  entitles  him  to  the 
confidence  of  the  public.  From  the  report  of  the  Manchester  meet- 
ing one  cannot  help  feeling  that  the  chief  thought  of  the  promoters 
is  how  they  may  obtain  at  little  cost,  and  at  one  leap,  that  which  has 
been  won  at  so  much  sacrifice  by  others.  To  my  mind  the  voluntary 
fulfilment  of  the  curriculum  is  a far  better  guarantee  of  faithfulness 
and  efficiency  than  any  examination  alone  could  possibly  be,  there- 
fore I cannot  see  the  propriety  of  admitting  the  mass  of  the  unquali- 
fied to  an  examination,  which,  if  passed,  will  confer  on  them  the 
same  distinction  as  on  those  who,  in  addition  to  having  satisfied  the 
examiners,  have  previously  undergone  the  training  prescribed  by 
the  curriculum. 

These  remarks  may  be  termed  ungenerous,  the  course  deprecated 
would  be  unjust,  and  would,  if  conceded,  soon  materially  lessen  the 
value  of  the  diploma  to  the  present  and  future  curriculum  holders 
of  it. 

I cannot  see  that  existing  practitioners  can  fairly  demand  any 
further  concessions  than  have  already  been  granted  them  by  the 
College  of  Surgeons.  Those  commencing  their  education  as  Dentists 
previous  to  the  establishment  of  the  curriculum  were  admitted  to 
examination  on  easy  terms.  Those  who,  through  the  disrupted 
state  of  the  profession  at  that  time,  missed  their  opportunity  have 
had  the  days  of  grace  renewed.  Younger  practitioners  have  had 
the  option  of  accepting  the  curriculum  or  of  doing  without  the 
diploma.  Unfortuitous  circumstances  may  have  prevented  many 
from  fulfilling  those  requirements,  others  may  not  have  been  willing 
to  make  the  sacrifice.  Let  them  accept  the  position  which  circum- 
stances or  their  own  choice  has  placed  them  in,  and  let  them  not, 
now  that  they  see  that  the  diploma  (which,  perhaps,  at  one  time 
they  undervalued)  is  of  some  practical  service,  that  it  helps  to  give 
precedence  in  practice,  let  them  not  covetously  scheme  to  obtain  an 
equality  which  they  can  never  honestly  deserve. 

The  plausible  plea  of  raising  the  profession  in  public  esteem  is  but 
a pretence  to  cover  their  own  selfish  ambition.  Why  had  they  not 
this  sentiment  at  heart  at  the  time  when  at  little  sacrifice  they 
might  have  done  much  to  help  in  the  struggle  for  it  ? They  had  the 
opportunity  of  labouring  at  the  sowing  time,  they  now  ask  to  be 
admitted  to  the  reaping.  “What  a man  soweth  that  shall  he  also 
reap.”  If,  however,  this  feeling  be  truly  genuine,  they  may  do 
much  to  this  end  without  the  decorations  they  have  not  won.  The 
profession  will  be  best  raised  socially  and  scientifically  by  each 
member  of  it  modestly,  faithfully,  and  skillfully  conducting  his 
practice  towards  the  public. 
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I^fully  concur  with  the  purpose  of  the  Manchester  meeting,  inas- 
much as  it  seeks  to  establish  a school  of  Dental  Surgery  at  Dublin. 
It  is  to  be  hoped  that  in  this  matter  their  effort  will  be  successful. 

I am,  &c., 

Cardiff.  J.  0.  Oliver. 

To  the  Editor  of  the  ‘British  Journal  of  Dental  Science/ 

Sir, — Do  you  not  think  the  medical  papers  might  be  influenced 
and  moderated  in  their  tone  about  the  L.D.S.  qualiflcation  if  it  were 
pointed  out  to  them  that  if  the  simple  M.D.O.S.  was  allowed  as  a 
sufficient  qualification  to  perform  Dental  operations,  it  ought  to  be 
made  part  of  the  duties  of  naval  and  military  surgeons  to  fill  teeth 
for  the  men  under  their  charge.  I make  the  suggestion  because  I 
hear  continually  from  officers  in  the  services  how  great  a boon  it 
would  be  for  the  men  if  they  could  do  it,  and  also  from  the  medical 
men  themselves  how  beneficial  it  would  be.  But  I am  quite  sure 
that  they  would  just  as  soon  drown  themselves  as  have  the  opera- 
tion expected  of  them.  Therefore,  if  this  were  pointed  out,  say  in 
any  one  of  the  London  daily  papers  which  might  have  mentioned 
the  dispute  now  raging,  I think  you  would  find  that  the  pressure 
which  the  army  and  navy  surgeons  would  bring  to  bear  against  it 
would  materially  assist  in  quieting  the  tone  of  the  medical  journals 
on  the  subject.  I mentioned  it  to  a member  of  parliament  yesterday, 
and  he  seemed  quite  surprised  that  the  surgeons  did  nothing  for  the 
men’s  teeth  except  extract,  and  even  in  that  they  often  acknowledge 
the  want  of  more  special  training. 

I am,  &c., 

Plymouth.  P.  H.  Balkwill. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science/ 

Sir, — Amidst  all  the  tumult  of  the  present  so-called  Dental 
Reform  movement,  which  seems  to  engage  everybody’s  attention,  I 
hope  that  efficient  education,  which  presumably  is  at  least  one  of  the 
ultimate  aims  of  all  parties,  will  not  be  lost  sight  of,  and  at  the  same 
time  that  the  Royal  College  of  Surgeons  is  raising  its  standard  of 
examination  requirements,  the  governing  body  of  our  Dental  College 
and  Hospital  will  strive  to  make  the  means  of  attaining,  not  only 
theoretical,  but  also  practical  knowledge  more  perfect. 

As  an  old  student  I look  with  regret  upon  the  comparatively  small 
number  who  turn  out  good  practical  men,  and  more  especially  good 
gold  fillers,  and  cannot  help  feeling  this  is  not  entirely  the  fault  of 
the  men  themselves,  but  rather  is  due  to  the  lack  of  efficient  and 
systematic  teaching. 

It  seems  to  me  that  what  is  really  required  is  a well-paid  demon- 
strator,  not  merely  a second,  or  even  third  year  man,  qualifying, 
perhaps,  for  the  M.R.C.S.,  and  little  better  than  a student  himself, 
but  one  who  should  be  perfectly  competent  in  every  branch  of 
Dentistry,  whose  time  should  be  wholly  devoted  in  teaching  and 
assisting  the  students,  examining  their  work,  pointing  out  errors 
or  defects,  and  watching  over  and  giving  hints  to  those  actually  at 
work.  One  who  could  take  a case  and  show  not  only  how  to  fill  a 
simple  cavity  in  the  crown  of  a tooth,  but  one  also  in  the  Dental 
surface  of  a bicuspid  or  molar,  and  who  would  not  only  instruct  in 
one  method  of  filling,  as  non- adhesive  (however  much  better  it  may 
seem  to  him),  but  also  in  cohesive,  and  the  two  ways  combined,  so 
that  the  student  may  be  conversant  with  the  principles  and  modes  of 
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working  gold  in  every  way,  and  may  then  ckoose  wkicli  metkod 
seems  the  most  preferable  to  him.  I know  from  experience  that 
trusting  to  demonstrations  from  the  officers  of  the  day  is  a mere 
sham,  as  for  several  days,  and  even  weeks,  I have  attended  without  a 
single  case  being  taken  by  any  one  of  them,  and,  indeed,  there  were 
several  officers  on  the  staff  who,  during  my  whole  two  years,  never 
gave  a demonstration  at  all,  at  any  rate,  to  the  best  of  my  knowledge, 
and  I was  a very  regular  attendant. 

Then,  again,  it  seems  to  me  that  the  use  of  such  appliances  as  the 
rubber  dam,  which,  I think,  must  be  admitted  by  all  to  increase  the 
efficiency  and  ensure  better  work,  should  be  thoroughly  understood, 
and  that  all  students  ought  to  become  perfectly  ffimiliar  with  it, 
and  learn  to  use  it  in  every  case  practicable  at  the  hospital,  so  that 
in  private  practice,  where  they  must  assuredly  reap  the  benefit,  they 
will  be  able  to  manage  it  without  bungling,  and  also  do  justice  to 
their  patients. 

I was  much  struck  on  going  through  the  filling  room  at  the  hos- 
pital a short  time  ago  to  see  how  little  it  was  used,  and  what  little 
idea  of  applying  it  those  students  had  who  were  trying  to  do  so.  1 
feel  convinced,  sir,  that  this  is  due,  not  to  any  lack  of  manual 
dexterity  or  ability,  but  simply  to  the  fact  that  they  have  never  been 
shown  and  instructed,  and  thus  while  some  by  sheer  perseverance 
and  hard  work  acquire  the  knack,  others,  in  despair,  give  up  the 
attempt  and  go  back  to  the  napkin. 

I suppose  you  will  ask,  but  where  are  the  funds  to  come  from  ? I 
know  poverty  is  much  pleaded,  but  I should  like  to  meet  the  question 
by  another,  and  ask  for  the  balance  sheet  to  be  published  to  show 
where  the  funds  which  are  collected  all  go  to,  and  I cannot  help 
thinking  that  all  the  fees  paid  by  the  students,  which  are  now  a 
very  considerable  number,  would  go  a long  way  towards  providing 
efficient  practical  teachers,  and  think,  further,  the  students  are 
entitled,  at  any  rate,  to  more  than  they  have  at  present  in  return. 

I happen  to  be  in  a practice  where  I get  opportunities  of  witness- 
ing the  work  in  a large  number  of  patients’  mouths  which  has  been 
done  in  America  or  by  American  Dentists,  besides,  of  course,  that 
done  by  my  own  English  brethren,  and  I am  very  loth  to  confess, 
that  as  far  as  I am  able  to  judge,  the  latter  cannot  compare  with  the 
former  in  the  great  majority  of  cases.  This  cannot  be  that  we  have 
not  equal  ability,  but  must  be  the  result  of  some  superior  system  of 
education  on  their  part,  and,  unpleasant  as  it  is  to  own,  I feel  certain 
that  this  will  be  corroborated  by  many  others,  and  we  must  look 
facts  in  the  face.  For  this  reason  I intrude  on  your  space,  as  I have 
the  true  interests  of  our  profession  at  heart,  and  hope  we  may  very 
soon  be  able  not  only  to  come  up  with  but  surpass  the  efficiency 
gained  by  our  transatlantic  brethren,  but  feel  that  to  that  end  the 
present  lethargic  state  of  things  must  cease  and  something  must  be 
done  to  ensure  a man  holding  one  Dental  diploma — being,  indeed,  a 
qualified  practitioner. 

Trusting  some  of  my  former  fellow- students  will  be  able  to  throw 
out  other  suggestions  for  this  much  Dental  Reform,  and  possibly 
some  much  more  practical  and  useful  than  mine,  and  with  many 
apologies  for  intruding  so  much  on  your  valuable  space, 

I am,  &c., 

June  13th,  1877.  An  Old  Student. 

[Our  correspondent  cannot  have  been  at  the  hospital  lately,  for 
we  have  seen  the  rubber  dam  used  there  very  extensively.  Moreover, 
the  appointment  of  a demonstrator  and  medical  tutor  is,  we  believe, 
now  under  the  consideration  of  the  committee.]. — Ed.  ‘B.  J.  D.  S.’ 
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To  the  ^Editor  of  the  ‘British  Journal  of  Dental  Science.^* 

SiE, — Although  every  one  interested  in  the  Dental  reform  movement  should 
wish  a change  for  the  better  hy  excluding  charlatans,  still  I think  it  great 
presumption  in  the  few  trying  to  legislate  for  the  many.  The  vast  majority 
of  Dentists  have  no  qualification,  that  is,  they  do  not  possess  the  L.D.S.,  hut 
in  my  opinion  they  possess  something  superior  to  the  much  vaunted  name- 
handle,  viz.  their  superior  mechanical  abilities  combined  with  a moderate 
surgical  knowledge,  and  quite  sufficient,  I think,  to  constitute  them  Surgeon- 
Dentists. 

From  my  experience  of  twenty-five  years  I have  seen  a deal  of  ups  and 
downs  in  the  profession.  Men  whom  I could  name  hy  the  dozen,  and  who  have 
come  from  all  classes  of  society,  such  as  butchers,  bakers,  grocers,  and 
especially  chemists  and  druggists,  have  picked  up  a little  knowledge  of 
Dentistry,  and  have  commenced  for  themselves,  and  even  a good  number  of 
the  licentiates  in  Dental  surgery  have  been  advertising  men,  and  now  when 
they  are  up  in  the  social  scale  turn  round  and  kick  the  ladder  down  by  which 
they  rose. 

It  would,  no  doubt,  he  a good  thing  if  the  present  race  of  Dentists  had 
some  protection,  but  the  sweeping  measure  proposed  by  Mr.  Tomes  at  the  late 
meeting  in  furtherance  of  Dental  reform,  viz.  “ That  those  Dentists  who  have 
no  recognised  qualification  should  be  precluded  from  using  the  name  of 
Dentist”  would  be  sure  to  he  defeated  by  the  vast  majority  of  unqualified 
Dentists  in  this  country  (I  believe  about  1500)  who  have  sufficient  interest  in 
the  “ Commons  ” to  do  so.  No,  sir,  depend  on  it  the  scheme  will  not  work. 
Even  the  committee  have  fallen  out  among  themselves,  so  that  instead  of 
giving  an  example  of  homogeneity  they  are  all  sixes  and  sevens. 

Trusting  you  will  insert  this  from  an  unqualified  man  (in  one  sense  although 
not  in  another),  and  to  leave  whose  practice  for  a time  in  order  to  graduate 
would  be  certain  ruin,  I am,  &c., 

75,  Princes  Street,  Edinburgh.  Thomas  Wintof. 

MR.  HILL  AND  MR.  CARTWRIGHT. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

SiE, — I do  not  wish  to  multiply  words  upon  the  subject  of  the  error  which 
has  appeared  concerning  Mr.  Cartwright  in  my  work  on  “ Dental  Reform,” 
but  I feel  that  I am  called  upon  to  say  something  in  reply  to  the  letter  of 
Mr.  S.  H.  Cartwright  in  your  last  issue.  I have  come  to  the  conclusion  that 
an  extract  from  my  note-book  will  best  answer  my  purpose,  and  therefore  I 
submit  the  following  as  such  : 

“ Showed  Hamilton  Cartwright  the  sketch  of  his  father.  He  requests  an 
alteration  to  be  made  to  the  effect  that  Cartwright  was  a Fellow  of  Irinity 
College,  Cambridge.  We  live  and  learn.  Surprised  at  this,  but  he  assures 
me  it  is  so.  He  promised  me  a good  review  imthe  ‘ Medico-Chirur.^  Says  if 
the  book  is  at  all  like  what  he  has  seen  it  will  live.  Perhaps  so.  I shall  not 
go  into  mourning  if  it  die.  Must  alter  my  MS. ; important.” 

I do  not  assert  that  Mr.  Hamilton  Cartwright  wilfully  told  me  an  untruth. 
I have  never  said  so  j but  I must  maintain  that  the  word  “ Fellow  ” was 
given  me,  or  I should  not  have  made  the  alteration  so  as  to  have  that  word 
appear  in  my  book.  However,  you,  sir,  and  your  readers  must  judge  for 
yourselves. 

I am,  &c., 

Aleeed  Hill. 

25,  Henrietta  Street;  16th  July,  1877. 

ADYERTISEMENT  OF  LICENTIATES  IN  DENTAL 
SURGERY. 

lo  the  Editor  of  the  ^ British  Journal  of  Dental  Science,^ 
SiRj — It  having  been  recently  brought  to  my  knowledge 
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that  my  name  appears  in  an  advertising  page  of  a South 
London  tradesman's  circular^  I feel  that  as  an  individual 
mentioned  on  that  list  it  is  my  duty,  through  the  medium  of 
your  columns,  most  emphatically  to  repudiate  all  previous 
knowledge  either  of  the  advertisement  or  of  the  paper  in  which 
it  appears,  and  to  express  my  annoyance  and  disgust  at  the 
use  that  has  been  made  of  my  name.  It  is  so  palpably  a 
copy  from  the  Post  Office  Directory,  that  I can  but  hope 
that  I am  one  of  a company  of  innocents,  my  initial  letter 
procuring  me  the  advantage  of  being  last  on  the  list. 

If  the  Editor  of  the  periodical  which  brought  this  matter 
before  the  Dental  world  wishes  a complete  list  of  such 
advertisers  he  might  reproduce  certain  pages  of  the  London 
Directory  itself,  and  thus  avoid  invidious  distinctions. 

I am,  &c., 

Gilbert  Walker. 

P.S. — 1 enclose  my  card,  from  which  you  will  see  that,  as 
it  happens  I have  long  since  left  the  South  London  District, 
therefore  the  advertisement  can  in  no  way  benefit  me. 

June  20th,  1877. 

MR.  O’DUFFY  OU  THE  ‘ BRITISH  JOURNAL  OF 
DENTAL  SCIENCE.’ 

We  only  received  the  following  letter  at  the  last  moment, 
and  must  therefore  defer  any  reply  to  our  next  issue  : — 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

5,  Gardiner’s  Row,  Rutland  Square,  Dublin. 

Dear  Sir, — A Leading  Article  in  your  issue  of  last  month 
on  this  subject  requires  some  notice  from  me,  for  reasons 
that  will  be  obvious  to  all  who  have  read  it.  The  Dental 
Profession  in  the  three  kingdoms  are  under  deep  obligations 
to  you  in  many  ways ; and  they  will,  therefore,  feel  more 
acutely  the  course  that  the  ^British  Journal  of  Dental 
Science,’  seems  to  have  elected,  in  regard  to  the  movement 
to  obtain  a recognised  qualification  commensurate  with  the 
wants  and  wishes  of  at  least  three-fourths  of  its  reputable 
members.  Such  a course  is,  in  my  opinion,  not  in  accord- 
ance with  a well-established  2iudijust  journalistic  practice. 

I have,  heretofore  looked  upon  the  ^ British  Journal  of 
Dental  Science  ’ as  generously  and  independently  devoted  to 
the  advocacy  of  the  interests  of  the  entire  profession ; but  to 
my  surprise  and  regret,  in  the  Article  before  me  there  is  a 
complete  transformation.  The  professional  standing  and 
interests  the  few  are — at  least,  indirectly — defended  ; and 
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by  consequence^  those  of  the  many  (amounting  to  the  vast 
majority  of  the  profession)^  are  decried.  Though  not  in  so 
many  words^  you  say  to  the  latter : Because  you  com- 

menced practice  subsequent  to  1859^  or,  advertised  five,  ten, 
or  fifteen  years  ago,  there  is  no  hope  of  professional  redemp- 
tion for  you.-’^ 

For  the  British  Journal  of  Dental  Science  ’ to  assume 
this  role  at  this  period  of  our  history  is  to  me,  indeed,  sur- 
prising. Collision  of  opinion  is,  however,  often  useful,  as  it 
frequently  leads  to  a dispassionate  study  of  facts  and  cir- 
cumstances; and,  consequently,  to  just  and  beneficial 
results.  I trust  this  will  be  the  outcome  in  the  present 
case. 

The  obtaining  of  what  is  sought  by  the  present  movement, 
as  well  as  the  means  by  which  it  is  sought,  are,  in  my 
opinion,  perfectly  legitimate  and  just.  You,  indeed,  say. 

The  National  cry  has  hitherto  been  ^Ireland  for  the 
Irish  this  seems  to  be  a new  version  of  it,  in  the  shape  of 
^ Ireland  for  the  English.-’  And  you  imply  that  this  is  an 
argument — of  some  sort — against  what  we  are  asking  for. 
But,  plainly,  there  is  no  analogy  whatever.  The  etiquette 
of  every  well-regulated  and  recognised  profession,  I am 
proud  to  say,  is  wider  and  more  comprehensive  than  any 
such  cries,  no  matter  how  otherwise  well  founded  or  in- 
spired. A physician  is  recognised  as  a physician  throughout 
the  world ; so  is  a surgeon  as  a surgeon,  no  matter  what 
may  be  the  national  sentiments  and  proclivities  as  such. 
For  either  surgeon  or  physician  the  London,  Edinburgh,  or 
Dublin  diploma  is  sufficient ; and  it  is  hard  to  see  why  those 
gentlemen  who  now  wish  to  have  the  Dental  qualification-— 
though  they  did  not  take  advantage  of  the  means  that  was 
open  to  them  within  the  prescribed  time  by  the  Royal 
College  of  England,  or  from  other  legitimate  causes,  should 
be  deprived  of  it,  if  the  relief  sought  for  by  our  present 
movement  can  be  obtained  in  Ireland.  Irish  soil  and  Irish 
air  will  not  alter  the  value  and  virtue  of  a qualification  from 
the  Royal  College  of  Surgeons  of  Ireland  to  English  Den- 
tists, any  more  than  English  soil  and  air  would  the  value  of 
the  diploma  obtained  by  Irishmen  from  the  English  or 
Scotch  colleges. 

I have  great  respect,  sir,  for  your  fear,^^  and  for  any- 
thing that  would  thus  affect  you ; but,  in  this  case,  I must 
decidedly  express  my  belief  that  there  are  not  the  slightest 
grounds  for  it.  You  pointedly  say  : ^^At  present  we  fear 
that  if  the  members  of  the  Irish  College  were  well  ac- 
quainted with  the  professional  position  of  some  of  those 
whose  names  and  money  are  now'  being  taken  in  support  of 
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this  appeal  to  their  favour  they  would  scarcely  feel  flattered 
at  the  use  that  it  is  proposed  to  make  of  their  College. 

Now,  surely,  sir,  if  the  object  sought  be  in  itself  a good 
one,  the  taking  of  the  names  and  money,  even  of  and  from 
those  who  possibly  might  not  be  granted  the  qualification,  is 
not,  according  to  almost  universal  consent,  to  be  deprecated ; 
and,  although  the  suggestion  being  implied  in  the  we  fear,^^ 
might  be  useful  elsewhere,  it  is,  I am  convinced,  quite  un- 
necessary in  regard  to  the  Royal  College  of  Surgeons  in 
Ireland.  In  its  own  specialities,  its  examinations  and  regu- 
lations are  most  stringent  and  searching ; and  I have  no  fear 
whatever  that  money  or  names  would  induce  the 
granting  of  a qualification  when  not  sought  and  obtained 
legitimately  and  by,  in  every  sense,  legitimate  candidates 
for  it.  I shall  only  add,  on  this  point  (to  quote  your  own 
words),  you  have  wandered  somewhat.^^ 

But  independent  altogether  of  the  character  of  the  Irish 
Royal  College  of  Surgeons,  the  names  of  the  gentlemen  who 
are  earnestly  and  straightforwardly  promoting  the  movement 
ought,  in  my  judgment,  to  have  prevented  the  rising  of  such 
suspicions  and  the  fulminating  of  such  insinuations.  Of  the 
Committee  appointed  at  the  meeting  in  Manchester,  no 
fewer  than  fourteen  out  of  the  fifteen  composing  it,  have 
either  a Surgical  Qualification  or  are  members  of  the  Odon- 
tological  Society  of  Great  Britain. 

And,  by  the  way,  I may  here  note  your  remark  in  refer- 
ence to  my  observations  on  the  12th  May  in  Manchester, 
respecting  the  Petition  of  1874  to  the  English  College  of 
Surgeons.  You  say  : At  a recent  meeting  at  Manchester, 

Mr.  O'Dufiy,  of  Dublin,  made  some  disparaging  allusions  to 
this  petition  which  were  calculated  to  mislead.^^  'Now,  to 
misapply  words  is,  as  we  all  know,  calculated  to  m,islead, 
and  to  wrongly  interpret  equally  so.  One  or  the  other  has 
been  done  in  the  sentence  I have  quoted.  I have  re-read 
my  observations,  as  printed  in  your  issue  of  this  month,  and 
1 fail  to  find  anything  in  them  that  would  fairly  come  under 
the  designation  of  disparaging  allusions  calculated  to 
mislead”  Here  they  are  : — 

Although  the  promoters  of  the  Dental  Diploma  Petition 
(1874)  succeeded  in  inducing  the  College  of  Surgeons  to 
accede  to  their  request,  restrictions  were  imposed  which 
practically  left  the  applicants  in  the  same  position  as  they 
were  when  they  unfortunately  allowed  the  days  of  grace  to 
expire  without  presenting  themselves  for  examination. 
When  they  considered  that  no  provision  was  made  by  which 
Dentists  in  practice  for  five,  or  even  ten  years,  could  obtain 
the  diploma  without  a residence  of  two  years  in  London, 
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the  greater  portion  of  the  profession  was  now  actually  con- 
demned to  pass  their  existence  without  the  hope  of  obtaining 
a qualification  so  far  as  the  Royal  College  of  Surgeons, 
England,  is  concerned. 

Now,  to  my  mind  it  will  be  a queer  process  of  interpreta- 
tion that  would  make  these  words  represent,  or  even  imply, 
anything  disparaging,^^  or  calculated  to  mislead,^^  and 
whatever  be  the  right  and  fair  interpretation  of  them,  I can 
safely  say,  I can  safely  say  I never  intended  to  disparage 
the  Royal  College  of  Surgeons  of  England,  or  mislead  any 
one  as  to  the  nature  and  scope  and  object  of  the  movement. 

It  is  a false  assumption  that  all  Dentists  in  practice 
previous  to  1859  (a  generation  since)  have  nothing  to  com- 
plain of  j and  that  they  got  all  they  required  by  the  petition 
(of  1874)  to  the  College  of  Surgeons,  is  equally  so ; because 
the  assumption  rests  on  another  assumption  that  would 
prove,  if  acted  upon,  detrimental  to  all  progress,  namely, 
that  the  Dentists  who  eommenced  practice  seventeen  years 
ago,  are  the  only  Dentists  that  have  a right  to  the  qualifica- 
tion without  curriculum. 

It  is  hardly  to  be  expected  that  the  every  arrangement  in 
a project  of  this  nature  could  be  absolute  perfection  at  the 
outset.  But  when  the  intentions  are  good,  and  the  object 
sought  good,  the  minor  details,  if  not  all  they  should  be,  are 
easily  adjusted.  In  these  however,  in  the  present  instance, 
I am  of  opinion — to  those  who  do  not  see  double,  or 
through  a jealous  medium — there  are  very  few  flaws.  And 
I confidently  assert,  in  a paraphrase  of  one  or  two  of  the 
concluding  sentences  of  your  leader,  that  the  gentlemen 
who  are  now  promoting  the  movement  in  England,  with 
commendable  zeal,  are  working  for  the  benefit  of  the  coming 
generation,  and  only  with  the  view  to  facilitate  the  future 
obtainment  of  diplomas  to  those  who  are  and  shall  be  worthy 
in  the  profession ; and  all  who  wish  to  see  our  profession 
more  defined,  compact,  and  elevated,  will,  with  yourself, 
^ wish  the  movement  good  speed  and  prompt  success  with  all 
their  heart.'’ 

I am,  dear  Sir, 

Yours  faithfully, 

John  O’Duffy. 


NOTICE. — Owing  to  the  pressure  on  our  space  we  are 
compelled  to  postpone  the  publication  of  the  Report  of  the 
Odontological  Meeting  for  June,  the  Students’  Meeting,  and 
many  other  important  and  interesting  papers,  to  our  next 
issue. 
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would,  perhaps,  receive  and  publish  it.  We  therefore  return  the 
manuscript  with  thanks. 
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OUR  FATHERS’  TEETH  WERE  SOUND,  WHY  DO  OUR 
CHILDREN’S  TEETH  DECAY  P* 

By  Albert  Carter,  Esq.,  Surgeon  Dentist. 

That  the  teeth  of  the  rking  generation  are  decaying  in  a 
manner  without  precedent  in  the  history  of  mankind  is  a 
fact  that  no  one  who  has  concerned  himself  about  the  matter 
will  deny ; and  no  Dentist  can  have  been  in  practice  for  any 
length  of  time  without  being  impressed  with  the  frequency 
and  anxiety  with  which  people  ask — What  can  the  cause  of 
this  dreadful  affliction  be?^^  They  will  tell  him,  ^^Myl 
father  died  when  upwards  of  seventy  years  of  age,  with 
every  tooth  sound  in  his  head ; my  mother's  teeth  fell  out 
sound  when  she  had  reached  an  advanced  age ; whereas  I 
have  scarcely  a tooth  left,  and  as  for  my  children,  their 
teeth  are  all  decaying.  What  can  the  cause  be  ?" 

Much  has  been  written  to  show  that  decay  of  the  teeth  is 
caused  by  dringing  hot  drinks  and  eating  warm  soft  food; 
but  our  ancestors  had  warm  soft  food  as  well  as  we,  and  if 
we  look  beyond  our  own  country  to  the  millions  of  Asia  we 
see  that  such  an  idea  has  no  foundation,  for  from  time  im- 
memorial the  food  of  the  Hindoos  has  been  soft  warm  boiled 
rice,  and  still  softer  fruit,  and  yet  their  teeth,  as  a rule,  are 
free  from  decay.  And  as  to  the  influence  of  warm  drinks, 
the  Chinese  drink  warm  tea  from  morning  till  night,  but 
their  teeth  do  not  suffer.  Again,  there  is  a generally  re- 
ceived notion  that  sugar  in  all  its  forms  and  preparations  is 
prejudicial  to  the  teeth ; and  yet  it  is  difflcult  to  understand 
the  foundation  for  such  belief,  when  we  see  sugar-eating 
people  of  sugar-growing  countries  keeping  their  teeth  sound. 
With  far  greater  reason  and  justice  it  has  been  urged  that 
decay  of  teeth  is  but  one  of  many  phases  of  injured  health 
and  deteriorated  vital  power,  resulting  from  overcrowding  in 
our  great  centres  of  population,  with  want  of  pure  air,  want 
of  p\ire  water,  want  of  light,  in  short,  want  of  purity  and 

* We  have  no  sympathy  whatever  with  the  anti-vaccination  agitation,  and 
merely  publish  the  following  portion  of  a long  paper  on  the  subject,  for  the 
sake  of  the  account  it  gives  of  the  state  of  the  teeth  in  foreign  countries,  and 
in  the  hope  that  it  may  elicit  further  remarks  upon  the  subject. 
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wholesomeness,  calling  forth,  as  these  things  do,  disease  in 
its  most  virulent  and  bitter  forms.  But  we  are  unable  to 
accept  even  this  explanation  as  sufficient  to  account  for  the 
general  decay  of  the  teeth  at  the  present  time,  because  we 
find  that  it  affiicts  alike  the  dwellers  in  the  country  mansion 
and  country  cottage,  the  city  palace  and  the  city  den;  and 
if  we  look  beyond  our  own  borders  to  the  experience  of 
other  people,  we  find  nothing  to  support  such  a view.  No 
people,  as  a people,  have  been  more  subjected  to  the  in- 
fltience  of  crowded  and  unwholesome  cities  than  the  Chinese. 
They  spend  their  lives  in  conditions  the  most  repugnant  to 
health,  crowding  together  like  bees  in  a hive,  without  drain- 
age or  ventilation,  feeding,  in  many  instances,  upon  the 
most  obscene  food,  giving  rise  to  leprosy,  gangrene,  necrosis, 
ophthalmia,  and  terrible  forms  of  skin  diseases,  and  yet 
their  teeth  remain  good.  On  the  other  hand,  the  rural 
population  of  Germany  and  France  now  suffer  to  such  an 
extent  that  a sound  set  of  teeth  is  a rarity  among  them, 
and  our  own  farmers  and  their  families  suffer  as  severely  as 
the  inhabitants  of  our  cities. 

If  we  enter  the  consulting-room  of  a Dentist  in  good 
practice  in  any  part  of  England,  and  take  note  of  the  patients 
who  visit  him,  we  see  that  all  classes  alike  stand  in  need  of 
his  assistance.  Clergymen  and  country  gentlemen,  mer- 
chants and  manufacturers,  farmers  and  tradesmen,  seek  his 
door.  One  day  we  see  a youth  who  has  not  attained  his  full 
' stature,  requiring  an  entire  set  of  teeth ; and  then  a lady, 
/(  but  little  more  than  a child,  brought  up  in  the  country,  with 
/ every  advantage  of  freshness  and  light,  her  bright  intelligent 
face  proclaiming  her  the  daughter  of  a noble  race  and  high 
civilisation,  and  when  she  opens  her  lips  you  see  her  teeth  a 
mass  of  decay  and  find  her  breath  unsweet.  And  this  ex- 
perience of  English  Dentists  is  fully  confirmed  by  the 
Dentists  of  America,  for  we  find  Dr.  White,  a celebrated 
Dentist  of  Philadelphia,  writing  in  the  Dental  Cosmos ' for 
January,  1877 — It  will  not,  I think,  be  denied  by  any 
observing  practitioner  whose  observation  embraces  repre- 
sentatives of  three  or  four  generations,  that  from  the  great 
grandparents  to  their  children  and  their  children's  children, 
there  is  a general  continuous  deterioration  in  the  quality  of 
the  Dental  outfit  through  the  successive  generations.  All 
the  facts  of  professional  experience  which  have  been  gathered, 
all  the  improved  modes  of  practice  which  the  best  heads  and 
hearts  have  thus  far  developed,  have  not  sufficed  to  stem  the 
tide  which  seems  destined  to  render  the  human  race  edentu- 
lous^^— that  is,  toothless. 

This  is  an  alarming  state  of  things ; in  the  whole  of  the 
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past  history  of  the  world  no  record  is  to  be  found  of  any 
people  having  suffered  thus.  Surely  some  law  of  God  and 
nature  has  been  outraged  to  bring  upon  our  children  so  dire 
an  affliction,  and  it  is  to  be  hoped  that  members  of  the 
medical  profession  may  be  induced  to  open  their  eyes  to  the 
fact,  and  aid  by  all  means  in  their  power  to  frame  some 
answer  to  the  enquiry.  How  has  this  state  of  things  been 
brought  about  ? How  is  it  that  this  affliction  has  come  upon 
us  within  the  present  century  ? 

Many  theories  are  advanced  to  account  for  it,  but  above 
all  theories  let  us  have  facts ; let  us  have  a true  account  of 
things  as  they  exist  at  this  present  time ; let  facts  bearing  on 
the  matter  be  gathered  from  every  quarter  of  the  earthy  and  we 
may  then  hope  to  obtain  some  light  to  aid  us  in  the  enquiry. 
The  writer  of  the  present  paper,  during  a course  of  rather 
extended  travel,  has  examined  the  teeth  of  men  in  nearly  all 
conditions  of  civilisation  and  barbarism,  and  the  outcome  of 
his  observation  amounts  to  this  : — That  wherever  the  people 
are  not  vaccinated  their  teeth  are  sound,  but  wherever  the 
practice  of  vaccination  has  been  introduced,  the  teeth  of  the 
people  deteriorate,  just  in  proportion  as  the  population  comes 
under  the  influence  of  the  vaccine. 

More  than  twenty  years  ago,  when  travelling  in  Hindostan, 
I was  struck  by  the  soundness  of  teeth  with  which  the 
people  were  blessed,  contrasting  as  they  did  so  strongly  with 
the  decay  and  suffering  I had  witnessed  while  assisting  in 
my  father’s  practice  in  London ; and  I endeavoured  to  in= 
stitute  a comparison  between  the  teeth  of  the  high  caste 
Brahmins,  living,  as  they  do,  on  a purely  vegetable  diet,  and 
the  low  caste  Pariahs,  who  have  no  scruples  as  to  what  they 
eat  or  drink.  But  I found  it  impossible  to  do  this,  from  the 
extreme  dislike  the  Brahmins  evinced  to  having  their  mouths 
examined.  Yet  from  all  I could  see  or  hear  upon  the  sub- 
ject, I gathered  that  Dental  decay  as  we  know  it  and  suffer 
from  it  in  Europe  and  America,  is  an  unknown  disease 
among  them,  and  that  they  only  lose  their  teeth  by  advanc- 
ing years.  Although  the  Brahmins  would  not  allow  me  to 
examine  their  mouths  in  life,  I had  an  opportunity  of  satisfy- 
ing myself  upon  the  subject  when  death  had  done  its  work. 
One  day  while  I was  in  Calcutta  a low  caste  native  sought 
permission  to  see  me,  and  brought  in  his  hand  an  inexpressi- 
bly dirty -looking  bundle,  and  seating  himself  on  the  ground 
after  the  fashion  of  natives  who  have  anything  to  sell,  undid 
his  bundle,  and  displayed  to  my  astonishment  a collection  of 
human  teeth,  which  he  declared  to  be  Brahmins’  teeth,  and 
told  me  he  had  taken  them  from  skulls  upon  the  banks  of  the 
Ganges,  the  sacred  river  of  the  Hindoos,  into  which  the 
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bodies  of  the  pious  Brahmins  are  cast.  I examined  them, 
and  found  most  of  them  greatly  injured  by  the  action  of  the 
sun  and  the  water,  but  there  was  no  trace  of  decay.  I 
purchased  them  of  the  man  to  send  to  England  as  a curiosity, 
but  they  were  unfortunately  lost  in  transit.  Often  sub- 
sequently, while  travelling  in  the  valley  of  the  Ganges,  T 
examined  the  skulls  on  the  banks  of  the  river,  but  never 
saw  one  showing  general  Dental  decay  such  as  we  are 
acquainted  with  at  home. 

In  the  Punjab  and  North-Western  Provinces,  both  in  the 
plains  and  mountains,  I found  that  all  the  people,  whether 
Hindoos,  Sihks,  Punjabees,  Afghans,  or  Goorkas,  are  pro- 
vided with  splendid  teeth,  and,  as  a rule,  only  lose  them 
from  age ; and  throughout  the  whole  length  and  breadth  of 
the  Indian  Peninsula  I have  never  seen  any  people  suffering 
from  Dental  decay,  except  those  who  have  been  vaccinated, 
that  is  to  say,  people  of  purely  European,  or  mixed  European 
and  Asiatic  parentage,  and  these  suffer  as  badly  as,  if  not 
worse  than,  any  people  in  the  world. 

Again,  in  Ceylon  I found  that  while  the  native  Singalees 
had  nothing  to  complain  of  in  their  teeth,  the  young 
people  of  European  parentage  who  had  been  vaccinated 
were  suffering  dreadfully.  In  Burmah  also  I found  the 
very  small  population  who  had  been  vaccinated  very 
generally  suffering  from  Dental  decay,  while  the  Burmans 
themselves  appeared  to  be  exempt,  except  indeed,  where 
they  had  filed  off  their  teeth  from  conventional  ideas  of 
beauty.  In  Australia  the  same  remarkable  phenomenon 
presented  itself.  I found  the  Dentists  of  Melbourne 
hard  at  work  repairing  the  ravages  of  disease,  and  ascer- 
tained, upon  enquiry,  that  the  colonial-born  portion  of 
the  population  suffered  with  unusual  severity  from  Dental 
caries ; but  while  I was  in  the  interior  I met  with  a party 
of  the  aborigines,  and  induced  them  to  allow  me  to  examine 
their  teeth,  and  found  them  provided  with  teeth  of  the 
African  type,  but  without  the  slightest  trace  of  decay.  It 
is,  therefore,  clear  that  it  is  neither  the  climate,  the  water, 
nor  the  physical  conformation  of  a country  that  causes 
decay ; neither  is  it  diet,  for  the  vegetarian  Brahmin,  and 
the  flesh-eating,  grog-drinking  Pariah,  are  alike  blessed  with 
sound  teeth.  Is  it,  then,  a disease  peculiar  to  the  Caucasian 
race  ? After  what  I had  seen  in  India  and  Australia,  I 
began  to  think  it  really  must  be  so ; but  more  extended 
travel  in  the  Malay  Peninsula  and  Indian  Archipelago 
convinced  me  that  other  races  could  be  made  to  suffer. 
The  Malays,  like  the  Burmese,  file  their  teeth  to  make  them 
smooth  and  even,  and  consequently  sometimes  suffer  from 
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decay  where  the  enamel  has  been  removed^  but  otherwise 
they  have  as  sound  teeth  as  other  Asiatics.  The  Chinese, 
who  settle  in  large  numbers  in  the  Straits  Settlements, 
under  the  British  Government,  and  in  J ava  and  other  islands 
under  the  Dutch,  although  not  so  entirely  free  from  decay 
as  the  Malays  or  natives  of  India,  have  yet  wonderfully 
sound  teeth  as  compared  with  modern  Europeans,  being  in 
this  respect  not  unlike  our  own  forefathers,  who  carried  their 
teeth  with  them  to  th  e grave,  or  lost  them  from  old  age 
or  the  deposition  of  tartar.  Now,  these  Chinamen  having 
sound  teeth  marry  Malay  women  having  sound  teeth, 
and  their  children  have  sound  teeth ; but  in  Singapore 
the  and  Penang  the  well-to-do  part  of  them  follow 
example  of  their  European  neighbours  and  have  their 
children  vaccinated,  and  those  children  grow  up  to  he  men 
and  women  with  teeth  as  decayed  as  any  people  in  the  world. 

Again,  the  Dutch  Government  has  for  some  years  past 
made  vaccination  compulsory  in  the  Island  of  Java,  and 
though  as  yet  the  people  at  large  do  not  appear  to  be 
suffering  very  severely  from  its  action,  most  of  the  princes 
and  nobility  have  their  teeth  decayed. 

Seeing  then  that  vaccination  is  accompanied  in  all  parts 
of  the  world  by  rottenness  of  teeth,  is  it  unreasonable  to 
conclude  that  it  is  in  some  way  the  cause  of  that  rottenness  ? 
In  considering  the  probable  effect  of  vaccination  upon  the 
teeth,  it  must  be  remembered  that  the  child^s  health  is 
affected  by  it  just  when  the  germs  of  the  permanent  teeth 
are  undergoing  their  earliest  formation.  Now,  no  fact  is 
better  known  to  physiologists  than  that  any  severe  constitu- 
tional derangement  in  early  childhood  leaves  an  indelible 
mark  upon  the  teeth.  And  as  it  has  not  yet  been  ascertained 
what  change  takes  place  in  the  character  of  the  disease 
variola  vaccinia,  when  it  is  transferred  from  the  bovine  to 
the  human  circulation,  it  is  but  reasonable  to  regard  it  with 
suspicion.  For  it  is  known  that  when  vaccine  virus  is 
introduced  into  sheep  it  evolves  a disease  of  which  the  animal 
wastes  away  and  dies. 

But  even  supposing  it  possible  to  demonstrate  that  violently 
induced  cow-pox  exerts  no  influence  whatever  upon  the 
formation  of  the  teeth,  the  question  still  remains  as  to 
whether  other  diseases  are  not  introduced  into  the  circulation 
by  means  of  the  vaccine  lymp.  As  a matter  of  fact,  we 
know  that  this  constantly  takes  place,  and  is  daily  becom- 
ing a cause  of  greater  anxiety  to  thoughtful  members  of  the 
medical  profession  ; and  although  it  is  true  that  many  forms 
of  constitutional  derangement  in  early  childhood  will  leave 
their  impress  upon  the  teeth,  there  is  no  disease  that  so 
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constantly  inflicts  severe  lesions  of  those  organs  as  inherited 
syphilis.  This  leads  directly  to  the  appalling  question^  Is 
it  not  possible  that  the  destruction  of  the  teeth  that  so 
steadily  follows  in  the  wake  of  vaccination^  arises  from 
syphilis  conveyed  from  infant  to  infant  at  the  lancet^s 
point 

Unhappily  for  England  there  no  longer  remains  a doubt 
that  syphilis  is  being  spread  through  the  length  and  breadth 
of  the  land,  having  not  only  garrison  and  seaport  towns  as 
centres  of  contagion,  but  all  places  to  which  strangers  and 
travellers  resort.  For  experience  teaches  that  it  is  -when 
men  are  away  from  their  homes  and  home  influences  that 
they  are  most  liable  to  fall  into  vice,  and  this  being  known 
to  the  professional  desseminators  of  disease,  they  flock  to 
these  centres  and  drive  their  trade,  and  owing  to  the  univer- 
sality of  travelling,  the  whole  country  suffers.  A recent 
writer  in  the  ^ Medical  Times  and  Gazette  ^ says,  It  is  a 
question  whether  there  be  a single  family  in  Liverpool  that 
has  resided  there  for  two  or  three  generations  which  is  wholly 
free  from  some  hereditary  taint ; and  yet  from  their 
children  other  children  are  vaccinated. 

Watford. 


CASE  OF  SUPERNUMERARY  TEETH. 

By  Thomas  Mukphy,  Esq. 

The  patient,  a farmer^s  son,  was  a fine  young  lad,  aged 
16,  standing  five  feet  ten  inches.  The  upper  incisors  were 
much  protruded,  and  the  full  set  of  teeth  to  the  second 
molars  inclusive  were  present.  About  a quarter  of  an  inch 
behind  the  central  incisor  two  supernumerary  teeth  were  to 
be  seen,  the  first  of  which  had  been  erupted  about  nine 
months  before  I saw  him,  and  the  second  one  quite  recently. 
As  they  interfered  seriously  with  his  articulation  I removed 
them  and  found  them  to  be  very  long,  stout,  and  of  excel- 
lent texture,  slightly  curved  on  themselves,  and  the  lingual 
surface  of  the  crown  folded  over  from  the  sides,  forming  a 
deep  pit  in  the  centre. 

Bolton. 


pusplal  Jlepds  mib  Cast-Jooli. 


THE  HOSPITAL  FOR  DISEASES  OF  .THE  THROAT, 
GOLDEN  SQUARE. 

The  medical  papers  state  that  an  inquiry  into  the  medical 
management  of  this  institution  took  place  at  the  house  of 
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Lord  Dunmore^  on  Saturday  lastj  before  His  Lordship,  the 
Duke  of  Grafton,  the  Earl  of  Clarendon,  and  Sir  'William 
Gull,  who  had  been  deputed  to  hold  it  by  his  Eoyal  High- 
ness the  Prince  of  Wales  and  the  Marquis  of  Bute,  as 
Patron  and  President  respectively  of  the  Hospital.  That 
within  a very  short  time  the  consulting  physician,  the 
surgeon,  the  chairman  of  the  Committee  of  Management, 
the  matron,  and  the  secretary,  have  resigned,  are  significant 
facts  which  require  thorough  investigation.  The  report  of 
the  Committee  of  Inquiry  has  not  yet  been  made  public. 


lounral  of  Stttnce. 


LONDON,  AUGUST,  1877. 


Before  we  enter  on  a further  review  of  the  proceedings  of 
the  Dental  Beform  Committee  meeting  held  on  June  16th, 
we  must  earnestly  beg  our  readers  to  remember  that  our 
observations  are  made  in  no  hostile  spirit,  but  with  the  most 
sincere  desire  to  aid  and  promote  the  objects  for  which  the 
Committee  was  originally  established,  viz.  Begistration  and 
Compulsory  Education ; but  as  the  surgeon  in  all  kindness 
and  sympathy  with  the  patient  uses  caustic  or  the  knife  for 
his  benefit,  so  do  we  unhesitatingly  apply  the  caustic  of 
sharp  criticism  in  the  hope  of  promoting  more  healthy  action, 
and  removing  certain  excrescences  which  at  present  disfigure 
the  appearance  of  Dental  reform,  and  tend  to  retard  its 
recovery  from  its  recent  attack  of  inertness,  extraneous 
growths,  and  loss  of  valuable  members.  • 

In  reference  to  this  last  phase  of  the  complaint,  we  cannot 
but  observe  that  the  apparent  loss  of  the  head,  in  the  retire- 
ment of  Mr.  Cartwright  from  the  office  of  president,  was 
really  one  of  its  first  chances  of  recovery  from  the  lethargy 
into  which  the  Beform  Committee  had  fallen.  We  speak  of 
the  apparent  loss  of  the  head,  for  the  event  we  refer  to  was 
more  like  the  removal  of  a mask,  the  real  head  seems  all  along 
to  have  been  Mr.  Tomes ; and  we  feel  sure,  that  had  not  the 
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Reform  Committee  suffered  from  the  unexpected  imposition 
of  such  a mask,  the  various  excrescences  resulting  from  such 
an  irritant  would  not  have  arisen.  It  has  always  been  a 
matter  of  surprise  to  us  how  Mr.  Cartwright  could  ever  have 
accepted  even  the  nominal  headship  of  the  Dental  Reform 
Committee,  seeing  that  on  the  very  evening  on  which  he 
accepted  it— that  is,  on  Friday,  March  17th,  1876 — there 
were  published  in  the  ' Lancet  ^ the  following  words  in  a 
letter  bearing  his  signature  : 

I trust  that  the  suggestion  made  by  the  chairman  of  a 
meeting  of  Dentists,  who  were  for  the  most  part  wholly 
unqualified,  held  at  Manchester  in  the  autumn  of  last  year, 
may  never  be  countenanced,  viz.  the  admittance  of  all  persons 
practising  as  Dentists  to  registration  whatever  their  ante- 
cedents may  have  been.  Such  a scheme  could  never  tend  to 
the  elevation  of  the  profession.^^ 

This  statement  contrasts  strangely  with  Mr.  Cartwright’s 
subsequent  acceptance  of  the  chair  of  a committee  established 
to  work  with  the  principles  of  Registration  and  Compulsory 
Education  as  their  basis,  and  with  his  remark,  as  reported 
at  page  333  in  our  issue  for  April,  1876,  that  ‘^^it  would  be 
well  to  pass  a resolution  affirming  that  principle.” 

Such  contradictions  we  can  only  explain  by  the  charitable 
conclusion  that  Mr.  Cartwright  had  not  made  himself 
acquainted  with  all  the  bearings  of  the  business  which  he 
thus  somewhat  rashly  consented  to  preside  over,  and  our 
conclusion  seems  to  have  some  foundation  when  we  find  that 
he  very  freely  admits  at  p.  330  of  the  same  report,  that  he 
was  not  aware  of  the  intentions  of  the  Committee.”  In  the 
interests  of  peace  we  refrained  from  drawing  attention  to 
these  points  at  the  time,  but  we  feel  that  now  that  Mr. 
Cartwright  has  resigned  the  reform  portion  of  his  triple 
crown,  and  can  no  longer  be  affected  officially  by  our 
remarks,  it  is  right  that  these  historical  facts  should  be 
recorded,  as  it  must  be  evident  to  all  future  students  of 
Dental  history  that  the  somewhat  tardy  action  of  the  com- 
mittee may  have  been  in  some  measure  due  to  its  being 
presided  over  by  a chairman  who  was  either  so  lukewarm  in 
the  cause  or  so  ignorant  of  the  business  in  hand  that  he  could 
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only  resign^  at  the  first  step  that  was  taken  not  entirely  in 
accordance  with  his  views_,  instead  of  remaining  on  the 
committee  to  guide  it  baek  to  its  original  object;  although, 
on  the  very  evening  that  his  views  were  first  defeated,  he 
implied  in  his  concluding  remarks  that  he  should  still  con- 
tinue to  preside,  inasmuch  as  he  closed  the  meeting  by 
saying,  I am  very  happy  to  have  presided,  and  I hope 
we  shall  go  smoothly  through  what  troubles  may  come  upon 
us.’^  After  so  much  vacillation,  we  cannot  see  much  reason 
in  the  amount  of  regret  poured  out  by  the  committee  over 
his  resignation,  when  he  is  sueceeded  by  such  a man 
as  Mr.  Tomes,  who,  there  is  no  doubt,  will  bring  the  cause 
of  Dental  Reform  to  a safe  harbour,  and  the  more  speedily 
if  he  can  be  induced  to  modify  the  expression  of  one  or  two 
pet  theories  which  the  accidents  of  the  time  have  led  him 
to  intrude  into  the  original  purpose  of  the  committee. 

The  resignation  of  such  men  as  Mr.  Saunders,  Mr.  Cole- 
man, and  Dr.  Smith  from  the  Dental  Reform  Committee 
we  view  with  unfeigned  and  genuine  regret.  The  fact  that 
gentlemen  of  such  position  had  so  liberally  and  warmly 
entered  into  the  scheme  for  embracing  the  mass  of  practi- 
tioners in  one  general  registration  or  enrolment,  with  a 
view  to  a future  improvement  in  the  position  of  Dentists  as 
a body,  should,  we  cannot  but  think,  have  induced  some 
little  endeavour  to  meet  their  views,  and  avoid  the  introduc- 
tion of  class  prejudices  which  could  not  but  shut  them  out 
from  further  participation  in,  and  support  of,  a scheme  which 
Mr.  Coleman  has  spoken  of  as  the  best  and  greatest 
reform  ever  attempted  and  again,  as  the  most  important 
movement  for  good  ever  attempted  by  the  Dental  practi- 
tioner.^^ 

It  is  matter  of  deep  regret  to  us  that  the  Dental  Reform 
Committee  did  not  adopt  Mr.  Dennant’s  suggestion  of 
further  discussing  some  of  the  points  laid  down  in  Mr. 
Coleman^s  letter,  even  though  it  would,  as  the  Chairman 
observed,  go  back  to  the  discussion  of  the  last  meeting.''^ 
Mr.  Tomes  admits  that  the  propositions  passed  at  the  last 
meeting  were  rather  crude,’^  and  that  some  had  been  recon- 
sidered and  amended.  Surely,  in  the  face  of  such  important 
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resignations  it  would  have  been  wiser  to  have  asked  these 
gentlemen  to  a further  consideration  of  the  one  obnoxious 
clause  which  has  done  so  much  mischief,  and,  instead  of  taking 
for  granted  that  they  misunderstood  the  whole  question  and 
might  eventually  change  their  mind,  have  endeavoured  so  to 
amend  the  first  resolution  that  the  prejudices  of  others,  as 
well  as  those  of  the  original  framers  of  it,  should  meet  with 
a little  consideration  for  the  sake  of  that  unity  which  alone 
is  strength. 

We  cannot,  moreover,  refrain  from  reminding  the  Com- 
mittee that  although  it  is  very  well  to  state  broadly  that  the 
rights  and  privileges  which  Mr.  Coleman  talks  of,  have  no 
existence,  yet  there  is,  at  any  rate,  a very  general  impres- 
sion that  they  have  an  existence,  and  there  is  a very  large 
and  influential  body  of  men  who  are  obtuse  enough  to 
believe  and  maintain  that  the  diploma  which  confers  on  the 
surgeon  the  right  to  exercise  his  skill  upon  any  part  of  the 
human  frame,  surely  allows  him  to  practise  on  the  teeth  as 
well  as  upon  the  eye  or  the  foot. 

We  have  not  time  now,  and  scarcely  the  inclination  to 
enter  into  a minute  discussion  upon  all  the  pros  and  cons  of 
this  question ; probably  the  opponents  of  Mr.  Coleman  would 
cavil  at  our  expression,  that  the  Surgeons  diploma  confers 
a right. We  may  be  technically  incorrect,  but  that  is  not 
the  question  we  are  now  upon  we  are  only  arguing  in  favour 
of  peace  and  unity,  and  we  would  most  earnestly  entreat  the 
Committee  carefully  to  consider  whether  it  would  not  be 
possible  to  meet  again  on  that  one  clause— to  invite  Mr. 
Coleman  and  Mr.  Saunders  to  meet  them — and  try  whether 
it  would  not  be  possible  so  to  remodel  that  first  resolution, 
that  concord  should  once  more  reign.  There  is  fresh  blood 
now  in  the  Committee.  Mr.  Charles  Tomes,  and  Mr.  Moon, 
whose  acceptance  of  office  would,  we  think,  be  accelerated 
by  a prospect  of  reconsidering  this  matter,  are  comparatively 
young  men  of  the  present  age,  and  their  more  modern 
brains  may  assist  their  seniors  in  finding  some  way  of 
escape  from  the  medical  difficulty,  while  Mr.  Vasey  is 
skilful,  in  opposition  with  a view  to  ventilation.  Our 
suggestion  to  invite  to  a conference,  some  of  those  whom, 
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unfortunately,  we  must  now  look  upon  as  outsiders, 
may  be  informal,  but  if  we  come  to  that  point,  the  Com- 
mittee have  been  guilty  of  far  too  many  informalities 
already  to  make  that  a very  serious  stumbling-block ; and 
we  have  shown  that  their  decisions  are  not  by  any  means  irre- 
vocable, nor  are  they  deaf  to  suggestions,  for  though  Dr.  Smith 
is  left  to  resign,  with  a remark  by  the  Chairman  that  he  mis- 
understands the  purpose  of  the  Committee  and  goes  off  alarmed, 
yet  they  have  met  one  of  his  objections,  which  is  alluded  to, 
though  not  very  clearly  expressed,  in  his  letter  of  resignation, 
viz.  that  the  first  resolution,  as  originally  framed,  seemed  to 
claim  the  exclusive  right  of  making  Dental  licentiates  for  the 
English  college.  In  view  of  the  possibility — we  hope  at  no 
very  distant  date — of  the  Scotch  and  Irish  colleges  also 
establishing  a Dental  diploma,  the  Committee  have  very 
wisely  added  the  words  or  a like  qualification  from  any 
medical  or  surgical  corporation  which  is  or  may  become 
empowered  to  grant  Dental  diplomas.^^ 

We  have  now  considered  the  resignations  of  Mr.  Cart- 
wright, Mr.  Saunders,  Mr.  Coleman,  and  Dr.  Smith ; there 
only  remain  Mr.  Gaine  and  Mr.  Eox  to  allude  to.  Of  the 
value  of  Mr.  Gainers  presence  or  absence  from  the  Dental 
Reform  Committee  we  shall  offer  no  opinion,  our  readers 
can  judge  for  themselves,  aided  by  the  report  of  the  Irish 
Diploma  Meeting  at  Bristol,  at  which  Mr.  Gaine,  a member 
of  the  very  exclusive  Association  of  Surgeons  Practising 
Dentistry,  took  part.  As  to  Mr.  Fox,  his  resignation  was 
alluded  to  in  our  last  leader,  and  we  can  only  add  that  being 
a poor  speaker,  with  but  little  personal  influence,  he  may 
possibly  be  of  more  service  to  the  cause  of  Registration  and 
Compulsory  Education  ” when  out  of  the  committee  than  he 
was  on  it. 

We  have  neither  time  nor  space  in  this  issue  to  enter  into 
further  consideration  of  the  acts  and  resolutions  of  the 
Committee,  especially  of  the  fourth  clause,  and  must  defer 
our  remarks  to  a future  occasion.  We  said  in  our  June 
issue,  Registration  first.  Registration  foremost,^’  and  so 
we  say  still ; but  as  the  Committee  have  placed  that  last, 
and  exploded  such  a shell  in  their  midst  by  their  first  resolu- 
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tion^  we  are  forced  to  consider  that  first,  for  until  it  is 
somewhat  modified  there  is  little  ehance  of  earnest,  undivided 
action,  in  favour  of  Registration. 


It  seems  a pity  that  Mr.  O’Duffy,  ere  rushing  into  print, 
did  not  either  read  our  articles  a little  more  carefully,  or 
spend  a little  more  time  in  framing  his  replies,  for  he  would 
then  have  saved  himself  the  trouble  of  writing,  and  ourselves 
from  wading  through,  a series  of  random  assertions — he 
must  forgive  us  for  saying — so  illogical,  inconsistent,  and 
inaccurate,  as  to  make  it  no  easy  matter  to  follow  him.  To 
answer  him  in  detail  is  from  this  reason  beyond  the  extent 
of  our  patience  or  space,  but  for  the  sake  of  some  who 
might  be  led  astray  in  the  fog  of  words  with  which  he 
envelopes  us,  we  will  do  our  best  to  indicate  some  of  his 
most  prominent  errors  and  inconsistencies. 

Mr.  O^Duffy's  arguments  are  throughout  based  on  a fallacy, 
and  that  fallacy  is  that  we  are  opposed  to  the  idea  of  the 
establishment  of  a Dental  degree  in  Ireland.  To  prove  this 
we  need  only  refer  to  the  first  three  paragraphs  of  his  first 
letter,  winding  up  with  the  sentence  in  the  beginning  of  the 
fourth  paragraph,  You  imply  that  this  is  an  argument — of 
some  sort — against  what  we  are  asking  for.’’  The  first  para- 
graph of  his  second  letter  also  plainly  implies  that  we  are 
trying  to  prevent  it.”  We  must  give  Mr.  O’Duffy  full 
credit  for  having  carefully  avoided  the  actual  assertion  in  so 
many  words,  that  we  are  opposed  to  the  establishment  of  an 
Irish  or  Scotch  Dental  Diploma,  though  we  defy  any  one 
who  does  not  know  us,  to  read  his  two  letters  and  not  come 
to  the  conclusion  that  we  are  utterly  and  entirely  opposed  to 
any  such  scheme.  But  one  of  our  difficulties  in  dealing 
with  Mr.  O’Duffy’s  letters  is  that  he  makes  no  direct 
definite  statements,  but  through  a maze  of  words  leads  his 
readers  to  all  sorts  of  inferences  and  impressions,  and  the 
chief  of  those  being  that  we  are  altogether  opposed  to  the 
foundation  of  Dental  degrees  in  the  sister  kingdoms,  or  to 
the  assistance  of  those  who  from  various  circumstances  are 
debarred  from  obtaining  the  English  Dental  Diploma,  we 
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will  at  once  plainly  and  distinctly  make  our  profession  of 
faith  on  the  subject  under  consideration.  We  believe  that 
the  establishment  of  Dental  degrees  in  Scotland  and  Ireland 
will  conduce  greatly  to  the  benefit  of  the  public  and  the  pro- 
fession at  large^  and  to  the  advantage  of  the  existing  body  of 
Licentiates  in  Dental  Surgery,  and  so  sincerely  do  we  desire 
to  see  this  accomplished,  that  we  deplore  and  deprecate  the 
foolish  course  of  action  adopted  by  those  who  are  now  osten- 
sibly promoting  this  object,  but  who,  by  recent  events  and 
speeches,  have  laid  themselves  open  to  a very  grave  suspicion 
that,  under  the  guise  of  seeking  the  establishment  of  a Dental 
Diploma  in  connection  with  existing  medical  corporations, 
they  are  really  working  for  the  resuscitation  of  a College  of 
Dentists.  But  of  this  we  may  say  more  on  a future  occasion. 

We  believe,  moreover,  that  had  those  who  deceived 
us  into  the  impression  at  the  first  Manchester  meeting 
on  August  31st,  1875,  that  they  would  in  a single- 
hearted  and  unselfish  spirit  support  the  principle  we  then 
advocated  of  ^‘^Registration  first.  Registration  foremost,^’ 
stuck  to  their  colours,  that  business  would  have  been 
accomplished  ere  now ; the  College  of  Surgeons  of  Eng- 
land womd  have  been  petitioned  to  relax  their  restric- 
tions against  old  advertisers,  and  we  could  then,  as  a united 
and  compact  body  of  registered  or  enrolled  practitioners, 
have  gone  to  the  medical  corporations  of  Scotland  and 
Ireland  to  seek  for  the  establishment  of  Dental  degrees, 
which  would  have  offered  facilities  to  those  who  had  re- 
pented of  their  neglect  of  the  English  Dental  diploma. 

It  is  true  we  did  not  publicly  proclaim  this  programme,  it 
would  not  have  been  wise,  then  to  do  so  ; but  several  of  those 
who  now  hold  office  on  the  various  committees  were  fully 
aware  of  our  ideas,  and  could,  had  they  chosen,  have  en- 
lightened their  neighbours. 

Having  thus  made  our  political  profession  of  faith,  we 
feel  we  need  not  further  touch  on  Mr.  O'Duffy^s  attack 
upon  us  in  his  first  letter,  for  our  apparent  desertion  of  the 
liberal  cause  and  supposed  opposition  to  the  establishment  of 
Dental  degrees  in  the  sister  kingdoms.  We  may  or  may 
not  on  a future  occasion  discuss  the  minor  details  of  Mr. 
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O^Duffy’s  letters,  just  as  we  happen  to  have  time  or  space 
for  such  almost  useless  argument ; but  for  the  present  we 
shall  content  ourselves  with  remarking  that  it  is  somewhat 
absurd  for  him  to  say  there  is  no  such  thing  sought 
for  as  the  Irish  Dental  Diploma/^  when  the  whole  of  his 
two  letters  and  the  speeches  of  his  colleagues  teem  with 
Ireland  and  the  Irish.  That  it  is  scarcely  fair  to  refer 
in  italics  (which  represent  underlined  words  in  the  manu- 
script) to  your  own  report  when  it  is  not  our  report  at  all, 
but  simply  the  reprint  of  a report  furnished  to  us  already 
printed,  corrected,  and,  according  to  some  of  our  corre- 
spondents, curtailed  by  the  Irish  Diploma  Committee  or 
their  officials. 

Mr.  O’Duffy^s  hearty  appreciation  of  our  congratulations 
about  the  meeting  at  Leeds,  which  we  stated  were  based 
upon  its  improved  tone  as  contrasted  with  the  Irish  Diploma 
meeting  at  Manchester,  are  scarcely  consistent  with  his 
subsequent  statement  that  you  make  a very  unfortunate 
comparison  between  it  (the  Leeds  meeting)  and  the  meeting 
at  Manchester.'’^ 

The  old  adage  make  haste  slowly  is  a very  good  one, 
but  we  think  Mr.  O’Duffy  would  do  well  to  study  and  apply 
the  maxim  to  himself  ere  he  again  attacks  us  on  our  former 
movements,  either  in  his  speeches  or  in  print. 

We  will  conclude  for  the  present  with  a brief  reiteration 
of  our  former  remark  that  it  is  more  probable  that  the 
establishment  of  a Dental  diploma  in  Ireland  would  have 
had  an  earlier  prospect  of  success  had  its  promoters  com- 
pleted the  Registration  scheme  which  they  first  embarked  in, 
but  are  now  hindering,  than  that  the  success  of  the  reform 
movement  will  be  much  affected  by  the  establishment  of  a 
Dental  qualification  in  Ireland  and  Scotland.  We  should 
rather  say  Scotland  and  Ireland,  for  we  quite  anticipate 
that  the  Scotch  will  obtain  their  diploma  first.  And  why  ? 
Because  they  will  do  their  own  work  on  its  own  merits,  and 
not  go  to  their  college  with  a public  declaration  that  they 
want  to  make  as  it  were  a dustbin  of  it,  for  the  refuse  of  the 
English  College* 
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PERIOSTEAL  SURGERY  IN  THE  UNITED  STATES. 

We  have  been  favoured  with  a look  at  the  new  lower 
jaw-bone  alluded  to  in  our  report  of  the  Congress  of  German 
Surgeons  at  Berlin^  and  which  we  believe  to  be,  if  not  a 
unique  specimen,  at  any  rate  the  first  specimen  of  the  sort 
seen  in  Europe.  We  allude  to  it  with  the  more  pleasure, 
as  the  operator.  Dr.  James  R.  Wood,  Emeritus  Professor  of 
Surgery  in  the  Bellevue  Hospital  Medical  College,  is 
entitled  to  the  great  praise  of  having  been  one  of  the 
pioneers  of  periosteal  surgery,  which  constitutes  such  a 
creditable  and  instructive  chapter  in  the  recent  history  of 
surgery.  This  particular  operation  was  performed  more 
than  twenty  years  ago ; and  the  merit  of  it  consists  not  only 
in  its  having  been  then  a new  kind  of  operation,  but  in  the 
details  of  the  procedure,  which  had  to  be  thought  out  for 
the  first  time,  and  which  have  since  become  recognised 
principles. 

It  is  a great  feat  of  what  we  are  disposed  to  call  physio- 
logical surgery  to  take  away  a whole  bone,  and  to  do  it  "so 
carefully  and  with  such  preservation  of  the  periosteum  as 
to  have  it  entirely  reproduced  in  perfect  symmetry  and  per- 
fectly in  situ.  The  new  jaw  is  smaller  than  the  original 
one,  but  in  other  respects,  in  form  and  position,  it  is  a 
wonderfully  perfect  reproduction.  The  patient  was  a girl 
eighteen  years  of  age,  working  in  a match  factory ; hence 
the  phosphorous  disease  of  the  jaw,  leading  to  necrosis  and 
the  necessity  for  removal.  The  operation  was  done  by 
halves,  one  half  being  left  for  weeks  after  the  removal  of 
the  other,  so  as  to  steady  the  parts  and  determine  the 
proper  position  of  the  new  jaw,  which  would  otherwise 
have  been  dragged  down  by  muscles  and  cause  great  de- 
formity. The  patient  perfectly  recovered,  and  lived  three 
years  after.  She  then  died  of  brain  abscess,  when  the 
entire  skull  came  into  the  possession  of  Dr.  Wood.  Both 
he  and  other  operators  have  frequently  repeated  these 
operations  with  similar  success.  But  the  patients  are  mostly 
alive,  and,  as  Langenbeck  lately  said  at  Berlin,  there  is  not 
another  such  specimen  in  the  whole  of  Europe  as  the  one 
we  now  notice. — Lancet. 
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THE  ASTRONOMER  AND  THE  DENTIST. 

Apropos  of  legal  matters,  I must  tell  you  that  the  Civil 
Tribunal  of  the  Seine  has  just  given  a decision  in  a case  of 
Dentistry,  in  which  there  were  some  curious  points  involved. 
M.  Chapelas,  the  astronomer,  has  a son  who  has  lost  nearly 
all  his  teeth,  and  on  that  account  applied  to  a certain  Dentist 
of  this  city.  A bargain  was  finally  made  between  them  that, 
for  the  sum  of  four  hundred  francs,  a gold  plate  should  be 
furnished  and  two  incisors  mounted  in  the  same  metal. 
After  the  completion  of  the  work,  the  money  was  not  paid, 
although  repeated  demands  were  made  for  it  by  the  operator. 
One  fine  morning  the  creditor  was  summoned  to  appear  before 
the  tribunal  to  answer  a claim  from  the  father  of  the  debtor 
for  the  sum  of  thirty  thousand  francs,  based  upon  the  allega- 
tion that  when  the  teeth  went  in  the  boy’s  brains  went  out ; 
that  the  operation  had  so  destroyed  his  ,mind  as  to  prevent 
him  from  entering  the  school  of  St.  Cyr,  for  which  he  was 
intended.  After  hearing  the  evidence  on  both  sides,  the 
suit  of  the  astronomer  was  rejected,  while  the  Dentist  was 
awarded  the  sum  of  three  hundred  francs,  a deduction  of 
one  hundred  francs  being  made  for  the  breaking  of  one  of 
the  teeth  before  the  commencement  of  the  proceedings. — 
Lancet, 


A BILL  has  been  introduced  into  the  legislature  of  the 
United  States  which  is  of  great  interest  to  doctors  and 
Dentists.  It  provides  for  the  deposit  of  security  for  the 
payment  of  damages  and  costs  by  the  plaintiff*  in  actions  or 
proceedings  against  physicians,  surgeons,  and  Dentists  for 
damages.  An  American  contemporary,  in  expressing  its 
approval  of  the  measure,  says  that  the  history  of  actions  for 
malpraxis  proves  that,  in  the  majority  of  instances  of  the 
sort,  the  charges  are  utterly  unfounded,  and  are  either  made 
as  offsets  to  bills  for  professional  services  or  for  purposes 
of  revenge’^  on  the  part  of  the  plaintiff,  or  on  account  of 
the  covert  connivance  of  some  jealous  professional  rival.^^ 
It  is  hoped  the  new  Bill,  if  carried  into  law,  will  be  the 
means  of  stopping  groundless  plaints  of  maltreatment. — 
Lancet. 


THE  DENTAL  DIPLOMA. 

The  postponement  sine  die  of  the  discussion  of  the  recommenda- 
tions of  the  committee  on  the  Dental  diploma  will  afford  the 
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council  of  the  Royal  College  of  Surgeons  an  opportunity  for  a 
reconsideration  of  the  relations  of  surgeons  and  Dentists.  It  is 
certainly  an  anomalous  circumstance  that  any  branch  of  surgery 
should  require  a special  diploma.  According  to  the  terms  of  the 
recommendations  of  the  Dental  Committee,  as  set  forth  in  the  last 
report,  the  Dental  licence  is  to  be  deemed  a sufficient  qualification 
for  a lectureship  on  Dental  surgery  and  for  the  post  of  surgeon  to  a 
special  Dental  hospital  or  the  Dental  department  of  a recognised 
general  hospital.  Still  worse,  it  is  proposed  that,  in  future,  certi- 
ficates shall  not  be  received  from  teachers  of  Dental  surgery  unless 
they  hold  the  licence  of  the  College.  In  other  words,  fellows  and 
members  of  the  College  who  are  not  also  licentiates  in  Dentistry  are 
to  be  disqualified  from  practising  Dental  surgery. — Lancet. 
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THE  ODONTOLOGICAL  SOCIETY. 

Monthly  Meeting,  Monday,  June  4th,  1877. 

S.  Cartwright,  Esq.,  President,  in  the  Chair. 

The  first  half  hour  having  been  taken  up  by  the  election  of 
members  and  other  routine  business,  some  half  dozen  candi- 
dates being  balloted  for  seriatim,  Mr.  Oakley  Coles  gave 
notice  that  at  the  first  meeting  of  the  ensuing  session  he 
would  propose  that  a change  be  made  in  the  mode  of  con- 
ducting the  election  of  members.  He  would  suggest  that  a 
sufficient  number  of  ballot  boxes  should  be  provided,  that  as 
many  of  these  as  might  be  necessary  be  placed  on  the  table 
in  the  council  room  with  the  name  of  a candidate  affixed  to 
each,  and  that  members  should  give  their  votes  before  coming 
in  to  attend  the  meeting. 

Mr.  Sewill  thought  that  Mr.  Coles^  notice  was  not  in 
order,  since,  according  to  the  rules  of  the  Society,  changes  in 
the  order  of  business  could  not  be  discussed  at  an  ordinary 
meeting.  Besides,  there  was  already  a rule  of  the  Council 
according  to  which  all  the  candidates  for  membership  on  one 
evening  might  be  balloted  for  collectively.  The  present 
waste  of  time  might  be  at  once  avoided  by  acting  on  the  re- 
commendation of  the  Council. 

Mr.  Coles  replied  that  the  present  plan  of  balloting  for 
each  candidate  separately  was  the  original  one  and  was  in 
strict  accordance  with  the  rules  of  the  Society.  The  plan  of 
voting  for  all  the  candidates  in  a batch  had  been  tried  for  a 
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time,  but  some  remarks  made  by  Mr.  Underwood  at  a recent 
meeting  had  caused  the  Society  to  resort  to  the  original  mode 
of  conducting  the  elections. 

Mr.  Weiss  exhibited  a supernumerary  bicuspid ; it  was 
united  to  the  ordinary  first  bicuspid  and  closely  resembled  it 
in  appearance  ; the  other  teeth  were  well  formed.  A curious 
point  in  the  case  was  that  the  patient’s  father  had  a similar 
tooth.  He  believed  that  supernumerary  bicuspids  w^ere  very 
rare  ; he  had  not  been  able  to  find  a specimen  in  the  museum. 

Mr.  Coleman  said  that  supernumerary  bicuspids  were 
certainly  rare,  but  he  knew  that  at  least  one  example  had 
been  previously  shown  to  the  Society.  The  gentleman  who 
exhibited  it  stated  that  Dr.  Darwin  said  that  apes  had  three 
bicuspids,  and  suggested  that  the  appearance  of  an  extra  one 
in  man  might  be  considered  a partial  reversion  to  our  former 
quadrumanous  state. 

The  President  then  called  upon  Mr.  Moon  to  open  the 
adjourned  discussion  on  his  paper. 

Mr.  Moon  said  he  was  very  glad  to  have  the  opportunity 
of  saying  a few  words  before  the  discussion  commenced  and 
of  answering  the  question  which  Mr.  Coleman  had  put  to 
him  at  the  last  meeting.  He  had  not  then  read  Mr.  Bridge- 
man’s  paper  On  Dental  Nomenclature,’  or  he  should  have 
been  glad  to  have  availed  himself  of  Mr.  Bridgeman’s  care- 
fully worked- out  ideas  and  to  have  acknowledged  his  obliga- 
tion to  the  author. 

After  some  further  remarks  on  Mr.  Bridgeman’s  paper, 
Mr.  Moon  proceeded  to  say  that  in  his  own  paper  he  had 
laid  stress  on  the  tendency  of  individual  Dentists  to  be  modi- 
fied and  to  assert  a partial  or  complete  autonomy,  as  evidenced 
by  supernumerary  cusps,  by  supernumerary  teeth,  by  the 
sharp-pointed  teeth  of  the  children  whose  cases  he  had 
brought  forward,  and  by  typical  syphilitic  teeth.  He  also 
suggested  that  some  odontomes  might  probably  be  considered 
to  be  due  to  the  misdevelopment  of  a supernumerary  in  union 
with  a normal  tooth  pulp  rather  than  as  an  outgrowth  from 
the  latter.  Also  that  the  tendency  of  the  dentinal  pulp  to 
break  up  into  smaller  dentinal  symptoms  might  account  for 
the  arrangement  of  the  enamel  and  dentine  seen  in  coronary 
odontomes  in  which  it  attained  its  climax. 

He  was  also  daily  strengthened  in  the  belief  that  it  would 
be  found  that  in  some  persons  the  even  surface  of  the  den- 
tine was  replaced  by  a surface  presenting  fine  processes 
which  interdigitated  with  processes  of  enamel.  He  should 
like  to  ask  Mr.  Charles  Tomes  if  he  had  observed  anything 
of  the  kind,  and  if  so  whether  he  did  not  consider  that  it 
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might  account  for  the  hitherto  unexplained  presence  of  den- 
tinal tubuli  in  the  substance  of  the  enamel  ? 

He  should  be  glad  if  Mr.  Coleman  would  tell  him  whether 
he  agreed  with  the  opinion  he  had  expressed  that  the  typical 
syphilitic  tooth  was  of  normal  colour  when  the  enamel  was 
not  defective  ? Lastly,  there  was  the  question  as  to  the 
causes  which  produced  the  honeycombed  condition  of  the 
enamel.  Such  were  the  points  in  his  paper,  which  he  should 
be  glad  to  hear  discussed  and  either  upheld  or  demolished  as 
they  might  deserve. 

The  President  then  invited  the  members  present  to  dis- 
cuss the  points  which  Mr.  Moon  had  just  recapitulated.  He 
hoped  that  all  would  express  their  opinions  freely,  however 
these  might  vary.  He  thought  he  had  occasionally  noticed 
a tendency  on  the  part  of  speakers,  either  from  an  unwil- 
lingness to  express  opinions  at  variance  with  the  majority,  or 
from  a still  more  mistaken  fear  of  hurting  the  feelings  of 
the  author  of  the  paper,  to  dwell  upon  points  of  agree- 
ment and  to  pass  over  those  which  might  be  contro- 
verted. He  thought  that  this  was  a pity.  Peal  agreement 
could  only  be  arrived  at  by  the  free  expression  of  opinion 
on  all  sides  and  by  a candid  confession  of  difficulties.  The 
point  which  he  himself  felt  inclined  to  doubt  was  as  to  the 
alleged  disastrous  effects  on  the  teeth  of  mercury  when  given 
in  childhood.  Mercury  had  formerly  been  given  both  to 
children  and  adults  much  more  freely  than  was  now  the 
custom,  yet  honeycombed  teeth  were  probably  more  common 
now  than  they  were  then.  Children  were,  in  fact,  singularly 
insensible  to  the  effects  of  mercury,  but  they  were  very  liable, 
especially  if  hand-fed  or  naturally  delicate,  to  various  forms 
of  stomatitis.  Local  inflainmation  of  this  sort  would  be 
very  likely  to  prevent  the  nutrition  of  the  growing  teeth,  and 
he  felt  far  more  inclined  to  believe  that  honeycombed  teeth 
were  due  to  these  local  causes  than  to  the  action  of  mercury. 
At  the  same  time,  though  he  did  not  believe  that  mercury 
given  as  an  occasional  purge  could  have  any  permanent  ill- 
effect,  he  thought  it  possible  that  when  given  in  frequently 
repeated  small  doses  it  might  do  harm  to  the  teeth  by  lower- 
ing the  child’s  health  and  thus  favouring  the  occurrence  of  the 
local  ailments  to  which  he  had  referred. 

Mr.  Charles  Tomes  said  he  was  sorry  he  could  not  en* 
lighten  Mr.  Moon  as  to  the  way  in  which  the  interdigitation 
of  dentine  and  enamel  was  produced  which  was  found  in  the 
teeth  of  the  marsupials  and  of  some  fish.  We  knew  some- 
thing about  the  development  of  the  dentine  and  something 
about  the  mode  of  formation  of  the  enamel,  but  how  it  came 
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to  pass  that  in  these  rare  instances  dentinal  tuhules  were 
found  penetrating  the  enamel  was  altogether  a mystery. 

He  should  like  to  say  a few  words  about  Mr.  Moon’s 
theory  of  denticles.”  Because  the  apices  of  the  incisors 
sometimes  showed  these  points,  Mr.  Moon  supposed  them  to 
be  composed  of  three  denticles.  No  doubt  the  incisors  were 
formed  from  at  least  three  centres  of  calcification,  he  thought 
probably  from  four;  but  was  Mr.  Moon  justified  in  speaking 
of  these  as  three  individualities  forming  one  tooth  ? As  to 
the  very  translucent  incisor  in  which  the  dentine  could  be 
seen  through  the  enamel  rising  up  into  three  points,  he  did 
not  look  upon  that  as  showing  a natural  tendency  to  a tri- 
partite division  but  as  evidence  of  a distinctly  pathological 
fact,  viz.  that  the  growth  of  the  dentine  had  not  proceeded 
as  evenly  as  it  should  have  done.  In  the  molars,  calcification 
began  in  the  four  cusps,  and  these  four  centres  should  join 
evenly  to  form  a perfect  crown ; but  sometimes  calcification 
did  not  go  on  equally  fast  in  two  neighbouring  cusps  and 
then,  the  join  being  uneven,  a little  pit  or  sulcus  resulted. 
This  was  what  had  occurred  in  this  incisor,  the  areas  of  cal- 
cification had  not  joined  as  perfectly  as  they  should  have 
done.  Supernumerary  teeth  were,  no  doubt,  often  due  to  a 
further  step  in  the  same  direction,  viz.  to  complete  absence 
of  union  between  neighbouring  centres  of  calcification. 

Then,  again,  he  did  not  think  that  Mr.  Moon’s  theory  was 
in  accordance  with  the  teaching  of  comparative  anatomy. 
The  teeth  of  the  Insectivora,  for  instance,  were  generally 
composed  of  numerous  cusps,  and  the  number  and  arrange- 
ment of  these  was  often  one  of  the  distinctions  between 
genera.  Now,  on  one  of  these  teeth  you  might  find  four 
distinct  cusps,  and  besides  these,  near  to  the  margin  of  the 
gum,  you  would  find  a basal  ridge.  In  other  genera  you 
would  find  this  ridge  more  elevated  and  divided  into  cusps. 
Were  we  then  to  suppose  that  the  apparently  simpler  tooth 
was  really  composed  of  eight  or  ten  denticles,  but  that  some 
of  these  were  undeveloped,  or  was  it  not  better  to  look  upon 
both  as  being  varieties  of  one  form  of  tooth  without  de- 
scending to  the  consideration  of  imaginary  units  ? 

As  to  mercurial  teeth,”  he  would  not  express  any  opinion 
further  than  to  say  that  he  thought  it  was  scarcely  fair  to 
oppose  mere  general  impressions  to  Mr.  Moon’s  careful  in- 
vestigations. If  any  one  could  bring  forward  an  equal 
number  of  cases  of  honeycombed  teeth  in  which  it  could 
be  proved  that  no  mercury  had  been  given  well  and  good, 
though  even  that  would  not  be  worth  much  by  itself,  since 
he  did  not  understand  Mr.  Moon  to  say  that  mercury  was 
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the  only  cause  of  honeycombed  teeth^  but  that  it  was  the 
most  frequent  cause. 

Mr.  S.  Hutchinson  said  he  had  often  noticed  the  trilobed 
shape  of  the  incisors  which  Mr.  Moon  had  spoken  of.  He 
had  met  with  a good  example  lately  in  a patient  with  cleft 
palate  in  whom  the  edges  of  the  lower  incisors,  which  had 
no  teeth  opposed  to  them  in  the  upper  jaw,  and  were  there- 
fore not  at  all  worn,  showed  the  two  notches  very  plainly. 
Still  he  could  not  altogether  acquiesce  in  the  Dentist’s  theory. 
He  thought  that  if  an  incisor  or  canine  was  made  up  of  three 
denticles,  there  would  be  some  indication  of  this  in  the  shape 
of  the  pulp  cavity ; now  the  pulp  cavity  of  an  incisor  was 
circular,  and  that  of  the  canine  elliptical,  and  he  thought 
that  these  regular  shapes  were  rather  opposed  to  the  theory 
of  the  composite  nature  of  the  teeth  in  question. 

With  regard  to  the  effects  of  syphilis  on  the  teeth,  as  Mr. 
Moon  had  enjoyed  great  opportunities  of  studying  the  ques- 
tion, he  should  like  to  ask  him  if  he  could  give  any  reason 
why  the  central  incisors  should  be  specially  affected?  And 
also  whether  he  thought  that  the  period  at  which  the  syphi- 
litic contagion  had  been  communicated  made  any  difference 
in  the  consequent  lesions;  whether,  for  example,  he  had 
noticed  any  difference  between  the  teeth  of  children  who 
were  congenitally  syphilitic  and  those  who  had  become  in- 
fected later,  as  by  vaccination?  As  to  the  so-called  mercurial” 
teeth,  he  had  met  with  a good  example  lately.  A child  had 
been  brought  to  him  in  whom  all  the  temporary  teeth  were 
badly  honeycombed,  the  central  incisors  especially  being 
almost  destitute  of  enamel.  The  friends  informed  him  that 
the  child  had  suffered  from  convulsions  when  a month  old 
and  had  been  freely  treated  with  mercury.  Still  it  was 
difficult  to  decide  between  two  such  authorities  as  Messrs. 
Moon  and  Salter.  He  did  not  yet  feel  quite  convinced  that 
the  mercury  was  solely  to  blame  ; might  not  the  disturbance 
of  the  nervous  system,  of  which  the  convulsions  were  a sign, 
have  something  to  do  with  the  defective  enamel  formation  ? 

Mr.  Oakley  Coles  said  that  a child  had  been  brought  to 
him  whose  peg-shaped  temporary  teeth  were  very  character- 
istic of  syphilis.  Syphilitic  deformity  of  temporary  teeth  was 
very  rare,  and  he  thought  probably  for  the  reason  that  in 
most  instances  the  mother  was  originally  healthy  until  she 
was  contaminated  by  the  father,  perhaps  after  impregnation 
had  taken  place.  In  this  case  the  child’s  mother  had  long 
been  the  subject  of  syphilis,  and  he  thought  it  would  pro- 
bably be  found  that  the  extent  to  which  the  teeth  were 
affected  would  vary  according  to  the  date  at  which  the  dis- 
ease was  communicated,  and  that  this  might  sometimes  be 
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useful  in  medico-legal  cases  when  it  was  desirable  to  ascer- 
tain whether  the  syphilitic  taint  had  descended  from  the 
father  or  the  mother. 

Mr.  Coleman  remarked  that  the  case  they  had  just  heard 
was  a very  remarkable  and  important  one.  Mr.  Jonathan 
Hutchinson  had  never  met  with  a case  in  which  the  tem- 
porary teeth  had  were  affected  by  syphilis  ; he  hoped  that 
Mr.  Coles  would  bring  the  full  particulars  before  the  Society 
on  some  future  occasion. 

In  answer  to  the  question  addressed  to  him  by  Mr.  Moon, 
he  should  say  that  his  opinion  was  that  the  enamel  in  syphi- 
litic cases  was  generally  rather  translucent,  and  had  a slight 
yellowish  tinge,  like  size  as  seen  in  the  oil  shops.  But  this 
only  applied  to  bad  cases;  in  slight  cases  it  was  not  noticeable. 
He  did  not  mean  to  assert  that  there  was  really  any  change 
in  the  enamel ; he  thought  it  was  quite  likely  that  the  change 
was  really  in  the  dentine  ; incipient  caries  was  accompanied 
by  a change  in  the  colour  of  the  enamel,  and  the  alteration 
caused  by  syphilis  might  also  be  due  to  some  change  in  the 
structure  of  the  dentine. 

Mr.  Moon,  having  been  called  upon  by  the  President  for 
his  reply,  said  that  as  it  was  already  late,  and  there  was 
other  business  to  follow,  be  would  reply  very  briefly  to  the 
criticisms  which  had  been  made  on  his  paper.  With  regard 
to  the  denticle  theory,  he  thought  he  had  some  authority  on 
his  side.  Without  descending  to  the  Insectivora,  he  re- 
membered that  Professor  Holleston,  in  a paper  read  before 
the  Society,  had  spoken  of  the  larger  compound  teeth  of  the 
elephant  as  being  composed  of  numerous  denticles.  He 
agreed  with  Mr.  Tomes,  that  the  independence  or  partial 
separation  of  denticles  must  be  looked  upon  as  a pathological 
condition.  He  thought  that  the  early  period  at  which  the 
union  of  the  denticles  took  place  sufficiently  accounted  for 
the  fact  that  the  shape  of  the  pulp  cavity  afforded  no  indica- 
tion of  the  elementary  composition  of  the  tooth. 

As  to  mercurial  teeth,”  he  could  only  say  that  he  had 
inquired  most  carefully,  and  on  a uniform  plan,  into  the 
history  of  every  patient  with  honeycombed  teeth  he  had 
come  across,  with  the  result  that  in  a large  number  of  cases 
no  apparent  cause  but  mercury  could  be  traced.  He  had 
asked  particularly  whether  the  child  had  suffered  from 
thrush,  or  from  any  form  of  stomatitis ; what  general  ail- 
ments it  had  suffered  from  ; what  medical  treatment  had 
been  pursued,  so  far  as  was  known,  and  what  domestic 
remedies  had  been  administered.  Of  course  he  had  carefully 
avoided  any  leading  questions. 

He  would  mention  as  an  example  the  case  of  a family,  of 
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whom  the  eldest  had  her  teeth  but  slightly  pitted_,  whilst 
those  of  the  younger  children  were  dreadfully  honeycombed. 
On  inquiry,  he  learnt  that  the  eldest  got  no  mercury  till  she 
was  seven  months  old ; she  was  then  placed  in  charge  of  a 
nurse  who  had  a strong  partiality  for  Stedman’s  powders, 
and  from  that  date  she  had  a powder  generally  once  or  twice 
a week.  The  younger  children  were  submitted  to  the  same 
treatment  from  the  age  of  one  month,  and  the  eifect  on  their 
teeth  was  far  more  serious.  There  was  no  doubt  that  those 
teeth  sutfered  which  were  being  developed  at  the  time  the 
mercurial  treatment  was  being  carried  on.  The  origin  of 
the  syphilitic  lesion  was  not  so  clear ; it  was  apparently  due 
to  some  more  recondite  influence,  and  he  could  not  suggest 
any  explanation  of  the  fact  that  the  central  incisors  were 
affected  rather  than  the  other  teeth.  He  did  not  go  so  far 
as  to  say  that  an  occasional  mercurial  purge  must  necessarily 
damage  the  teeth ; indeed,  he  had  met  with  cases  where 
mercury  had  been  given  largely,  and  the  teeth  were  not 
honeycombed.  He  thought  that  one  reason  why  the  Sted- 
man’s powders,”  which  had  been  mentioned  several  times 
during  the  discussion,  were  so  dangerous  was  that  they  were 
not  purgative.  They  contained,  according  to  an  analysis 
made  by  his  colleague.  Dr.  Stevenson,  a considerable  quan- 
tity of  morphia ; the  first  effect  was  to  make  the  child  sleep 
for  some  hours,  and  they  only  acted  on  the  bowels  after 
the  opiate  effect  had  gone  off,  and  sometimes  not  at  all. 
Instead,  therefore,  of  the  local  effects  of  a calomel  purge, 
more  or  less  of  the  mercury  was  absorbed,  and  acted  widely 
on  the  system.  Then,  also,  on  account  of  their  sedative 
effect,  the  powders  were  given  much  too  frequently. 

The  President  then  called  upon  Mr.  S.  J.  Hutchinson 
to  open  the  discussion  on  the  treatment  of  alveolar  abscess, 
but  Mr.  Hutchinson  replied  that  it  was  already  half-past 
nine,  and  the  meeting  could  only  be  prolonged  by  the  vote 
of  the  members  present.  If  it  was  their  wish  he  should  be 
very  pleased  to  open  the  discussion;  but  he  thought,  as  the 
time  at  their  disposal  was  so  short,  it  would  be  better  to 
make  the  treatment  of  alveolar  abscess  the  subject  of  a 
paper  to  be  read  at  some  future  meeting.  This  having  been 
agreed  to,  the  rest  of  the  time  was  spent  in  examining  a 
number  of  casts,  illustrating  various  forms  of  abnormal 
' dentition,  brought  by  Mr.  Moon,  Mr.  Coles,  and  others. 
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Extraordinary  Meeting,  held  May  I4th,  1877. 

Arthur  Underwood,  Esq.,  Treasurer,  in  the  Chair. 

After  the  reading  and  confirmation  of  the  minutes  of  the 
previous  meeting, 

The  Chairman  called  upon  the  Secretary,  Mr.  Ackery,  to 
read  a communication  he  had  received. 

Mr.  Ackery  read  a letter  from  the  President,  in  which  he 
expressed  regret  at  his  inability  to  be  present,  and  called  the 
attention  of  new  students  to  the  many  advantages  to  be 
gained  from  joining  the  Society. 

Messrs.  Leake  and  Woodward  were  balloted  for  and  elected 
members  of  the  Society. 

The  following  gentlemen  were  proposed  and  seconded,  and 
will  be  balloted  for  at  the  next  meeting,  viz.  Messrs.  Brameld, 
Chalcraft,  Daish,  Dewes,  Howarth,  McCall,  F.  H.  Newton- 
Rose,  Small,  and  Wilson. 

Mr.  Taylor  showed  models  of  a case  in  which  a second 
temporary  molar  was  wedged  up  into  the  alveolus  between 
the  first  permanent  molar  and  bicuspid ; he  also  mentioned 
an  accident  that  occurred  during  scaling,  namely,  the  re- 
moval, whole  and  intact,  of  the  enamel  of  a lower  bicuspid. 
The  dentine  beneath,  which  was  soft,  w^as  not  disturbed. 

Mr.  Fisher  brought  forward  a case  in  which  an  alveolar 
abscess  in  connection  with  the  fang  of  a lower  incisor  caused 
a fistulous  opening  in  the  centre  of  the  chin.  He  stated  his 
treatment,  which  had  brought  about  a very  satisfactory 
result. 

Mr.  Ackery  exhibited  models  of  the  upper  and  lower  jaw 
of  a lad  aged  15,  showing  three  supernumerary  teeth,  one  in 
the  upper  and  two  in  the  lower.  The  boy  was  the  subject  of 
syphilis,  and  the  incisor  teeth  were  honeycombed,  but  the 
supernumerary  were  perfectly  covered  with  enamel. 

The  same  gentleman  also  showed  the  model  of  the  lower 
jaw  of  a little  boy  aged  five,  and  in  which  there  were  present 
two  supplemental  temporary  canines. 

The  President  called  upon  Mr.  Fothergill  for  his  paper 
on  Diseases  of  the  Tongue.^^ 

Mr.  President  and  Gentlemen, — In  a paper  the  reading  of 
which  is  to  occupy  the  limited  space  of  time  allowed,  the  account  of 
each  of  the  numerous  diseases  to  which  the  tongue  is  liable  must 
necessarily  be  brief. 

It  seems  advisable,  in  the  first  place,  to  give  a slight  sketch  of  the 
anatomy  of  the  tongue  and  the  mechanism  by  which  it  is  moved. 
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The  tongue  is  duplex,  the  two  symmetrical  halves  being  divided  by  a 
septum  of  connective  tissue,  and  the  vascular  and  nervous  supply  to 
each  half  corresponds. 

Its  bony  attachments  are  to  the  hyoid  bone  and  the  lower  maxil- 
lary on  its  lower  and  inner  surface ; it  is  also  connected  with  the  soft 
palate,  pharynx,  and  gums.  Movement  is  universal,  and  is  re- 
strained anteriorly  by  the  frsenum. 

Its  muscles  may  conveniently  be  divided  into  three  kinds,  viz. 

1.  Intrinsic,  the  fibres  of  which  make  up  the  main  body  of  the 
tongue,  and  are  arranged,  longitudinally  from  base  to  tip,  producing 
by  their  contraction  shortening  of  the  organ,  vertically  and  trans- 
versely, the  muscular  contractions  of  which  tend  to  approximate  the 
sides. 

2.  Extrinsic,  consisting  of  the  stylo-glossus,  drawing  the  tongue 
upwards  and  backwards ; the  hyo-glossus,  which  draws  down  the 
tongue  and  renders  it  convex ; the  palato-glossus,  and  the  genio-hyo- 
glossus,  arising  from  the  margin  of  symphysis,  the  action  of  which 
is  to  extend  the  tongue  forwards. 

3.  The  accessory.  These  muscles  affect  the  tongue  indirectly,  as 
in  fixing  the  hyoid  bone,  and  thus  giving  a firmer  base  of  action  to 
the  extrinsic  muscles. 

The  position  of  arteries  must  be  indicated  on  account  of  the 
importance  of  a knowledge  of  their  location,  when  the  removal 
of  a portion  of  the  organ  or  the  opening  of  abscesses  or  tumours  is 
required. 

The  chief  supply  is  from  the  lingual,  a branch  of  the  external 
carotid.  This  passes  obliquely  upwards  and  inwards  to  the  great 
cornu  of  the  hyoid  bone,  then  passes  forwards  over  the  great  cornu, 
ascends  perpendicularly  to  under  surface  of  the  tongue,  and  turns 
forwards  on  its  under  surface  to  the  tip  under  the  name  of  the 
ranine  artery. 

The  branches  of  the  lingual  are  the  hyoid,  the  arteria  dorsalis 
linguae  supplying  the  back  part  of  the  tongue ; the  sublingual 
supplying  the  sublingual  gland ; and  the  ranine,  which  passes  on 
the  tip.  These  ramify  in  the  submucous  layer,  and  furnish  vascular 
loops  to  the  various  papilla3. 

The  lymphatic  system  of  the  tongue  is  also  important.  The 
glands  below  the  chin  along  the  jaw  and  at  its  angle  are  prone  to 
become  enlarged  and  painful  in  cancer. 

There  are  three  principal  nerves  in  each  half  of  the  tongue.  The 
first  of  these  is  the  lingual  branch  of  the  inferior  maxillary  division 
of  the  fifth.  This  nerve  is  distribuiied  to  the  mucous  membrane  of 
the  sides  and  tip.  Secondly,  the  glosso-pharyngeal,  distributed  to 
the  base,  sides,  and  circumvallate  papillae.  Thirdly,  the  hypo- 
glossal, which  supply  the  extrinsic  and  intrinsic  muscles.  The 
chorda  tympani  after  passing  to  the  submaxillary  ganglion  supplies 
the  lingualis  muscle  and  the  tip  of  the  tongue  with  tactile  power. 
In  tracing  back  the  nerves  of  the  tongue  it  will  be  seen  that  they 
are  more  or  less  intimately  connected  with  many  remote  but  very 
important  organs.  It  is  on  this  account  that  the  tongue  forms  so 
excellent  an  indicator  in  functional  disturbance  of  the  stomach, 
liver,  &c. 

The  final  distribution  of  nervous  material  differs  according  to  the 
variety  of  the  papilla.  The  circumvallate  has  two  central  plexuses ; 
the  fungiform,  a main  loop;  and  the  filiform  is  said  to  have  a 
tactile  corpuscle,  though  less  strongly  pronounced  than  in  the  larger 
papillse.  Simple  papillge  cover  the  surface  of  the  niucous  membrane. 
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where  it  is  not  already  taken  up  by  the  presence  of  the  other  three 
varieties,  circumvallate,  fungiform,  and  filiform.  The  circumvallate 
are  eight  or  ten  in  number,  and  arranged  in  the  form  of  the  capital 
letter  Y with  the  acute  angle  pointing  backwards.  The  fungi- 
form occupy  the  anterior  two  thirds  of  the  organ,  are  smaller 
than  the  circumvallate,  and  like  them  are  covered  with  minute 
secondary  papillae.  The  filiform  are  found  in  the  anterior  part  of 
the  tongue.  Their  shape,  judging  from  illustrations,  is  suggestive 
of  a rather  elongated  onion,  the  root  of  that  vegetable  representing 
the  body  of  the  papilla,  while  the  leaves  may  take  the  place  of  the 
filamentous  secondary  papilla  with  which  the  body  is  crowned.  All 
these  papillsB  are  covered  with  tesselated  epithelium,  which  renders 
the  general  surface  undulating.  The  sense  of  taste  is  most  present 
with  the  circumvallate  and  fungiform,  while  that  of  touch  is  better 
developed  in  the  filiform  papillae.  Behind  the  papillae  are  certain 
mucous  crypts  or  conglobate  glands.  The  most  important,  how- 
ever, are  the  parotid,  submaxillary,  and  sublingual. 

In  passing  to  the  subject  of  this  paper  the  more  important 
diseases  will  first  meet  with  consideration.  Some  forms  of  inflamma- 
tion of  the  tongue  are  of  such  an  alarming  character,  and  run  their 
course  with  such  extreme  rapidity,  that  a correct  diagnosis  and 
prompt  action  are  rendered  necessary.  The  inflammation  may  be 
so  small  a matter  as  to  merely  produce  a coating  of  fur  or  a crop  of 
vesicles,  or  it  may,  as  in  glossitis,  produce  such  a swelling  of  the 
organ  as  to  suffocate  the  patient. 

Mr.  Erichsen  in  his  ‘ Surgery  ’ gives  the  excessive  use  of  mercury, 
formerly  so  largely  practised  as  a syphilitic  remedy,  as  a common 
cause  of  glossitis.  The  large  and  repeated  doses  of  mercury 
speedily  produced  salivation,  which  is  attended  by  redness  and 
swelling  of  the  gums,  looseness  of  the  teeth,  fetor  of  breath,  and 
such  an  increase  in  the  size  of  the  tongue  as  to  render  it  necessary 
to  be  protruded  from  the  mouth ; together  with  this  there  is  a 
profuse  flow  of  saliva  and  great  difficulty  in  swallowing.  Ulceration 
may  follow  this  with  occasionally  a fatal  result. 

Salivation  by  mercury  is  by  no  means  the  only  cause  of  glossitis. 
A cold  or  sudden  chill,  the  introduction  of  poisonous  or  septic 
substances  into  the  mouth,  or  the  inhalation  of  noxious  atmosphere 
may  produce  it.  The  symptoms  before  alluded  to  are  accompanied 
by  fever ; but  the  local  inflammation  may  be  confined  to  the  tongue 
alone,  it  being  greatly  infiltrated  with  serum  and  blood.  The 
disease  does  not  seem  to  attack  the  weak  and  delicate  more  particu- 
larly, for  cases  are  related  in  which  the  sufferers  were  strong  and 
otherwise  healthy  men.  Early  on  in  the  attack  there  is  a dulness 
and  aching.  This  is  followed  by  rapid  swelling  of  tongue,  inter- 
fering with  its  various  duties.  The  lower  salivary  glands  are  then 
affected,  and  continue  to  pour  out  their  secretions.  Yiscid  mucus 
covers  the  mouth  and  affected  part.  These  symptoms  progress  till 
preventive  steps  are  taken,  the  most  effective  of  which  seems  to  be 
that  of  making  a long  and  free  incision  along  the  dorsum  of  the 
tongue  on  each  side  of  the  raphe  to  allow  of  the  escape  of  the 
confined  blood  and  serous  fluid.  The  disease  seldom  extends  over  a 
period  of  more  than  three  or  four  days,  and  sometimes  runs  its 
course  in  forty-eight  hours.  It  may  be  confined  to  one  half  of  the 
organ  alone.  Glossitis  may  proceed  to  suppuration,  ulceration,  or 
gangrene. 

Abscess  may  be  difficult  to  diagnose  on  account  of  the  pliability 
and  mobility  of  the  tongue,  but  a history  of  glossitis,  the  throbbing 
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pain,  and  tension  will  aid  in  it.  Measures  must  speedily  be  taken 
for  the  evacuation  of  the  pus. 

Simple  ulcers  occur  from  dyspepsia  or  from  external  causes,  as 
the  rough  edge  of  a decayed  tooth  or  ill-finished  stopping,  a stump, 
or  an  accumulation  of  tartar.  The  effect  of  these  will  make  itself 
known  as  soon  as  any  disorder  of  the  stomach  occurs.  Then  there 
is  swelling,  and  tenderness,  and  softening,  and  breaking  down  of 
tissue.  The  resulting  ulcer  has  callous  edges  and  an  indurated  base, 
and  the  breath  becomes  foul.  Such  an  ulcer  should  be  carefully 
watched  and  treated,  for  we  must  bear  in  mind  that  a simple  sore  of 
this  kind  may  develope  into  a malignant  cancer  v/hen  the  system  is 
in  a debilitated  condition. 

As  to  treatment,  first  remove  the  cause  of  the  irritation,  then 
insure  as  perfect  rest  as  possible.  Soft  and  non-inflammatory  food 
should  be  given  or  a milk  diet.  Stimulants  should  be  avoided  as 
much  as  possible.  A change  of  air  will  often  prove  beneficial. 
Constitutional  treatment  should  be  adopted  with  especial  reference 
to  the  digestive  system.  Arsenic,  dilute  hydrocyanic  acid,  pot. 
chlor.,  bismuth,  and  pot.  bromid.  may  be  used  with  advantage. 
Nitrate  of  silver  should  be  applied  to  the  surface  of  the  ulcers. 

The  simplest  and  commonest  form  of  inflammation  is  the  deposit 
of  fur  on  the  back  of  the  tongue.  This  fur  is  abnormally  developed 
epithelium  of  a depraved  kind,  and  often  referable  to  a disordered 
digestion,  though  it  likewise  may  arise  from  local  irritation.  This 
fur  frequently  reaches  such  a pitch  .of  development  as  to  closely 
simulate  flair,  the  similitude  being  rendered  more  complete  by  the 
occasional  deposit  of  pigmentary  matter  in  the  filaments. 

Psoriasis  consists  of  a morbid  change  of  the  epithelium.  The 
tongue  is  indurated  and  dry,  having  a cracked  surface  with  dull 
whitish  spots  or  patches  of  irregular  size  and  shape.  After  a time 
the  white  matted  epithelium  becomes  detached,  leaving  a raw  red- 
looking  surface.  This  complaint  may  occur  together  with  scaly 
eruptions  of  the  skin  or  not,  but  most  frequently  it  is  connected 
with  secondary  syphilis.  If  not  of  syphilitic  origin  an  alterative 
will  be  vaiuable.  Pulv.  Phei  co.  or  grey  powder  should  be  taken 
night  and  morning,  and  emollient  applications  should  be  applied 
locally.  In  syphilitic  psoriasis  the  usual  anti- syphilitic  remedies 
will  be  advantageously  applied.  Long-standing  cases  of  psoriasis 
rarely  though  occasionally  give  rise  to  the  disease  known  as 
ichthyosis  lingua.  The  tongue  becomes  encrusted  with  a thick 
epithelial  and  papillary  growth;  in  one  case  remarkable  for  its 
uniform  development  on  either  side  of  the  median  raphe,  in  another 
case  it  may  be  unilateral  or  merely  a patch.  The  general  appear- 
ance is  white  or  yellowish,  rough,  and  corny,  and  the  last-named 
peculiarity  has  been  so  well  marked  as  to  necessitate  the  cutting  of 
the  corns  with  a razor.  The  size  of  the  organ  may  be  diminished, 
and  the  surface  grooved  and  lobulated  to  such  an  extent  that  the 
papillae  are  quite  indistinguishable.  The  various  causes  of  the 
disease  are  dyspepsia,  syphilis,  and  excessive  use  of  tobacco.  From 
whatever  cause  it  may  arise  it  appears  to  be  difficult  to  cure. 
Remedies  which  have  an  effect  on  the  general  health  alone  seem  to 
influence  it.  This  disease  may  be  considered  as  a step  towards 
epithelial  cancer,  but  unless  there  is  an  encroachment  of  the 
epithelial  element  into  the  internal  substance  of  the  organ  it  is 
comparatively  harmless.  A deranged  stomach  may  produce  a 
vesical  eruption  on  the  tongue,  which  looks  as  if  a layer  of  boiled 
sago  had  been  spread  upon  it.  Subsequently  it  will  become  more 
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yellow  from  the  presence  of  pus.  For  this  quiet  and  cleanliness  will 
do  much. 

The  effects  of  syphilis  upon  the  tongue  are  very  marked  ; perhaps 
on  it  with  the  pharynx  and  palate  the  ravages  of  that  disease  are 
most  prominent.  Primary  sores  have  been  seen  on  the  tongue  as 
well  as  on  the  lips.  The  various  modes  of  the  contraction  of  such 
sores  readily  occurs  to  one.  Tuberculous  elevations  are  met  with  on 
the  sides  and  under  surface,  of  a pale  colour,  or  small  and  bright 
coloured,  resulting  from  increased  formation  of  papillary  and 
epithelial  tissue.  On  an  old  syphilitic  tongue  white  scars  and 
cicatrices,  indicating  previous  ulceration  with  excessively  tender 
cracks  and  fissures.  They  vastly  detract;  from  the  power  of  sensa- 
tion and  taste,  and  are  similar,  though  less  in  degree,  to  what  was 
previously  described  as  ichthyosis. 

Tumours  known  as  gummatous  are  very  characteristic.  They 
may  occur  in  the  septum  or  in  the  deep  substance  of  the  organ. 
They  are  described  as  consisting  of  a fibrous  structure  filled  up  with 
atrophied,  degenerated,  and  broken-down  cell-products.  They  are 
liable  to  degenerate  further  into  a semi-fluid  mass,  which  is  either 
absorbed  or  discharged  from  the  surface.  Extensive  contractions 
and  depressions  will  be  seen  which  indicate  the  previous  existence 
and  absorption  of  tuberculous  nodes.  These  tumours  and  nodes 
may  take  an  active  course,  which  results  in  very  serious  ulceration 
unless  specific  treatment  be  adopted.  A case  is  related  in  which 
deep  ulceration  had  occurred  in  the  median  line  to  the  extent  of 
bifurcation  for  half  an  inch.  The  slow  and  non-inflammatory  course 
of  these  affections  renders  swelling  and  induration  of  glands  and 
lymphatics  an  uncommon  occurrence. 

Mr.  Faiiiie  Clarke  points  out  the  extreme  difficulty  of  distin- 
guishing between  certain  forms  of  syphilitic  ulcer  and  malignant 
cancer.  He  also  shows  the  possibility  of  a syphilitic  ulcer  becoming 
cancerous,  either  gradually,  or  from  the  tendency  of  the  scar  to  pass 
into  epithelioma.  The  cancer  is  more  vascular,  has  its  edges  more 
sharply  delineated,  and  is  more  indurated  than  the  tubercle;  and 
with  cancer  there  is  also  the  presence  of  acute  pain  both  in  the  sore 
and  the  intimate  regions.  The  author  above  mentioned  gives  an 
interesting  table  showing  the  differences  of  the  two  diseases.  It 
would  be  out  of  place  for  me  to  give  it  here,  as  the  book  is  available 
to  all  of  us  by  application  to  the  Secretary.  Of  the  morbid  changes 
in  the  mucous  membrane  the  psoriasis  linguae  already  spoken  of  is 
an  example. 

Another  disease  coming  under  this  head  is  “ chronic  superficial 
glossitis.”  Patches  of  the  mucous  membrane  appear  red  and  raw- 
looking ; the  epithelium  is  absent  or  only  present  as  a trace,  and 
there  is  some  induration.  The  enlargement  of  the  tongue  causes  it 
to  press  against  the  edges  of  the  teeth  so  that  it  is  marked  by  them, 
and  these  lines  are  liable  to  ulceration.  The  mucus  is  thick  and 
stringy,  and  the  affection  is  attended  with  much  fetor  of  the  breath. 
Although  active  mischief  maybe  suspended  the  organ  never  assumes 
its  former  healthy  aspect.  Taste  and  movement  are  impaired,  but 
there  remains  an  extreme  sensitiveness  to  things  hot  and  cold. 

Both  in  acute  and  superficial  glossitis  the  anti- syphilitic  remedies 
are  considered  to  have  a prejudicial  tendency  when  administered  in 
large  quantities,  as  was  formerly  the  custom,  iodide  of  potassium 
more  especially,  in  the  case  of  chronic  glossitis.  But  it  must  be 
remembered  that  this  is  only  in  overdoses,  for  when  judiciously 
applied  it  is  most  beneficial,  Nitrate  of  silver  should  be  locally 
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applied.  For  the  cracked  and  fissured  condition  of  the  tongue, 
chlorate  of  potash,  dilute  nitric  acid  in  the  form  of  a lotion,  or  the 
glycerine  of  tannin  may  be  used. 

Cancer  and  epithelioma  may  with  advantage  be  considered 
together,  for  there  are  few  forms  of  cancer  which  are  not  in  reality 
epitheliomatous.  Though  varying  in  the  manner  of  origin,  as  by  a 
tubercle  or  fissure,  or  again  as  a scirrhous  solid  mass  in  the  body  of 
the  organ,  a minute  examination  into  the  disease  will  display  its 
true  character. 

If  a section  of  the  diseased  part  be  made,  a dipping  down  of  the 
epithelial  layer  will  be  noticed.  The  cells  invade  the  subjacent 
tissue,  whether  it  be  muscular  or  connective,  and  form  themselves 
into  “ concentric  globes  ” or  “ epithelial  nests,”  and  occupy  the 
spaces  in  the  fibrous  tissue  which  is  more  freely  developed  in  the 
scirrhous  variety.  These  cells  are  no  different  from  those  normally 
developed  on  the  cutaneous  surfaces  and  mucous  membrane  of  the 
mouth ; they  average  in  diameter  inch,  and  many  contain 

either  single  or  multiple  nuclei. 

Local  irritation,  as  a rough-edged  tooth  or  rough  pipe  stem,  may 
be  the  exciting  cause;  but  whatever  that  may  be,  the  resulting 
fissure  speedily  becomes  indurated,  and  an  ulcer  follows,  having  a 
foul  secretion.  A variety  of  the  disease  occurs  when  there  is  an 
indurated  lump  commencing  in  the  muscular  substance,  which  by 
drawing  the  surface  towards  itself  rather  tends  to  diminish  the  size 
of  the  organ.  In  this  the  fibrous  element  predominates. 

There  is  much  pain,  not  alone  confined  to  the  affected  part,  but 
also  in  the  temple  and  ear.  The  cancer  progresses  rapidly,  has 
callous  edges,  and  a tendency  to  slough;  with  this  there  is  profuse 
salivation,  and  the  mucous  membrane  of  the  floor  of  the  mouth  and 
the  adjacent  glands  are  apt  to  be  implicated.  The  separation  of 
sloughs  may  lay  bare  the  lingual  artery,  in  which  case  death  may 
supervene  from  hsemorrhage. 

There  is  difficulty  in  mastication  and  speech ; in  fact,  every  move- 
ment of  the  affected  organ  produces  excessive  pain. 

Unless  treatment  be  adopted,  the  combined  effects  of  want  of 
sleep  from  pain,  inability  to  take  proper  or  sufficient  nourishment, 
cachexia  from  the  poisoning  of  the  system,  and  hsemorrhage  so 
reduce  the  vitality  of  the  system  that  the  patient  dies  from  exhaus- 
tion. 

True  epithelioma  appears  to  be  less  virulent  in  character,  at  any 
rate,  there  is  less  constitutional  poisoning  and  cachexia,  and  the 
glands  are  not  so  soon  affected.  Thus  it  leaves  more  time,  and  a 
better  opportunity  for  removal. 

The  extreme  painfulness  of  cancer,  before  mentioned,  is  one  point 
worthy  of  notice  in  the  distinction  between  it  and  syphilitic  ulcera- 
tion, the  latter  being  comparatively  painless. 

Epithelioma  is  said  to  occur  chiefly  in  middle  and  old  age,  and  more 
particularly  in  men  than  in  women.  It  recurs  in  the  tongue  most 
frequently,  with  the  exception  of  the  uterus,  the  breast,  and  the  face. 
It  runs  a short  course,  averaging  about  a year,  though  sometimes  as 
little  as  fourteen  weeks. 

Medicines,  with  the  exception  of  those  used  simply  as  palliatives, 
are  useless.  The  treatment  lies  in  the  removal  of  the  whole  of  the 
diseased  tissue,  either  by  knife,  galvano-cautery,  or  ecraseur. 

The  various  operations  for  the  removal  of  the  tongue  we  need  not 
consider,  for  it  is  unlikely  that  they  will  ever  come  into  our  province 
of  the  healing  art. 
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As  a palliative  measure  the  division  of  the  lingual  nerve  has  been 
practised  with  very  beneficial  results.  It  immediately  lessens  the 
pain  to  which  the  patient  is  subjected  in  moving  his  tongue. 

Sedatives,  as  opium-ehloral,  or  hyoscyamus,  or  subcutaneous 
injection  of  morphia,  will  deaden  pain,  or  opium  ointment  or  aconite 
may  be  topically  applied. 

If  there  is  bleeding  from  the  parts  laid  bare  by  the  separation  of 
sloughs,  an  astringent  lotion  should  be  used,  or  ice  should  be 
applied. 

One  word  more  on  the  distinguishing  points  between  cancer  and 
syphilitic  ulceration.  Foul  and  sloughing  ulcer  differs  from  others 
by  its  eroding  action  and  absence  of  induration  at  its  base. 

Syphilitic  ulceration  with  induration  at  its  base  resembles  cancer 
closely,  but  it  has  been  observed  that  syphilitic  ulcer  is  elongated 
and  irregular,  and  slow  in  course ; and  with  it  there  are  likely  to  be 
less  mistakeable  evidences.  Cancerous  ulceration  is  circular  in 
shape,  softer,  and  more  rapid  in  course.  If  there  is  any  doubt,  the 
anti- syphilitic  remedies  should  be  tried,  and  if  they  do  not  effect  an 
amendment  the  affection  must  be  considered  as  malignant. 

Hypertrophy  or  prolapse  of  the  tongue  is  generally  congenital. 
The  tongue  seems  to  have  developed  out  of  proportion  to  the  rest  of 
the  body,  so  that  it  hangs  out  of  the  mouth.  It  interferes  with 
sucking,  and  when  enlarged  behind  it  may  also  interfere  with 
respiration.  It  may  also  exist  from  want  of  power  in  the  retractor 
muscles.  Its  appearance  will,  at  first,  be  natural,  but  exposure  to 
air  renders  it  dry,  callous,  and  covered  with  a slimy  secretion.  It 
is  important  to  us,  in  that  it  may  greatly  inflaence  dentition.  The 
size  and  weight  of  the  tongue  will  sometimes  affect  the  shape  of  the 
jaw,  much  more  then  will  it  influence  the  developing  teeth  and 
alveoli.  On  this  account  an  early  operation  should  be  performed  if 
milder  measures  are  useless.  The  extent  of  protrusion  may  vary 
from  half  an  inch  to  four  and  a half  inches.  In  the  iess  severe  cases 
mild  measures  should  be  resorted  to,  viz.  bandaging  or  forced 
retention  in  the  mouth.  In  bandaging  strips  of  lint  soaked  in 
astringent  lotion  can  be  applied  to  the  surface  of  the  tongue,  while 
strapping  should  be  put  on  over  this  as  tightly  as  can  be  borne  by 
the  patient.  Better  than  this  is  to  return  the  tongue  into  the 
mouth  and  retain  it  there  with  bandages.  It  affects  the  female  sex 
more  especially,  always  commencing  in  early  life,  or  it  may  be  after 
fevers,  mercurial  salivation,  or  local  disease. 

If  the  enlargement  is  great  the  only  hope  will  lie  in  the  removal 
of  part  of  the  organ.  This  may  be  effected  by  simply  removing  the 
protruding  part,  or  making  a y-shaped  incision  and  bringing  the 
two  ends  together.  The  knife  or  ecraseur  may  be  employed,  but 
the  latter  seems  most  advantageous,  as  it  performs  an  almost  blood- 
less operation.  Tying  the  lingual  arteries  has  been  resorted  to,  but 
without  success.  ‘ 

Microscopical  examination  has  shown  the  papillary,  mucous, 
submucous,  and  muscular  tissues  to  be  coarser  than  usual. 

In  an  extensive  list  of  cases  given  by  Mr.  Farlie  Clarke,  in  most 
of  which  an  operation  was  performed,  there  is  scarcely  a single 
instance  in  which  death  has  occurred  or  a cure  has  not  been 
effected.  In  this  connection  may  be  mentioned  several  other  con- 
genital peculiarities. 

Tongue-tie  consists  of  such  a shortening  of  the  frsenum  linguae 
that  the  tongue  is  slightly  bifid  or  so  fixed  that  it  cannot  be  pro- 
truded beyond  the  incisors.  This  is  a great  hindrance  to  suckling. 
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and  to  speecli  also,  if  it  be  allowed  to  persist  to  tbe  age  when  tbe 
infant  begins  to  talk.  Tbe  tongue  should  be  elevated  and  the 
freenum  snipped  across  with  a pair  of  scissors,  the  points  of  which 
should  be  directed  downwards  to  avoid  injury  to  the  ranine  artery. 

A few  rare  instances  are  related  in  which  the  tongue  has  been 
absent  altogether.  These  cases  are  interesting,  but  of  little  import- 
ance ; for  it  is  remarkable  how  little  the  functions  of  speech,  taste, 
and  deglutition  are  interfered  with  ; in  fact,  as  in  most  other  afflic- 
tions that  flesh  is  heir  to,  the  sufferers,  if  they  are  good  for 
anything,  get  used  to  it.  Furthermore,  the  organ  may  be  bound 
down  by  adhesions  to  the  floor  of  the  mouth.  In  this  case  it  should 
be  dissected  away  with  a scalpel. 

A peculiar  case  is  related  in  which  the  tongue  must  have  been 
capable  of  wagging  to  an  extent  passing,  if  possible,  that  of  ordi- 
nary women ; for  it  is  described  as  thin,  “ and  forming  folds  over 
her  teeth  like  drapery.” 

In  cases  of  naevoid  tumour  ligatures  may  be  applied,  or  they  may 
be  removed  by  actual  cautery. 

A few  different  kinds  of  tumours  remain  to  be  noticed.  They 
may  be  cartilaginous,  glandular,  vascular,  but  most  commonly 
encysted  tumours  containing  epithelial  cells,  fat,  and  cholesterine 
scales,  the  whole  forming  a glairy  liquid. 

Polypi  arising  from  retardation  of  circulation  or  persistent  local 
irritation  occasionally  increase  to  such  a size  as  to  require  removal. 

Cystic  formations  arising  from  the  mucous  follicles  or  ducts  of 
the  salivary  glands,  or  the  areolar  spaces  in  the  body  of  the  tongue, 
give  rise  to  the  term  ranula.  Salivary  calculus  affects  the  tongue 
by  forcing  it  out  of  position  and  interfering  with  motion.  If 
occurring  in  a duct,  the  duct  should  be  slit  and  the  calculus 
removed  with  forceps.  In  the  case  of  the  tumours  containing 
cholesterine,  which  are  often  of  considerable  size,  the  cyst-wall 
should  be  opened  from  within  the  mouth,  the  contents  evacuated, 
and  the  cavity  kept  open  to  the  bottom  with  lint.  The  interior  may 
be  touched  with  lunar  caustic  or  a small  seton  passed  through  it, 
which  will  induce  suppuration. 

Of  thrush  and  the  two  fungi  which  affect  the  tongue — the  oidium 
albicans  and  leptothrix  buccalis — I need  say  little,  we  have  already 
made  their  acquaintance  in  the  admirable  lectui^s  of  Mr.  S.  H. 
Cartwright.  Hydatid  cysts  are  occasionally  found,  and  also  the 
guinea  worm,  but  happily  this  is  rare.  For  thrush  a lotion  of 
sulphite  of  soda  5j  to  of  water  is  recommended,  or  a wash  of 
carbolic  or  sulphurous  acid. 

Atrophy  of  the  tongue  will  probably  occur  as  the  result  of  nervous 
disorder  elsewhere.  In  paralysis  the  tongue  may  be  affected  by 
fatty  degeneration,  the  fibres  becoming  pale  and  the  adipose  tissue 
increased.  It  may  be  due  to  haemorrhage,  syphilis,  morbid  growths, 
or  accident. 

I had  the  opportunity  some  time  ago  of  seeing  a case  of  pro- 
gressive muscular  atrophy,  in  which  the  tongue  was  affected.  The 
man  was  scarcely  able  to  speak,  and  had  to  be  fed  with  a spoon. 
The  size  of  the  tongue  was  not,  I believe,  affected. 

The  atrophy  may  be  unilateral,  depending  upon  the  disease  of 
the  nerve  at  the  corresponding  side.  In  the  treatment  of  this 
disease  attention  must  be  paid  to  general  health,  and  particularly 
to  the  removal  of  any  irritating  or  foreign  body.  A course  of  tonics 
will  be  followed  with  advantage. 

In  conclusion,  gentlemen,  I beg  to  thank  you  for  your  kind 
attention. 
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In  the  discussion  which  followed  Messrs.  Matheson, 
Underwood^  E.  S.  Williams,  Fisher,  S.  J.  Hutchinson,  and 
H.  Williams  took  part. 

Mr.  Ackery  concluded  the  notes  of  his  case  of  epithelioma 
linguse,  which  were  read  up  to  the  date  of  the  last  meeting, 
March  12th. 

I received  a note  from  my  patient,  dated  March  14th,  in  which  she 
says  I have  spoken  to  my  doctor.  Dr.  W.,  who  will  be  happy  to  give 
you  any  information  as  to  the  progress  of  my  case.  I am  happy  to 
tell  you  my  tongue  is  much  better. 

March  20th. — To-day  visited  Mrs.  P.  and  find  her  in  bed  looking 
very  ill.  She  says  the  pain  and  difficulty  in  swallowing  has  not 
much  increased,  but  that  she  feels  very  weak.  She  finds  no  diffi- 
culty in  swallowing  a large  draught,  but  cannot  “ sip.”  Her  diet 
consists  of  oysters,  beef  tea,  and  port  wine.  The  disease  does  not 
seem  to  have  spread  much,  but  the  glands  in  the  right  side  of  the 
neck  are  much  harder,  and  a hardened  mass  occupies  the  posi- 
tion of  the  sterno-mastoid.  She  complains  of  great  pain  when 
these  glands  are  touched  or  when  she  tries  to  turn  her  head  round. 
Her  mother  states  that  last  summer  she  complained  of  a sore 
tongue,  and  sought  advice  as  to  the  removal  of  the  stumps,  but  was 
told  she  had  better  wait  until  she  was  stronger.  Patient  has  herself 
covered  an  upper  molar  with  gutt^i  percha,  but  it  still  hurts  the 
tougue.  There  has  been  no  hfemorrhage  from  the  tongue. 

I called  on  her  medical  man  on  my  return  from  her  house  and 
was  fortunate  enough  to  find  him  in.  He  was  of  the  opinion  the 
case  was  one  of  epithelioma  linguse,  and  would  have  advised  removal 
had  she  been  stronger.  He  informed  me  that  both  lungs  were 
tuberculous.  He  was  giving  her  a little  Ferri  Amm.  Cit.  and  a 
gargle— 

P>  Cup.  Sulph.,  gr.  ss., 

Aquse,  ^j.  M.  fiat  garg.,  s.  u. 

for  the  mouth. 

From  this  date  I have  not  been  able  to  call  until  to-day,  when 
after  knocking  and  failing  to  arouse  any  one  I inquired  of  their 
neighbours,  who  informed  me  that  the  poor  woman  had  been 
deceased  about  a fortnight.  I at  once  wrote  to  Dr.  W.,  from  whom  I 
received  the  following  facts  : 

May  16th. — Since  March  20th  the  progress  of  the  disease  in  the 
tongue  has  been  very  slow,  and  no  marked  change  took  place  till 
three  days  before  her  death,  when  she  was  attacked  by  acute  bron- 
chitis which,  combined  with  her  weakened  state  of  health,  proved 
too  much  for  her  and  she  passed  away.  There  had  been  no  haemor- 
rhage from  either  the  lungs  or  tongue. 

The  President  in  the  course  of  his  remarks  mentioned 
that  the  patient  of  whose  case  Mr.  Keen  had  read  notes, 
subsequently  found  her  way  into  King's  College  Hospital, 
and  was  cured  by  anti-syphilitic  treatment. 

Mr.  Fothergill  replied  to  the  questions  put  to  him,  and 
a hearty  vote  of  thanks  was  accorded  him  for  his  able  paper. 

The  President  announced  that  the  next  meeting  would 
take  place  on  Monday,  8th  October,  1877. 
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MEETING  OP  DENTISTS  AT  BRISTOL. 

Saturday,  July  14th,  1877. 

A MEETING  of  the  Dental  profession  took  place  at  the 
Grand  Hotel,  Bristol,  on  Saturday,  July  14th.  The  meet- 
ing was  the  third  of  a series  arranged  by  the  Dental  Diploma 
Committee,  to  be  held  in  various  parts  of  the  country  in 
order  that  the  proposed  scheme,  which  has  been  approved  by 
many  leading  practitioners  in  London  and  the  provinces, 
may  be  fully  brought  before  the  profession  and  thoroughly 
discussed. 

Amongst  those  present  were  W.  B.  Wood,  Esq.,  L.D.S., 
Brighton;  B.  Bogers,  Esq.,  Cheltenham;  Sidney  Wormald, 
Esq.,  Stockport;  Dr.  Waite,  Liverpool;  Charles  Gaine, Esq., 
M.B.C.S.,  Bath;  John  O’Duffy,  Esq.,  Dublin;  T.  C.  Par- 
sons, Esq., M.B.C.S.,  Clifton;  W.  B.  Parsons, Esq.,  Clifton;  C. 
Bayston,  Esq.,  Clifton;  — Drew,  Esq.,  Weston-super-Mare; 

— Gregory,  Esq.,  Cheltenham;  — Bolton,  Esq.,  Clifton; 

— Coker,  Esq.,  Clifton ; S.  Thompson,  Esq.,  Clifton ; — 
Council,  Esq.,  Clifton  ; S.  J.  Hayman;  Esq.,  Clifton  ; B.  W. 
Osborne,  Esq.,  Newport,  Mon.;  E.  Weeks,  Esq.,  Bristol; 
J.  Smart,  Esq.,  Bristol;  — Blackwell,  Esq.,  Plymouth; 

— Pearce,  Esq.,  Bristol;  Graham  Young,  Esq.,  Clifton; 

— Clark,  Esq.,  Clifton. 

On  the  motion  of  Mr.  Gaine  (Bath),  seconded  by  Mr.  W. 
B.  Parsons,  Clifton,  Mr.  W.  B.  Wood,  L.D.S.  (Brighton),  was 
elected  to  the  chair. 

The  Chairman  said  : It  is  with  great  pleasure  that  I pre- 
side at  a meeting  calculated  to  advance  the  position  of  the 
Dental  profession.  The  profession  is  suffering  very  much 
from  many  unfavorable  circumstances,  which  assist  to  retard 
its  advancement.  I believe  that  if  the  scheme  for  the  foun- 
dation of  a College  of  Dentists  had  been  carried  out,  the 
present  meeting  would  have  been  rendered  perfectly  un- 
necessary. (Hear,  hear.)  We  should  by  this  time  have 
been  an  independent  college,  standing  fairly  and  nobly  before 
the  world.  (Hear,  hear.)  But  now  at  the  present  moment 
we  are  in  the  same  position  that  the  barber  surgeons  were 
in,  I think,  the  year  1813.  1 believe  the  Dentists  are  a useful 
body  of  individuals,  and  a more  useful  profession  as  regards 
their  supplying  the  wants  of  suffering  humanity  (hear, 
hear)  than  many  other  professions.  They  are  a body  of 
men  who  are  respected,  who  are  taken  into  sincere  and 
sound  friendship  in  many  circles,  and  why  not  unite  to- 
gether for  the  advancement  of  their  profession  and  interests  ? 
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They  are  powerful,  inasmueh  as  they  have  great  individual 
influence  in  many  circles.  Then  why  not  bring  the  profes- 
sion into  one  common  bond?  (Hear,  hear.)  They  are 
useful  and  they  know  it,  and  respected  in  many  circles,  and 
by  not  being  bound  together  by  properly  organised  prin- 
ciples of  union  a number  of  individuals  have  got  into  the 
profession  and  really  brought  about  that  discredit  to  which 
they  were  not  entitled.  I sincerely  wish  that  I was  younger 
in  years,  that  I might  devote  more  labour  to  the  cause,  but 
there  is  some  little  energy  in  me  still,  and  I will  do  all  I 
can  to  assist  it.  (Hear,  hear.)  The  object  of  the  meeting 
has  my  most  cordial  support  and  sympathy.  Our  friends  in 
Ireland  have  an  arduous  task  before  them,  but  it  is  one 
which  I think  must  be  attended  with  success.  I am  glad  to 
see  that  great  and  glorious  movements  are  taking  place  for 
the  furtherance  of  these  objects,  and  if  there  is  a principle  of 
unity  pervading  the  business,  I am  sure  that  you  will  gain 
everything  that  it  is  right  and  needful  you  should  possess. 
(Hear,  hear.) 

The  Hon.  Sec.,  (Mr.  R.  Rogers,  Cheltenham),  read  letters 
from  Messrs.  Lawson,  Hereford ; N.  Kiney,  Exeter ; Felix 
Weiss,  London ; S.  L.  Rymer,  Croydon ; A.  Smith,  Clifton ; 
W.  F.  Cockburn,  Gloucester ; J.  Robertson,  Cheltenham ; 
M.  J.  Cunningham,  Salisbury ; A.  Heyman,  Clifton ; G.  A. 
Jefferies,  Clifton,  &c.,  expressing  regret  at  their  inability  to 
attend  the  meeting  and  their  sympathy  with  the  movement. 

The  Chairman  called  upon  Dr.  Wuite  (Liverpool),  to  move 
the  first  resolution. 

Dr.  W.  H.  Waite  (Liverpool)  said  : — The  resolution  I 
have  been  asked  to  read  is  as  follows  : — That  we  hail  with 
satisfaction  the  efforts  that  are  being  made  by  the  Dentists 
in  Ireland  to  induce  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  to  institute  a Dental  Diploma,  and  we 
pledge  ourselves  to  give  them  our  cordial  support.'’^  There 
are  two  considerations  which  conspire  to  render  the  present 
occasion  specially  interesting  to  myself.  The  first  is  that 
Rristol  is  my  native  city,  and  the  second  that  this  gathering 
of  our  provincial  brethren  has  come  together  with  common 
consent  to  consider  and  I hope  to  promote  the  common 
welfare  of  our  common  calling.  Apart  from  the  special 
object  of  our  meeting  I think  there  is  much  upon  which  we 
may  fairly  congratulate  ourselves.  It  is  about  ten  years 
ago  since  I first  took  the  liberty  of  suggesting  through  the 
medium  of  the  ^ British  Journal  of  Dental  Science  ’ that  the 
Odontological  Society  should  establish  local  branches  in  some 
of  the  principal  cities  of  the  United  Kingdom,  and  from  that 
day  to  this  I have  never  ceased  to  feel  that  the  first  desidera- 
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turn  was  to  disturb  the  isolation  and  thoroughly  unprofesionals 
state  of  feeling  which  has  existed  all  too  long  among  our 
provincial  members.  (Hear^  hear.)  Of  course  the  Odonto- 
logical  Society  did  not  adopt  my  suggestion ; indeed,  it  very 
soon  after  declared  itself  to  be  a purely  scientific  body,  and 
had  it  not  been  for  our  good  brother  Sidney  IVormald,  of 
Stockport,  and  one  or  two  others,  who  worked  hard  to  get 
up  the  first  Manchester  meeting  in  1875,  I suppose  we 
might  have  gone  on  until  Doomsday  before  any  effort  would 
have  been  made  to  improve  the  condition  of  the  provincials. 
However,  we  may,  I think,  congratulate  ourselves  not  only 
that  the  first  Manchester  meeting  was  held,  but  upon  the 
encouraging  prospects  of  good  results  arising  out  of  it,  for  I 
am  told  upon  the  best  authority  that  there  is  a very  fair 
probability,  indeed,  of  our  obtaining  the  two  chief  points  of 
Mr.  Fox^s  scheme,  viz.  registration  of  all  existing  practi- 
tioners, and  compulsory  education  for  all  future  members  of 
our  profession  (Hear,  hear.)  Then,  I think  that  we  may 
congratulate  ourselves  that  our  brethren  behaved  themselves 
so  well  at  the  first  meeting  that  they  were  not  afraid  to 
meet  again,  and,  indeed,  one  might  almost  say  they  have 
become  enamoured  of  the  idea  of  meeting  together,  for  this 
is  already  the  third  Dental  gathering  which  has  been  held 
within  two  months,  and  I believe  that  there  are  at  least  one 
or  two  more  such  events  in  anticipation.  (Hear,  hear.) 
Were  there  no  further  ambition  than  the  cultivation  of  a 
feeling  of  brotherhood,  and  the  interchange  of  opinion 
which  these  meetings  evoke,  you  will  agree  with  me  that 
the  committee  formed  in  Manchester  on  the  12th  of  May  is 
already  doing  good  service.  The  enterprise  upon  which 
that  committee  has  embarked  is  fraught  with  the  highest 
importance  to  our  future  well  being.  It  contemplates 
possibilities,  I may  say  probabilities,  which  if  liberally 
responded  to  may  in  a very  short  time  materially  alter  the 
position  of  a large  section  of  our  body,  and  so  reverse  the 
present  unfortunate  and  disadvantageous  proportion  in 
which  the  qualified  and  unqualified  stand  towards  each 
other  (Hear,  hear.)  To-day  the  Dental  profession  may  be 
said  to  consist  of  three  separate  and  distinct  sections 
First,  we  have  those  who  hold  the  diploma  of  the  College  of 
Surgeons  of  England  (with  a few  holding  other  diplomas) 
numbering  369.  Secondly,  we  have  those,  who  although 
equally  educated  and  competent™- at  any  rate  in  the 
practical  details  of  Dentistry — hold  no  diploma,  numbering 
about  1000  or  1200  at  least.  And  thirdly,  we  have  a 
residue  of  those  who  have  taken  up  Dentistry,  some  in 
connection  with  other  business,  some  after  failure  in  nearly 
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every  other  business  (laughter),  and  some  from  one  caus^ 
and  some  from  another,  but  all  with  very  slender  know- 
ledge and  ability,  the  absence  of  which  renders  it  necessary 
to  attract  public  attention  by  means  of  advertisements  offer- 
ing all  sorts  of  inducements  at  ridiculously  low  rates.  To 
put  the  case  very  clearly  we  have  only  one  fifth  of  our  whole 
number  holding  any  qualification,  while  four  fifths  have 
no  qualification.  The  object  of  our  committee  is  to  furnish 
the  means  for  reversing  these  figures.  We  feel  that  the 
time  is  fully  come  when  every  practitioner  who  has  been 
properly  trained,  and  who  pursues  his  calling  in  an 
upright  and  professional  manner,  ought  to  be  able  to 
accredit  himself  before  the  public  as  duly  qualified.  We  feel 
that  the  public,  who  are  of  necessity  ignorant  of  our  internal 
economy,  ought  to  have  some  criterion  by  which  to 
ascertain  the  fitness  or  otherwise  of  any  one  who  offers 
his  services  as  a Dental  Surgeon.  (Hear,  hear.)  With- 
out indulging  in  any  uncharitable  spirit  or  remarks,  we 
feel  further  that  it  is  high  time  both  in  the  interests 
of  the  public  and  of  the  profession,  that  a certain  class 
of  men  should  be  prohibited  from  deeeiving  the  public 
by  assuming  a designation,  without  having  the  knowledge 
or  the  skill  whieh  that  designation  implies.  For  these 
reasons,  and  beeause  the  College  of  Surgeons  of  England  has 
praetically  shut  its  doors  upon  us,  we  are  encouraging  and 
striving  to  assist  our  brethren  in  Ireland  in  their  attempt  to 
induce  the  College  of  Surgeons  in  Dublin  to  establish  a 
Dental  diploma.  Should  this  be  done,  there  is  little  doubt 
that  the  second  section  of  which  I spoke  just  now  will  have 
the  opportunity  of  obtaining  the  diploma  upon  fair  and 
reasonable  conditions.  Whether  such  an  opportunity  shall 
be  provided  or  not  depends  mainly  upon  the  amount  of 
response  which  is  given  to  the  appeals  of  our  Committee 
through  these  meetings.  It  is  a matter  for  each  individual 
to  consider  and  decide  for  himself.  The  tendency  towards  a 
recognised  educational  standard,  assured  by  the  licence  or 
diploma  of  some  authorised  body,  is  thoroughly  pronounced, 
not  only  in  Dentistry  but  in  every  department  of  science  and 
art.  This  tendency  is  one  of  the  signs  of  the  times,^^  and  no 
personal  indifference  or  faint-heartedness  can  possibly  check 
it.  The  question  for  you  and  me  as  individuals  is,  Shall 
I go  with  the  stream  or  be  left  behind.^^  The  alternative  is 
one  which  I feel  sure  none  of  us  will  relish,  and  therefore,  I 
would  urge  upon  every  one  to  support  this  movement  with  a 
present  interest,  and  with  the  resolve  that,  as  soon  as  pre- 
liminaries are  arranged,  he  will  be  among  the  first  to  present 
himself  for  examination,  and  so  set  the  example  which. 
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sooner  or  later,  all  must  follow.  Now,  gentlemen,  at  the 
Leeds  meeting  I attempted  to  explain  very  briefly  the  posi- 
tion which  the  unqualified  occupy,  viewed  from  the  side  of 
the  qualified,  and  to  show  that  the  assumption  of  superiority 
which  is  being  exhibited  in  various  ways,  is  not  only  un- 
becoming to  so  small  a section,  but  detrimental  to  the 
interests  of  a much  larger  section.  On  the  present  occasion 
I should  like  to  look  very  briefly  indeed  at  the  position  of 
the  unqualified,  as  viewed  from  the  side  of  the  advertising 
section,  and  here  let  me  say  that  those  who  reside  in  this 
part  of  the  country  have  a very  faint  conception  of  the 
enormous  extent  to  which  advertising  prevails  in  the  manu- 
facturing districts.  I have  a few  specimens  clipped  from  the 
papers  during  the  last  two  or  three  days,  but  no  description 
can  make  you  realise  the  keenness  of  competition  which  exists 
in  some  districts.  [The  speaker  here  created  eonsiderable 
amusement  by  reading  extracts  from  a number  of  advertise- 
ments.] There  are  characteristics,  however,  which  need  to 
be  noticed.  First  of  all,  the  business  these  men  do  is  purely 
mechanical.  The  prices  of  artificial  teeth  form  the  basis  of 
rivalry,  and  this  leads  towards  a wholesale  sacrifice  of  the 
natural  organs.  I need  not  point  out  the  evils  involved  in 
this.  Secondly,  the  prices  are  far  below  what  honest  work 
can  possibly  be  done  for.  Now,  I do  not  know  that  we 
need  interfere  with  any  man  who  likes  to  put  a single  tooth 
in  for  two  shillings,  or  a set  for  two  pounds,  provided  he  does 
his  work  well,  but  when  a man  calls  himself  a Dentist,  and 
sends  out  inferior,  worthless,  ill-adapted  work,  he  injures  the 
whole  profession,  and  we  have  a right  to  complain.  (Hear, 
hear.)  If  any  one  chooses  to  fill  a tooth  properly  for  one 
shilling  let  him  do  it,  but  when  others  are  thinking  out 
laboriously  the  causes  of  Dental  deterioration,  and  strug- 
gling hard  for  the  conservation  of  these  important  organs, 
men  ought  not  to  bring  these  efforts  into  disrepute  by  their 
cupidity  and  ignorance,  and  whenever  they  are  found  doing 
so  we  have  a right  to  complain.  The  only  effectual  method 
of  protesting  against  empiricism  is  to  raise  the  standard  of 
education,  and  the  only  effectual  way  of  convincing  the 
public  of  the  ignorance  of  empirics  is  by  drawing  a definite 
line  of  demarcation  between  them  and  the  educated  practi- 
tioner. Suppose  that  all  the  influence  and  power  represented 
by  the  thousand  or  so  at  present  without  any  diploma  were 
thrown  into  the  scale  with  the  influence  and  power  of  the 
369  licentiates,  can  it  be  denied  that  the  result  would  be  a 
rapid  enlightment  of  the  public  and  a consequent  elevation 
of  our  calling?  I submit  that  the  most  formidable  anta- 
gonism we  can  oppose  to  the  inroads  of  quackery  is  to  raise 
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the  status  of  every  respectable  practitioner  at  the  same  time 
that  you  attempt  to  legislate  for  compulsory  education  in 
future.  The  former  process  is  the  complement  of  the  latter_, 
and  I believe  that  no  amount  of  legislation  alone  can,  except 
by  slow  and  tedious  evolution,  result  in  any  real  improvement 
in  our  condition.  Gentlemen,  the  educated,  but  unqualified 
Dentist  of  to-day  is,  as  Mr.  Bright  once  said  of  the  middle 
classes,  like  Issachar,  a strong  ass  between  two  burdens. 
We  have  on  one  side  of  us  369  gentlemen  asserting  that  they 
are  qualified,  and  informing  the  public  in  every  conceivable 
way  that  we  are  unqualified.  On  the  other  side  we  are 
mixed  up  in  public  estimation  with  that  residue  to  which  I 
have  already  alluded.  Between  the  two  our  position  is 
anomalous.  Laying  aside  vain  regrets  as  to  the  causes  which 
may  have  brought  us  hither,  let  us  vigorously  espouse 
deliverance  from  the  land  of  the  Philistines,  and  cheerfully 
accept  the  opportunity  now  afforded  of  testifying  to  the 
public  that  the  majority  of  our  profession  are  sufficiently 
educated  to  merit  a qualification,  and  thus  shall  we  lay  the 
axe  to  the  root  of  the  upas  tree  of  charlatanism,  which  has 
spread  its  deadly  shadow  of  degradation  and  dishonour 
wherever  the  name  of  Dentist  is  known.  The  time  will 
come  when  the  science  and  art  of  Dental  surgery  will  be 
fully  acknowledged,  as  yielding  scope  for  the  exercise  of  high 
mental,  moral,  and  physical  attributes.  Our  lot  has  fallen 
on  the  period  of  transition.  Be  it  ours  faithfully  to  discharge 
the  responsibilities  of  our  time,  and  so  hand  down  our  pro- 
fession to  posterity  in  a nobler,  grander,  and  purer  condition 
than  that  in  which  we  found  it.  (Loud  applause.) 

Mr.  T.  C.  Parsons  (Clifton)  rose  to  second  the  resolution. 
He  said  : It  is  with  great  pleasure  that  I second  this  resolu- 
tion, and  I must  express  the  pleasure  I feel  at  seeing  so 
numerous  a gathering  of  Dentists ; it  shows  that  a deep 
interest  is  felt  in  the  cause  in  which  we  are  engaged.  There 
is  no  doubt  that  the  present  is  the  time  when  we  must  put 
our  shoulders  to  the  wheel  and  endeavour  to  get  Dentistry 
out  of  the  slough  of  despond  into  which  it  has  fallen.  (Hear, 
hear.)  I must  beg  you  to  excuse  me  saying  more,  because 
there  are  plenty  of  others  who  will  give  you  the  state  of  the 
profession  better  than  I can  and  tell  you  what  you  ought  to 
do.  I must  congratulate  the  Chairman  and  Dr.  Waite  upon 
their  addresses  and  express  the  pleasure  I experienced  in 
listening  to  such  sentiments. 

The  resolution  was  then  put  to  the  meeting  and  carried. 

Mr.  Bogers  (Hon.  Sec.),  in  giving  some  details  of  the 
committee's  labours,  said  : Before  going  on  to  the  next 

resolution  I will  read  a telegram  which  I have  received  from 
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Scotland^  and  according  to  it  the  Dentists  in  Edinburgh  are 
likely  to  outshine  their  brethren  in  Ireland.  The  telegram 
says,  There  is  every  likelihood  of  a diploma  being  granted 
in  Scotland  before  it  is  in  Ireland.’^  I believe  that  many  of 
you  are  not  aware  of  the  difficulties  incurred  in  getting  up 
this  meeting,  it  has  been  a very  ardous  work,  and  I must 
tell  you  that  I am  much  gratified  so  see  such  a body  of 
gentlemen  around  me  to-day.  Many  people  with  whom  I 
have  communieated  have  said,  It  would  be  a good  thing  if 
the  object  of  the  meeting  could  be  carried  out others 
have  promised  to  attend  this  meeting  and  have  not  put  in 
an  appearance,  probably  from  unforeseen  professional  en- 
gagements. However,  if  we  are  to  do  anything  for  the 
benefit  of  the  profession,  it  must  be  done  at  once,  with  a 
strong  pull,  a long  pull,  and  a pull  altogether.  I have  been 
in  practice  for  nineteen  years,  and  I am  sure  no  man  has 
taken  greater  interest  in  the  movements  of  the  Dental 
profession  than  I have  from  the  moment  that  I entered  it ; and 
now  I believe  that  the  time  has  come  that  it  is  necessary  for 
all  members  of  the  profession  who  really  wish  to  raise  the 
status  of  it  to  leave  no  stone  unturned  in  its  interests,  but 
to  visit  their  professional  brethren,  learn  their  opinions,  and,  if 
necessary  even  canvass  the  matter  from  house  to  house. 
(Hear,  hear.)  All  these  meetings  are  attended  with  a certain 
amount  of  expense,  and  I should  be  glad  if  those  gentlemen 
who  are  really  going  to  support  us  would  send  me  in  their 
names  and  subscriptions  at  the  close  of  this  meeting. 

The  Chairman. — Gentlemen,  I feel  such  a deep  interest 
in  the  movement  that  we  are  all  engaged  in  here  to-day, 
that  I should  like  very  much  to  propose  the  next  resolution. 
I don’t  know  whether  a Chairman  can  propose  a resolution 
or  not.  I shall,  however,  read  it  for  you,  ‘^^That  this 
meeting,  having  heard  with  satisfaction  the  statements 
of  the  committee  appointed  at  the  meeting  of  Dentists 
held  in  Manchester,  May  12th,  pledges  itself  to  support 
the  committee  in  the  course  which  it  has  adopted.”  He 
said  : I shall  be  very  pleased  to  give  a subscription,  and  I 

will  do  my  best  to  induce  others  in  my  neighbourhood  to 
do  as  I have  done.  I have  no  doubt  but  that  ultimately  the 
efforts  of  the  committee  will  be  crowned  with  great  success. 
The  movement  is  now  proceeding  in  the  right  direction,  after, 
as  it  were,  a great  loss  of  time.  In  all  movements  a great 
deal  of  preaching  frequently  preceded  the  practice,  but  in 
the  end  the  object  was  attained.  1 only  wish  that  there 
were  many  more  like  Dr.  Waite  in  every  town  (hear,  hear), 
the  movement  would  soon  be  carried.  His  views  are  so 
clearly  stated,  so  powerfully  put,  and  so  elegantly  framed,  that 
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I fancy  I might  exclaim  of  him^  Thou  art  a great  apostle 
of  Dental  reform/’  (Laughter  and  applause.)  They  had 
waited  a very  long  time  for  such  as  he,  and  he  hoped  they 
would  get  many  more  like  him.  (Hear,  hear.)  When  the 
movement  for  the  establishment  of  a college  in  England 
went  down  I had  almost  given  up  any  idea  of  attaining  our 
end,  but  my  friend  Mr.  Rogers  has  inspired  me  with  new 
zeal  and  energy,  and  I feel  that  it  must  be  carried.  I must 
ask  you  to  support  the  resolution  with  unanimity ; it  is  one 
quite  in  accordance  with  my  views,  or,  believe  me,  I should 
not  have  proposed  it. 

Mr.  Gaine  (Bath)  seconded  the  resolution. 

Mr.  Sydney  Wormald  (Stockport)  in  supporting  the 
resolution  said  : My  name  has  become  like  household  words 
in  movements  of  Dental  reform.  (Hear,  hear).  I have 
laboured  for  many  years  and  I might  say  unceasingly  and 
indefatigably  for  the  last  seven  years,  and  now  there  is  hopes 
of  success.  (Hear,  hear.)  I cannot  express  the  pleasure  I 
feel  at  being  present  at  this  meeting ; the  very  hearty  and 
cordial  way  in  which  we  have  been  received  by  our  brethren 
here  has  made  our  visit  a very  pleasant  one.  I feel  we  are 
deeply  indebted  to  our  worthy  secretary,  Mr.  Rogers,  and 
to  Mr.  T.  Parsons  for  the  labour  of  getting  up  this  meeting. 
The  fact  of  Mr.  Rogers  being  present  at  our  Manchester 
meeting  and  also  at  our  committee  meetings  in  Liverpool 
and  London,  is  a proof  that  he  is  deeply  interested  in  this 
movement.  I believe  our  object  in  meeting  to-day  is  to 
further  the  interests  of  the  Dental  profession  by  supporting 
the  Dentists  in  Ireland  in  their  efforts  to  induce  the  council 
of  the  Royal  College  of  Surgeons  of  Ireland  to  institute  a 
Dental  diploma.  I believe  the  time  has  arrived  when  the 
question  of  a Dental  diploma  should  be  brought  before  the 
profession,  not  only  in  Ireland,  but  also  in  Scotland.  I think 
the  time  has  come  when  some  effort  ought  to  be  made  by 
the  whole  profession  in  the  United  Kingdom  for  adopting 
some  means  by  which  a Dental  diploma  might  be  instituted 
upon  reasonable  and  accessible  terms.  (Hear,  hear.)  I believe 
a Dental  qualification  is  necessary  for  the  protection  of  the 
public,  and  that  it  would  tend  to  elevate  the  profession 
in  public  opinion  (hear,  hear),  and  I hope  that  those  who 
already  have  the  honour  to  hold  a Dental  diploma  will  see 
it  to  be  to  their  interest  to  assist  us  in  this  movement. 
(Hear,  hear.)  They  had  already  heard  much  that  was 
of  interest  upon  the  subject,  and  no  doubt  they  had  all 
read  reports  of  the  meetings  of  Manchester  and  Leeds. 
When  speaking  upon  the  question  of  Dental  reform  at 
the  Lecfls  meeting  I observed  that  the  greet  amount  of 
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good  which  had  been  done  during  the  last  twenty  years  had 
iDeen  confined  within  very  narrow  limits^  and  that  no  great 
effort  had  been  made  to  extend  that  good  upon  a broad 
principle  for  the  benefit  of  the  profession  at  large.  Now,  I 
wish  to  call  your  attention  for  a few  moments  to  one  or  two 
remarks  upon  that  point.  I will  speak  of  the  profession  in 
Manchester  to  illustrate  and  confirm  my  assertion,  because 
I know  more  of  the  Dental  profession  in  that  city  than  any 
other  place.  There  are  over  220  Dentists  in  Manchester  ; 
of  this  number  there  are  seven  who  hold  the  diploma  of 
L.D.S.,  two  by  curriculum,  and  five  by  grace.  I 
will  include  Bolton,  Bury,  Bochdale,  Oldham,  Ashton, 
Stockport,  and  Macclesfield,  as  towns  within  a radius  of  ten 
and  twelve  miles,  and  their  surroundings,  which  makes  an 
additional  number  of  about  ninety,  none  of  whom  hold  a 
Dental  diploma.  This  shows  a number  of  310,  and  only 
7 of  that  310  hold  a Dental  diploma.  Now,  I take  Man- 
chester as  a sample  of  every  large  centre,  such  as  London, 
Liverpool,  Leeds,  Birmingham,  Sheffield,  Bristol,  and  others, 
to  stand  proportionately  the  same  throughout  England, 
Ireland,  Scotland,  and  Wales.  And  I ask  you  to  look  at 
the  very  small  percentage  of  the  diplomaed  part  of  the  pro- 
fession. I ask  you  to  look  this  question  fairly  in  the  faee, 
and  you  will  be  irresistibly  compelled  to  ask  why  such  a state 
of  things  is  allowed  to  exist.  Is  it  because  the  profession  is 
not  sufficiently  educated,  or  that  their  soeial  position  will  not 
bear  the  test  of  respectability  ? I will  leave  the  profession  to 
answer  that  question  for  itself.  I will  avoid  any  question  as 
to  the  position  of  the  profession  in  Manchester.  I hold  it 
to  be  second  to  none  in  its  respectability.  The  movement  is 
one  which  must  come  to  the  front  and  be  discussed  by  the 
whole  profession,  and  with,  the  power  we  have  in  our  ranks 
it  must  be  attended  with  success.  It  is  not  desirable  that 
the  object,  if  attained,  shall  be  attended  with  any  restrictions, 
but  that  it  shall  be  open  and  free  to  all  who  may  avail  them- 
selves of  it  according  to  the  terms  imposed  by  the  Council  of 
the  Royal  College  of  Surgeons,  and  subject  to  the  arrange- 
ments which  they  may  make.  I ask  you  to  assist  the  com- 
mittee in  their  efforts  to  support  the  endeavours  of  their 
brethren  in  Ireland  to  induce  the  College  of  Surgeons  of 
Ireland  to  institute  a Dental  diploma  upon  such  terms  as 
may  be  within  the  reach  of  all  practitioners.  It  is  an  object 
well  worthy  of  our  support,  and  one  which  we  believe  will 
facilitate  the  great  and  all-important  question  of  legislation, 
without  the  accomplishment  of  which  the  Dental  profession 
will  never  become  a properly  recognised  body.  I ask  you 
as  Englishmen  to  assist  one  another  to  obtain  that  which 
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will  do  an  act  of  justice  to  the  public  and  honour  to  the 
profession.  I have  great  pleasure  in  supporting  the  resolu- 
tion. 

Mr.  Gaine,  M.R.C.S.  (Bath)^  said:  in  1859,  when  the 
College  of  Dentists  w'as  established,  I thought  it  would  be 
the  means  of  improving  the  status  of  the  profession,  and  I 
joined  it.  This  institution  was  subsequently  abandoned  in 
favour  of  the  L.D.S.  of  the  Royal  College  of  Surgeons,  and 
practically  the  profession  has  been  in  a state  of  chaos  ever 
since.  In  1873,  when  it  was  proposed  that  the  Royal 
College  of  Surgeons  should  again  open  the  doors  to  admit 
those  who  had  not  availed  themselves  of  the  opportunity 
offered  them  of  taking  the  license  between  1859  and  1865. 
I wrote  to  the  two  Dental  journals,  and  suggested  that  all 
those  who  were  then  practising  as  Dentists  and  whose 
previous  conduct  had  been  sueh  as  to  render  themselves 
worthy  of  it  should  have  the  license  granted  them;  also 
those  who  had  commeneed  their  pupilage  prior  to  that  time; 
and  then  after  a lapse  of  two  or  three  years  the  doors  should 
be  shut  and  the  membership  made  compulsory.  If  they 
wished  to  raise  the  status  of  the  profession  they  should 
become  surgeons  as  well  as  Dentists.  We  want  the  College 
of  Surgeons  of  Ireland  and  Scotland  as  well  to  support  us  in 
endeavouring  to  shut  out  quackery.  I have  always  been  of 
opinion  that  in  every  large  town  where  there  was  a medical 
school  there  should  be  a special  class  for  the  study  of  Den- 
tistry attached.  (Hear,  hear.) 

The*  Secretary. — I should  say  that  it  is  intended  to  hold 
meetings  in  various  centres  as  soon  as  possible.  The  next 
large  meeting  will  be  held  in  Edinburgh  in  October.  I need 
not  tell  you  that  if  we  wish  to  do  anything  for  the  profession 
it  should  be  done  at  once. 

Mr.  Osborne  (Newport)  said : I have  been  listening  with 
a considerable  degree  of  interest  to  the  speeches  which  have 
been  made  at  this  meeting.  Two  or  three  things  have  eome 
to  my  ears  while  listening  to  the  speeches  this  afternoon, 
and  if  I should  speak  in  a slightly  discouraging  way  I hope 
that  you  will  understand  it  is  not  because  I do  not  wish  to 
see  any  changes  or  improvements  in  the  Dental  profes- 
sion, but  beeause  I do  not  quite  see  the  drift  of  some  of  the 
arguments  used.  I do  not  understand  what  the  movement  is 
going  to  do  to  meet  the  grand  difficulties  stated  by  Dr. 
Waite.  I listened  to  his  speech  with  very  great  interest  and 
gratification,  but  it  appeared  from  one  or  two  points  in  his 
address  bearing  upon  the  question  of  Dental  reform  that 
a great  amount  of  the  quackery  exhibited  was  that  of 
qualified  Dentists.  I am  not  an  enemy  to  the  wish  that  the 
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Dental  profession  should  consist  of  qualified  members^  but 
when  qualified  men  support  quackery  what  are  we  poor 
unqualified  men  to  do  ? The  movement  now  being  made  is_, 
as  I understand  it^  to  open  the  doors  of  the  College  of 
Surgeons  for  Scotland  and  Ireland  and  offer  another  chance 
to  the  Dental  profession  to  avail  themselves  of  the  oppor- 
tunity for  receiving  diplomas  which  will  stamp  them  in  the 
eyes  of  the  law  and  the  public  as  qualified  men.  Welb  I 
should  rejoice  to  see  this  movement  succeed.  Personally  I 
feel  that  it  would  be  nothing  to  me^  owing  to  the  weakness 
of  my  health_,  but  being  therefore  not  in  a position  to  benefit 
by  the  proposed  scheme^  I can  speak  all  the  more  dispas- 
sionately upon  it.  This  is  the  point  in  my  mind : can  you 
take  those  2^000  unqualified  Dentists^  so  to  speak_,  like 
horses  to  the  water,  i,  e,  the  College  of  Surgeons,  and  make 
them  drink  ? Can  you  make  these  unqualified  men  agree 
to  your  mode  of  becoming  qualified  on  the  terms  offered  ? 
I have  watched  this  movement  from  the  beginning.  The 
breaking  down  of  the  scheme  for  a college  of  Dentists  was 
to  me  a great  disappointment.  I was  then  a young  prac- 
titioner, and  I at  once  gave  in  my  name  and  subscription 
at  the  starting  of  it,  feeling  anxious  to  become,  from  the  point 
of  viev»r  then  held  out,  a qualified  Dentist.  On  the  failure  of 
the  scheme  I took  umbrage  and  held  aloof  from  the  alterna- 
tive plan  altogether.  The  doors  of  the  College  of  Surgeons 
were  opened  a second  time,  but  I was  then  unable  to  avail 
myself  of  the  opportunity  offered  through  ill-health.  What 
I wish  to  point  out,  however,  is  the  manifest  feeling  of 
inferiority  and  dependance  upon  others  that  this  movement 
gives  expression  to.  Why  does  the  Dental  profession  seek 
its  honour  and  dignity  from  another  profession?  I read 
a fable  when  a boy  that  seems  to  illustrate  my  meaning 
better  than  anything  else  I can  just  now  think  of.  It  is 
that  of  the  frog  and  the  ox,  where  the  frog  in  trying  to 
puff  himself  out  to  the  size  of  the  ox  only  succeeded  in 
bursting  himself.  Now,  the  Dental  frog  may  become  a very 
well-developed  one  if  it  does  not  try  to  emulate  the  frog  in 
the  fable.  I should  like  to  see  the  Dental  profession  stand- 
ing upon  its  own  legs,  going  to  Parliament  for  its  own 
authority,  making  its  own  dignity,  and  taking  its  own  status. 
(Hear,  hear.)  It  may  be  thought  by  some  that  the  grand 
thing  to  be  done  is  to  obtain  Dental  diplomas  through  the 
aid  of  the  various  colleges  of  surgeons,  but  I fear  the  plan  is 
doomed  to  failure  on  the  ground  that  the  great  majority  of 
the  profession  would  prefer  to  be  Dentists  pure  and  simple. 

Mr.  Balkwill  (Plymouth)  said  : I do  not  take  up  so 
discouraging  a position  as  the  last  speaker,  and  I think  the 
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L.D.S.  has  been  doing  a great  amount  of  good.  It  must  be 
remembered  that  the  education  of  the  hundred  and  twenty- 
seven  who  had  passed  by  curriculum  had  cost  on  an  average 
not  less  than  ^400  each,  which  represented  more  than 
£50,000,  to  say  nothing  of  the  cost  of  the  education  of  those 
who  passed  without  curriculum.  This  was  a vested  interest 
of  some  amount,  and  which  the  Eoyal  College  of  Surgeons 
of  England  had  found  themselves  obliged  to  respect.  His 
sympathies  had  always  been  with  the  main  body  of  the 
Dentists  as  distinct  from  the  surgeons,  and  he  hoped 
nothing  would  be  done  or  said  which  might  lead  to  a 
division  between  the  holders  of  the  L.D.S.  and  the  other 
good  men  in  the  profession.  If  the  proposed  movement  with 
regard  to  the  Colleges  of  Surgeons  of  Scotland  and  Ireland 
would  have  the  effect  of  bringing  most  of  the  respectable 
members  of  the  profession  together  in  one  united  body,  it 
would  be  a very  good  result. 

Mr.  Smart  (Bristol)  said  : As  reference  has  been  made  to 
the  old  College  of  Dentists  I should  like  to  sympathise  very 
much  with  some  of  the  remarks  that  have  fallen  from  pre- 
vious speakers  and  as  to  the  expediency  of  the  Dental  profes- 
sion uniting  in  the  establishment  of  a distinct  body  rather 
than  being  connected  with  another,  however  respectable 
and  dignified.  I cannot  overlook  my  own  obligations  to  the 
late  College.  When  relinquishing  the  medical  profession, 
for  which  I was  articled,  and  adopting  Dentistry,  I gladly 
welcomed  and  availed  myself  of  the  College  of  Dentists’ 
Examining  Board  ; and  now,  holding  a diploma  bearing  the 
names  of  Dr.  B.  W.  Bichardson,  Mr.  Spencer  Wells,  and 
several  others  of  leading  position  and  influence,  I am  less 
disposed  to  favour  another  project,  but  should  hail  with 
pleasure  a scheme  by  which  the  old  College  of  Dentists 
might  be  revived.  (A  voice  : hear,  hear.) 

The  Chairman  then  put  the  resolution  to  the  meeting  and 
it  was  carried. 

The  Chairman  said  : Having  heard  the  observations  upon 
the  various  points  with  intense  satisfaction,  I must  say  that  I 
look  forward  with  pleasure  to  a better  future  for  Dentistry, 
but  to  obtain  this  it  must  be  shown  that  there  is  a determina- 
tion to  have  reform  in  our  body.  The  gentlemen  who  had 
spoken  recently  had  referred  to  the  old  College  of  Dentists 
and  expressed  a desire  for  its  revival,  and  they  would  perhaps 
bear  in  mind  that  in  his  opening  remarks  he  had  expressed 
an  opinion  that  if  that  College  had  been  carried  on  there 
would  have  been  no  necessity  for  the  present  movement. 
The  instruction  then  would  have  been  that  simply  connected 
with  the  profession,  and  a man  would  not  have  had  to  study 
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branches  of  science  and  medicine  which  he  would  never  be 
called  upon  to  use.  (Hear,  hear.)  It  was  time  that  they 
roused  themselves  and  placed  the  profession  in  a position  far 
above  that  it  occupied  at  present,  not  only  for  themselves 
should  they  do  so,  but  for  the  sake  of  those  who  came  after 
them,  for  there  were  school  boards  at  work  teaching  children 
to  read  and  write  and  think  and  if  they  did  not  adopt  some 
system  at  once  they  would  be  completely  outdone  by  the 
quacks  and  would  not  have  a leg  left  to  stand  upon.  I was 
one  of  those  who  took  a very  active  part  in  the  question  of 
the  establishment  of  a Dental  College,  and  the  other  day  I 
found  some  papers  relating  to  the  movement,  one  of  which 
bore  the  signatures  of  upwards  of  3000  members  of  the 
College  of  Physicians  and  the  College  of  Surgeons  declaring 
that  our  interests  would  be  best  attained  by  a college 
of  our  own.  The  speaker  read  copious  extracts  from 
these  p^apers  and  then  went  on  to  say  that  it  was  clear  that 
some  other  arrangement  than  the  present  should  be  made, 
as  it  was  apparent  from  the  figures  quoted  by  Dr.  Waite  in 
his  address,  that  not  400  of  the  profession  had  availed  them- 
selves of  the  Dental  diploma  ofiered  by  the  Royal  College 
of  Surgeons  of  England.  At  the  same  time  he  thought  it 
was  right  that  they  should  assist  their  brethren  in  Ireland  to 
the  greatest  possible  extent.  (Hear,  hear.) 

Dr.  Waite  said:  There  is  one  duty  which  we  must  not 
omit,  but  before  I proceed  to  it  I must  express  the  pleasure 
I have  experienced  in  listening  to  such  varied  opinions.  Mr. 
Osborne  failed  to  follow  me  through  the  first  few  sentences 
of  my  remarks.  What  I endeavoured  to  show  was  that  the 
Dental  reform  movement  proper,  that  is,  the  efforts  of  the 
committee  which  was  elected  in  1875  at  Manchester  to  carry 
out  Mr.  Fox’s  scheme  for  the  registration  of  existing  prac- 
titioners and  compulsory  education  of  future  members,  was 
in  itself  distinct  from  the  movement  which  we  have  met  to 
advocate  to-day,  and  still  at  the  same  time  a parallel  move- 
ment if  they  could  understand  it  so.  They  were  both 
working  for  precisely  the  same  end.  That  brings  me  to 
the  second  point,  whether  they  were  justified  in  endeavouring 
to  obtain  importance  through  the  College  of  Surgeons, 
instead  of  trying  to  form  a separate  body.  Well,  my  sym- 
pathies are  in  favour  of  a separate  body.  (Voices  : hear,  hear.) 
I myself  belonged  to  the  original  College  of  Dentists.  Seeing, 
however,  that  the  L.D.S.  is  an  accomplished  fact  of  nearly 
twenty  years’  standing,  the  Committee  esteem  it  the  wisest 
policy  to  endeavour  to  carry  out  their  purpose  upon  the 
same  plan,  that  is,  by  seeking  to  induce  the  licensing  bodies 
in  Ireland  and  Scotland  to  grant  a qualification.  Should 
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this  failj  there  are  those  amongst  us  who  will  not  hesitate 
to  unfurl  the  banner  of  a separate  body,  and  go  in  for  the 
establishment  of  a distinct  College  of  Dentists.  The  great 
question  before  them  was  the  elevation  of  the  profession. 
The  public  at  present  have  no  means  of  discerning  between 
the  man  who  has  had  a proper  training,  and  the  man  who 
has  taken  up  Dentistry  merely  as  a trade.  I maintain  that 
if  the  College  had  offered  greater  facilities,  as  they  were 
asked  to  do,  the  English  diploma  would  have  come  within 
the  reach  of  every  educated  practitioner.  (Voices : Hear, 
hear.)  This  having  been  denied  us,  we  seek  a qualification 
elsewhere.  I beg  to  move  a vote  of  thanks  to  our  Chairman. 
(Applause.) 

Mr.  Coker  seconded  the  resolution. 

Mr.  WiNTERPRiNG,  in  supporting  the  resolution,  said:  I 
do  not  think  there  is  any  desire  on  the  part  of  the  meeting 
to  deviate  from  the  course  which  the  Committee  had  taken. 

The  Chairman,  in  returning  thanks,  said  : I think  it  is  of 
great  importance  to  the  general  public  that  we  should  be 
supported  with  energy  in  our  plans  and  arrangements,  the 
objects  of  which  are  so  conducive  to  the  health  and  comfort 
of  the  community  at  large. 

This  concluded  the  proceedings,  and  the  meeting  separated. 

The  Committee  would  be  glad  if  any  gentlemen,  residing 
in  central  districts,  would  intimate  to  the  honorary  secre- 
taries their  willingness  to  assist  them  by  organising  meetings 
similar  to  those  already  held,  where  an  attendance  of  a 
dozen  gentlemen  or  upwards  could  be  secured.  A deputa- 
tion from  the  Committee  will  always  be  most  happy  to 
attend  such  meetings  and  explain  their  views. 


Ulisalhuea. 

DENTAL  REFORM  COMMITTEE. 

We  are  authorised  to  announce,  and  we  do  so  with  very 
great  pleasure,  that  cards  have  been  issued  by  Mr.  Turner, 
the  Honorary  Secretary,  to  call  a meeting  of  the  Executive 
Council  of  the  Dental  Reform  Committee,  at  the  Dental 
Hospital  of  London,  on  Saturday,  August  4th,  at  5 p.m., 
to  receive  the  draft  of  a proposed  Act  of  Parliament.  We 
trust  there  will  be  a good  attendance  of  the  Committee,  and 
that  they  will  carefully  consider  every  clause  in  a Bill 
which  may  have  such  a powerful  influence  on  the  future  of 
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our  specialty.  We  feel  sure  tliat  the  subscribers  to  the 
Dental  Eeform  Fund  will  fully  appreciate  this  act  of 
courtesy  on  the  part  of  Mr.  Tomes  and  Mr.  Turner,  the 
President  and  Secretary  of  the  Eeform  Committee,  in  thus 
early  informing  them  of  the  progress  of  the  movement  they 
are  interested  in,  and  we  trust  that  now  they  see  that  prompt 
active  steps  are  being  taken  they  will  lose  no  time  in 
forwarding  their  promised  subscriptions  to  the  Hon.  Trea- 
surer, Mr.  James  Parkinson,  36,  Sackville  Street,  Picca- 
dilly. 


DR.  W.  BATHURST  WOODMAN. 

On  Saturday  evening  the  7th  of  July  Dr.  Woodman 
entered  a colFee-house  in  Praed  Street,  Paddington,  and 
asked  if  he  could  have  a bed  for  the  night,  remarking  that 
he  had  slept  there  before  and  had  been  very  comfortable. 
Next  day  the  landlord  found  him  dead  on  the  bed  from  the 
effects  of  prussic  acid. 

It  has  never  before  been  our  lot  to  record  so  sad  a termi- 
nation  to  a life  commenced  so  vigorously,  and  which  had 
yielded  such  ample  fruit. 

The  deceased  physician  was  in  his  forty-first  year.  He 
became  a Member  of  the  Royal  College  of  Surgeons  of 
England  and  of  the  Society  of  Apothecaries  in  1861.  In 
1862  he  passed  for  the  M.D.  of  St.  Andrew^s  with  honours, 
and  in  1876  was  made  a Fellow  of  the  Royal  College  of 
Physicians, 

This  career  of  rapid  progress  was  marked  by  unremitting 
application  to  his  profession,  and  to  everything  which  had 
any  bearing  upon  it.  Besides  holding  a number  of  public 
hospital  appointments  he  was  a joint  author  with  Dr.  Tidy, 
the  well-known  food  analyist,  of  a ^ Handy  Book  of  Fosenric 
Medicine,^  and  a treatise  on  Ammonia  in  the  Urine, 

^ Proceedings  of  the  Royal  Society.^  He  also  translated  and 
edited  ^Wunderliches  Medical  Thermometry ’ for  the  New 
Sydenham  Society,  &c.  But  the  work  which  will  make  him 
specially  remembered  by  Dentists  was  a paper  read  before 
the  Odontological  Society  of  Great  Britain  a little  more  than 
two  years  ago  on  cases  of  supposed  mercurial  poisoning  from 
wearing  coloured  vulcanite  plates. 

So  much  controversy  did  his  views  arouse  that  the  Society 
appointed  a committee  to  investigate  the  question,  and 
although  its  report  was  totally  opposed  to  the  conclusions 
drawn  by  Dr.  Woodman  he  was  always  ready  to  assist  in 
the  investigation,  and  seemed  much  more  concerned  for  the 
elucidation  of  truth  than  for  the  establishment  of  any  pet 
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theory  of  his  own.  The  prolonged  illness  of  his  wife  seemed 
to  weigh  on  a sensitive  and  overwrought  mind,  and  the 
writer  of  this  brief  memoir  remembers  the  continued 
allusion  he  made  to  this  subject  during  an  extended 
correspondence  on  professional  matters.  At  last  the  man 
gave  way,  and  grief  and  anxiety  did  their  work  but  too 
thoroughly. 


JONATHAN  HEARDER. 

[On  November  6th,  1858,  a paper  was  read  at  the 
Odontological  Society  ^^On  the  Employment  of  Electricity  in 
Dental  Operations,^^  by  Jonathan  Hoarder,  of  Plymouth,  and 
many  of  our  elder  readers  will  well  recollect  the  interest  that 
was  excited  at  the  time  in  the  Dental  profession  on  the 
subject.  We  feel  sure  they  will  hear  with  regret  of  the 
recent  death  of  the  blind  enthusiast  in  science,  in  whose 
experiments  they  were  all  then  so  much  interested,  and  will 
read  with  pleasure  the  following  sketch  of  our  old  friend 
from  the  pages  of  the  ^ Journal  of  the  Clinical  Society.^ — 
Ed.  ^B.  J.D.S.^] 

Jonathan  Hearder  was  born  at  Plymouth,  in  1809.  He 
became  an  ardent  student  of  science  at  a very  early  age,  and 
although  his  father  was  greatly  averse  to  his  pursuits,  he 
devoted  all  his  spare  time  to  experimental  work,  and  to  the 
contrivance  of  apparatus  for  illustrating  lectures,  of  which, 
at  the  age  of  17,  he  gave  courses  at  the  Exeter  Literary 
Institution,  and  at  other  local  societies.  In  1830  he  lost 
his  sight  by  an  accidental  explosion  while  experimenting  with 
silver-fulminate,  but  this  calamity  did  not  long  interfere 
with  his  zealous  pursuit  of  experimental  science,  especially 
electricity.  In  1838  he  succeeded  to  his  father^s  business, 
and  seven  years  afterwards  was  appointed  Consulting  Elec- 
trician and  Galvanist  to  the  South  Devon  and  East  Cornwall 
Hospital.  About  September,  1846,  sixteen  years  after  he 
lost  his  sight,  he  exhibited  at  the  Cornwall  Royal  Polytechnic 
Society  an  arrangement  of  primary  and  secondary  wires, 
with  which  sparks  were  obtained  in  air,  and  discharges 
several  inches  long,  through  rarefied  air,  and  with  which 
Leyden  jars  were  charged.  For  this  he  received  the  silver 
medal  of  the  Society.  RuhmkorlBP^s  induction  coil  was  not 
made  public  until  five  years  later,  in  1851.  An  induction 
coil,  constructed  by  himself,  with  a condenser,  which  he  also 
made  himself,  on  principles  which  he  had  worked  out,  was 
exhibited  by  him  in  1853 — 4,  which  gave  with  4 cells 
of  Groves’s  battery,  better  results  than  were  obtained  with 
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the  best  instruments  constructed  by  E/uhmkorflP  at  that  time. 
Hearder  was  also  the  inventor  of  a very  useful  magnet- 
ometer, with  which  he  made  a great  number  of  experiments, 
with  the  object  of  ascertaining  the  rate  of  magnetic  develop- 
ment in  iron  by  successive  additions  of  exciting  elements  of 
known  power,  applied  through  independent  coils.  He  was 
intimately  associated  with  Snow  Harris,  in  many  of  his 
electrical  researches,  and  devised  numerous  pieces  of  electri- 
cal apparatus,  which,  though  somewhat  rudely  constructed 
by  the  blind  experimenter,  were  of  great  ingenuity.  He  was 
one  of  the  earliest  to  advocate  the  practicability  of  laying 
submarine  telegraph  cables  of  great  length,  and  he  invented 
a form  of  cable,  a modification  of  which  was  ultimately 
used  as  a deep-sea  cable.  Hearder  was  possessed  of  con- 
siderable chemical  attainments,  and  was  an  eloquent  lec- 
turer, and  a very  successful  experimenter  before  he  was 
deprived  of  sight. 

Although  Hearder  may  have  turned  his  knowledge  of 
chemistry  and  his  exceptional  talents  as  electrician  to  some 
profitable  account,  his  actual  business  to  which  he  succeeded 
was  that  of  maker  of  fishing  tackle  ; but  even  in  this  direction 
there  was  room  for  the  display  of  his  ingenuity ; he  was,  in 
fact,  a specialist  in  the  matter  of  fishing  gear,  and  could  pre- 
scribe the  particular  fly  to  be  used  for  successful  trout- 
fishing in  any  month,  and  for  any  stream  in  Devonshire.  He 
was  consulted  about  and  designed  the  various  fishing  con- 
trivances used  by  the  Challenger^'’  Exploring  Expedition. 
Hearder^s  life  furnishes  a remarkable  illustration  of  the 
ardour  and  success,  so  far  as  the  advancement  of  science  is 
concerned,  with  which  a true  lover  of  science  can  contend 
against  difficulties  which  by  many  would  be  counted  insur- 
mountable. 


DEATH  FROM  ANESTHETICS. 

A DEATH  recently  occurred  at  the  East  Suffolk  Hospital,  during 
the  administration  of  bichloride  of  methylene  and  ether  for  the 
removal  of  diseased  bone  from  the  leg  of  a patient  aged  fifty-six 
who  was  suffering  from  syphilitic  caries. — Lancet. 


DEATH  FROM  CHLOROFORM. 

A DEATH  took  place  recently  at  Mercer’s  Hospital,  Dublin,  from 
the  inhalation  of  chloroform.  The  patient,  who  suffered  from 
disease  of  the  knee,  had  chloroform  administered  for  some  trifling 
operation,  but  in  a very  short  time  alarming  symptoms  presented 
themselves,  death  taking  place  in  a few  minutes.  A post-mortem 
examination,  conducted  by  Dr.  Egan,  showed  that  fatty  degenera- 
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tion  of  tlie  heart  was  present.  It  may  be  mentioned  that  Mercer’s 
Hospital  was  the  institution  to  which  the  late  Dr.  John  Morgan 
was  attached  as  one  of  the  visiting  surgeons,  and  whose  exertions  in 
the  cause  of  ether  versus  chloroform  as  an  ansesthetic  are  well 
known. — Lancet. 


TESTIMONIAL  TO  SENOR  MANUEL  GARCIA. 

On  Saturday,  the  I4th  ult.,  at  a meeting  held  at  21,  Harley 
Street,  a numerously  signed  address  and  a handsome  service  of 
plate  were  presented  to  Senor  Manuel  Garcia,  in  recognition  of  the 
services  rendered  by  him  to  science  and  humanity  by  his  discovery 
of  the  laryngoscope.  Senor  Garcia,  in  his  very  modest  reply,  said  : 
“The  idea  of  examining  the  interior  of  the  larynx  with  a mirror 
during  the  act  of  singing  had  often  presented  itself  to  me,  but  was 
always  rejected,  as  I believed  it  to  be  impracticable.  It  was  not 
until  September,  1854,  that  it  occurred  to  me  that  the  best  way  to 
resolve  my  doubts  was  to  submit  them  to  the  test  of  experiment.  I 
purchased  a Dentist’s  mirror,  which  having  heated,  I placed  against 
the  uvula ; then,  flashing  upon  it  with  a hand  mirror  a ray  of  light 
from  the  sun,  I saw,  to  my  intense  delight,  the  larynx  exposed. 
There  my  part  ends.  If  the  laryngoscope  has  become  a useful 
instrument,  it  is  all  owing  to  the  skill  of  the  men  into  whose  hands 
it  has  fallen.  The  approbation  of  my  simple  idea  by  so  many 
leaders  of  the  scientific  world  is  to  me  an  honour  as  unmerited  as  it 
is  unexpected.” 


SALICYLIC  ACID  AND  THE  SALICYLATES. 

The  reaction  against  the  universal  use  of  salicylic  acid  has  com- 
menced. Dentists  and  doctors,  according  to  M.  Blandeau,  have 
noticed  that  it  has  an  injurious  action  on  the  teeth  and  bones,  even 
causing  necrosis  in  some  cases. — Chemist  and  Druggist,  July  14th, 


APPOINTMENTS. 

Thomas  Murphy,  Bolton,  to  be  Dentist  to  the  Children’s  Home, 
Edgeworth,  near  Bolton. 

J.  Stocken,  L.D.S.R.C.S.,  to  be  Assistant  Dental  Surgeon  to 
the  National  Dental  Hospital,  vice  Hockley,  resigned. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


The  following  gentlemen  having  undergone  the  necessary 
examinations  were  admitted  Licentiates  in  Dental  Surgery  at 
the  meeting  of  the  Board  on  the  26th  inst.j  viz.  ; 


Fisher,  W.  M.,  Dundee. 

Gill,  C.  L.,  Bow  Road. 

Girand,  L,  G.,  Paris. 

Margetson,  W.  E.,  Dewsbury. 
Matheson,  Leonard,  Wharton  St. 
Morison,  J.  C.,  Powis  Square,  W. 
Murphy,  O.  B.,  Derby. 


Pedley,  T.  F.,  High  Street,  Boro’. 
Read,  Lawrence,  Gower  Street. 
Rowney,  T.  W.  F.,  Hull. 

Tuxford,  J.  E.,  Boston. 

Welch,  J.  E.,  Brighton.* 
Williams,  E.  L.,  Rhyl. 

* lu  practice  prior  to  1859. 


Four  Candidates  were  referred. 
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CamBpoitkna. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


THE  IRISH  DIPLOMA  COMMITTEE  AND  THEIR  REPORTS. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science  J 

Sir, — In  your  report  of  the  meeting  of  Dentists  at  Leeds 
some  remarks  are  omitted  which  I made  in  putting  the  first 
resolution  to  the  meeting.  Alluding  to  some  observations 
which  had  been  made  by  the  proposer  of  the  resolution,  I 
said  that  no  good  could  come  of  keeping  up  a running 
fire  at  the  College  of  Surgeons  of  England,  and  that  with 
regard  to  the  Odontological  Society  it  was  perfectly 
competent  for  its  members  to  pass  whatever  laws  they 
pleased,  and  that  it  was  also  in  the  power  of  any  man 
in  practice  who  would  conform  to  its  laws  to  join  that 
Society,  and  so  have  a voice  in  its  proceedings,  and  I then 
requested  gentlemen  to  remember  our  meeting  was  called 
for  a special  purpose,^^  &c. 

Another  remark  of  mine  which  is  omitted  is  in  reference 
to  the  advertisements  reprinted  in  the  ^ Monthly  Review,^ 
and  mentioned  by  the  mover  of  the  first  resolution.  I 
observed  that  I did  not  believe  that  they  were  the  work  of 
the  gentlemen  whose  names  were  made  use  of,  but  rather  an 
unauthorized  proceeding  on  the  part  of  some  advertising 
tradesman."’^ 

It  is  not  because  I attach  any  importance  to  these  obvious 
facts  that  I request  this  correction,  but  because  I consider 
that  as  a member  of  both  the  College  of  Surgeons  and  the 
Odontological  Society  I sliould  have  been  lax  in  the 
performance  of  my  duty  towards  them  if  I had  quietly 
allowed  them  to  be  even  remotely  reflected  upon  in  a 
meeting  called  for  a widely  different  purpose  and  of  which  1 
occupied  the  chair.  Yours  obediently, 

J.  S.  Turner. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science f 

Sir, — In  my  letter  inyour  June  issue  I stated  that  I declined 
to  act  on  the  Irish  Diploma  Committee  for  reasons  therein 
mentioned,  but  I find  from  the  report  of  the  meeting  which 
you  have  published  that  there  is  no  mention  therein  of  my 
having  been  nominated,  so  that  it  would  appear  from 
my  letter  that  I have  declined  acting  on  the  committee 
before  being  asked.  Now,  as  this  is  scarcely  fair  to  me^ 
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allow  me  to  suggest  the  great  importance  of  your  reporter 
being  more  particular  in  future.  On  the  names  of  certain 
gentlemen  being  proposed  to  form  the  committee  I sug- 
gested the  importance  of  asking  only  those  who  were  in 
hona  fide  practice  for  themselves  prior  to  1864^  and  I 
objected  to  the  names  of  any  one  being  on  the  committee 
who  had  commenced  practice  since  that  date  and  had  not 
taken  advantage  of  qualifying  themselves  at  some  of  our 
Dental  schools  before  so  doing.  Mr.  T.  Murphy  (of  Bolton) 
thereupon  proposed  that  my  name  should  be  placed  on  the 
committee,  and  it  was  seconded  by  Mr.  Walker.  I rose 
and  thanked  those  gentlemen  for  the  compliment  paid  me, 
but  declined  to  act  for  reasons  given  in  my  last  letter.  I 
also  perceive  that  remarks  made  by  another  gentleman  who 
attended  the  meeting  from  Shropshire  have  also  been 
omitted,  which  I consider  anything  but  complimentary  to 
him  after  travelling  so  many  miles  to  attend  the  meeting. 
If  we  are  to  have  a report  let  it  be  a correct  one  or  none  at 
all.  I am,  &c., 

F.  A.  Huet. 

Manchester. 

[We  are  in  no  way  responsible  for  these  reports  ; we  have  hitherto  printed 
them  exactly  as  we  received  them,  in  pamphlet  form,  and  though  on  the 
present  occasion  of  the  Bristol  Meeting  we  have  printed  from  the  manuscript 
report,  every  speaker  has  been  furnished  with  a proof  of  his  speech  for 
correction.] 

MR.  O’DUFFY  AND  THE  ‘ BRITISH  JOURNAL  OF  DENTAL 

SCIENCE.’ 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science,’ 

Dear  Sir, — I have  read  your  editorial  and  the  letters  of 
some  of  your  correspondents  on  this  question  in  your  issue 
of  the  present  month.  Of  the  success  ultimately  of  the 
movement,  neither  frighten  me  in  the  slightest : for  when  a 
number  of  gentlemen — and  they,  in  this  case,  form  the 
majority  of  the  Dental  profession — are  resolved  to  obtain  for 
their  own  benefit  and  the  benefit  of  others  a boon  that 
trenches  on  the  rights  of  no  one;  that  is  not,  socially, 
legally,  or  rationally  wrong — raising  false  issues,  making 
mountains  out  of  molehills,  throwing  out  insinuations,  will 
not,  when  the  medium  is  even  so  distinguished  an  organ  as 
the  ^ British  Journal  of  Dental  Science,^  prevent  it. 

Your  congratulations  about  the  meeting  at  Leeds,  I heartily 
appreciate  ; but  this  semblance  of  your  good  wishes  is  spoiled 
by  a plunge  into  irrelevancies  which  you  do  not  get  out  of 
throughout  your  observations. 

There  is  no  such  thing  sought  for  as  the  Irish  Dental 
Diploma.^-’  What  we  are  seeking  for  is  a diploma  (which 
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we  are  preeluded  from  elsewhere),  from  the  Royal  College  of 
Surgeons,  Ireland,  for  Englishmen  and  Scotchmen  and  Irish- 
men— for  those,  in  fact,  without  distinction,  who  are  worthy 
of,  and  are,  or  would  be,  desirous  of  possessing  such  a 
recognised  certificate  of  qualification.  Nor  is  there  any  such 
body  so-called  in  existence  as  what  you  naively  term,  the 
Irish  Diploma  Committee.  The  report  of  the  very  meeting 
about  which  you  write  this,  ought,  in  common  sense  and  all 
fairness,  to  have  prevented  you  from  publishing  such  clap- 
trap, plainly  to  force  dissension  in  regard  to  a matter  on 
which  all  ought  to  be  united.  Your  own  report  of  the 
meeting  at  Leeds  (p.  367)  opens  thus  : A meeting  of  the 

Dental  profession  took  place,'’"’  &c.  The  meeting  was  the 
first  of  a series  arranged  by  the  Dental  Diploma  Petition 
Committee,  to  be  held  in  various  parts  of  the  country,  in 
order  that  the  proposed  scheme,  which  has  been  approved  of 
by  many  leading  practitioners  in  London  and  the  provinces, 
may  be  fully  brought  before  the  profession.^^  And  further, 
the  following  are  the  ipsissima  verba  of  the  primary  resolu- 
tion proposed  at  both  Manchester  and  Leeds,  and  which  you 
must  have  had  under  your  hand  at  the  time  you  wrote  : 

That  we  hail  with  satisfaction  the  efibrts  that  are  being 
made  by  the  Dentists  in  Ireland  to  induce  the  Council  of 
the  Royal  College  of  Surgeons  of  Ireland  to  institute  a 
Dental  diploma,  and  we  pledge  ourselves  to  give  them  our 
cordial  support."” 

Now,  sir,  how  do  these  quotations  accord  with  your  com- 
ment ? Wherein  lies  its  fairness  ? And  if  not  sneeringly  meant 
(which  1 would  rather  acquit  you  of),  would  it  not  be  of  advan- 
tage to  all — yourself  and  your  readers — to  be  in  future  a little 
more  accurate  ? On  our  part  there  is  no  sailing  under  false 
colours,”  as  you  insinuate ; no  attempt  to  mystify  or  mis- 
lead. The  meetings  you  refer  to  were  no  Star-chamber  expe- 
dients j and  everyone  who  read  the  very  extended  reports  of 
them  in  your  own  and  other  journals,  and  discovered  any,  the 
smallest,  tendency  to  attempt  sailing  under  false  colours,” 
could  as  easily  see  canaries  eating  shrimps  in  the  moon  ! 
The  speakers  were  in  no  way  trammelled  ; the  necessity  for  the 
qualification  was  carefully  considered  before  being  agreed  upon ; 
the  means  to  be  adopted  for  the  attainment  of  the  object 
fully  discussed ; and  I can  say,  the  unanimity  that  prevailed 
was  something  remarkable.  We  were,  indeed,  fortunate  in 
having  a man  of  Mr.  Turner^s  undoubted  genius  and  ability, 
and  to  boot,  a sincere  Dental  reformer,  to  preside  at  our 
Leeds  meeting  ; but  you  draw  a very  unfortunate  comparison 
between  it  and  the  meeting  at  Manchester.  At  the  latter, 
Mr.  Oakley  Coles  had  a perfect  right  to  make  the  observa- 
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tions  he  did,  and  in  regard  to  which  you  would,  in  my  opinion, 
for  no  good  purpose,  draw  an  invidious  distinction.  But 
they  were  on  a matter  that  did  not  bear  direetly  on  the 
primary  object  of  the  meeting;  and  you  need  not,  dear  sir, 
get  into  such  a state  of  tremor  as  you  appear  to  have  on 
account  of  them,  or  imagine,  no  matter  who  our  chairman, 
that  the  good  sense  of  the  body  would  ever  allow  itself  to  be 
drawn  into  the  mire,^'’  as  you  are  pleased  to  term  it. 

The  object  which  the  promoters  of  the  project  for  obtaining 
a Dental  qualification,  in  the  sense  that  has  been  very  fully 
explained  in  the  reports  of  the  meetings  at  Manchester  and 
Leeds,  is  one,  I am  of  opinion,  that  will  commend  itself  to 
the  entire  profession.  For  a perfectly  legitimate  and  general 
good,  petty  jealousies  and  rivalries  ought  not  to  intervene 
to  prevent  the  accomplishment  of  an  object  which  should  be 
encouraged  by  all  reputable  practitioners.  This  I take  to  be 
the  general  feeling ; and  it  emanates  from  what  I consider  a 
most  just  and  salutary  principle  and  aspiration,  namely,  that 
so  long  as  the  largest  portion  of  Dental  practitioners  are 
allowed  to  practice  without  any  accredited  qualification  the 
profession  cannot  rank  with  other  (though  not  more  useful), 
kindred  ones ; and  to  leave  it  so,  would  amount,  theoretically 
speaking,  to  always  condemn  otherwise  skilled  and  reputable 
Dentists  to  hold  a subordinate  position. 

But  if  I miglit  venture,  sir,  I would  counsel  moderation. 
There  is  a pithy  force  in  the  old  adage,  ‘^^Make  haste 
slowly. Evidently  there  is  something  wanting,  and  there 
is  no  doubt  but  that  something  can  be  obtained ; and  as 
little  that  the  attainment  if  it  will  conduce  to  elevate  the 
social  status  of  the  profession.  Let  us  reason  the  matter 
calmly  and  dispassionately  ; this  being  done,  I have  faith 
that  the  few  qualified  who  oppose  us  in  the  minor  portion  of 
legitimate  (using  the  word  in  the  common  acceptation) 
practitioners  will  see  the  prudence  and  wisdom  of  support- 
ing the  movement  for  obtaining  from  the  Boyal  College  of 
Surgeons,  Ireland,  or,  if  you  will,  from  the  College  of 
Surgeons  of  Edinburgh,  a Qualification. 

And  here  I would  note  a matter  not  by  some,  I think, 
rightly  understood.  I have  the  honour  to  be  a member  of 
the  Executive  Council  of  the  Dental  Reform  Committee, 
and  I can  confidently  state  that  the  movement  is  progressing 
steadily;  but  I would  also  point  out  unmistakably  that  its 
ultimate  and  complete  success  greatly  depends  on  the 
establishment  of  a Dental  Qualification  in  Ireland  and 
Scotland.  Permit  me  to  add,  that  in  advocating  this  course 
I do  not  disparage  the  Royal  College  of  Surgeons  of  England, 
Quite  the  contrary.  It  has  a perfect  right  to  make  its  own 
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laws  and  to  enforce  them  also ; and  it  does  not  in  the 
slightest  degree  derogate  from  it  that  three-fourths  of  the 
Dentists  practising  in  Great  Britain  and  Ireland_,  should  go 
elsewhere  to  seek  and  obtain  what  by  its  rules  and  regu- 
lations they  are  precluded  from  obtaining  in  it. 

I am,  dear  Sir, 

Yours  faithfully, 

John  O’Duffy. 

P.S. — I have  trespassed  too  far  on  your  courtesy  and 
space,  or  I would  refer  at  some  length  to  one  or  two 
paragraphs  in  the  letter  of  Mr.  J.  C.  Oliver,  Cardiff,  in 
your  issue  for  this  month  (pp.  407,  408) . For  the  present  I 
shall  only  say  that  I do  not  at  all  see  the  force  of  his 
(apparently  intended)  conclusions ; or  the  value  of  merely 
dogmatic  statements  unsupported  by  fact  or  argument. 

J.  O^D. 

5,  Gardiner’s  Row,  Rutland  Square,  Dublin. 

[We  received  the  following  as  a private  letter  from  an  old 
and  highly  valued  correspondent,  but  it  contained  so  many 
interesting  and  useful  remarks  that  we  asked  for  and 
obtained  permission  to  publish  it  without  the  name.] 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — I should  like  to  have  a long  chat  with  you,  but  as 
that  is  impossible,  I will  say  in  a few  words  what  are  my 
views  as  to  ^Ghings  in  general,^’  and  that  because  you  ask 
me  to  do  so — so  you  must  not  feel  offended  if  I disagree 
with  you  on  any  point.  I agree  with  you  in  a great  deal 
you  have  written  about  Dental  Reform,  but  I can^t  help 
thinking  that  the  word  Registration  has  caused  us  a deal 
of  trouble  where  another  word  not  so  apt  might  have  been 
better  understood,  and  not  have  led  to  opposition,  such 
as  List,  Dental  List  (like  Army  List,  Law  List,  &c.), 
or  Roll,  Dental  Roll.  We  hear  of  such  things  as  striking 
names  off  the  Rolls.  List,  I think,  would  have  been  better, 
and  would  have  prevented  our  object  being  confounded  with 
an  attempt  to  get  put  on  the  Medical  Register,  which  is 
really  not  our  object.  My  views  are  entirely  opposed  to 
Mr.  Tomes’  amendment,  but  I will  not  enter  upon  that 
now.  I think  in  your  July  issue  you  have  been  a little 
too  severe  on  Mr.  Cartwright,  who  seems,  from  your 
reports,  to  have  behaved  well  as  the  chairman  of  the  Dental 
Reform  Committee,  and  whatever  he  has  done  anywhere 
else  has  nothing  to  do  with  us.  He  has  explained  the  motives 
that  actuated  him  in  his  connection  with  the  Association 
of  Surgeons,”  &c.,  and  we  ought,  I think,  to  give  him  a little 
more  credit  for  sincerity  than  yourself  or  others  seem  inclined 
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to  do.  If  I might  venture  to  suggest  to  you  anything  it 
would  be  the  adoption  of  a line  of  policy  of  a conciliatory 
character^  without  giving  up  in  any  degree  such  of  your 
own  opinions  as  you  know  to  be  good,  yet  giving  credit 
to  others  for  similar  sincerity,  and  this  even  to  Messrs. 
O^Duffy  and  Waite,  about  whom  I have  a word  to  say.  I 
think  these  agitators  in  England  for  an  Irish  diploma  might 
be  asked  what  are  the  reasonable  terms  they  expect  the 
Irish  College  of  Surgeons  to  act  upon,  and  what  are  the  un~ 
reasonable  terms  exacted  by  the  English  College  of  Surgeons, 
and  whether  it  would  not  be  better  to  apply  their  energy  to 
getting  some  concessions  in  England  in  lieu  of  wasting 
money  to  get  something  unknoivn  in  Ireland,  but  very  pro- 
bably quite  as  useless  to  men  who  have  not  studied.  Meet- 
ings and  journeys  are  very  expensive,  and  the  money  collected 
to  defray  agitators’  expenses  might  be  better  applied  in  secur- 
ing Dental  Reform.  Every  given  towards  the  establish- 
ment of  an  Irish  diploma  leaves  so  much  the  less  available 
for  the  really  essential  measure  the  Dental  Reform  Committee 
seek  to  secure.  Supposing  the  Irish  diploma  granted,  how 
much  better  off  would  the  Dentists  of  England  be  ? Let 
them  ponder  over  the  subject  like  wise  men,  and  if  they 
cannot  come  to  a satisfactory  conclusion  let  them  invite  at 
the  next  agitation  meeting,  an  explanation  before  they  part 
with  their  valuable  money.  If  this  were  well  put  I feel  sure 
the  useless,  silly,  and  vain  attempt  that  the  agitators  are 
making  would  speedily  fall  to  the  ground,  for  the  simple 
reason,  want  of  funds  to  carry  it  on.  I feel  sure  the  College 
of  Surgeons  of  Ireland  would  like  their  Dental  diploma  to 
stand  on  a level  with  the  English  one,  and  therefore 
would  not  for  a moment  entertain  the  idea  of  granting  it  on 
what  these  men  would  call  reasonable  terms.  Men  who 
have  commenced  the  study  of  Dentistry  since  1859  are 
not  in  any  degree  entitled  to  a diploma  except  on  the 
terms  exacted  from  regular  Dental  students,  and  they 
ought  to  consider  themselves  lucky  and  well  off  that 
they  are  not  molested,  and  are  even  to  be  included  in 
the"  register  that  the  Dental  Reform  Committee  want  to 
establish.  Men  in  Dental  practice  prior  to  1859  could  get 
the  Dental  diploma  during  the  days  of  grace  with  a modified 
examination,  and  it  is  still  open  to  those  who  did  not  avail 
themselves  of  the  opportunity  still  to  do  so,  but,  of  course, 
delay  has  not  improved  their  position,  and  it  would  be  unfair 
to  the  rest  if  it  had  done  so.  I am,  &c., 

A Correspondent. 
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To  the  Editor  of  ‘ The  British  Journal  of  Dental  Science/ 

SiRj — I enclose  a copy  of  my  letter  to  Mr.  Turner  on  8th 
June.*  My  opinions  on  the  subject-matter  of  Resolution 
No.'l  on  Dental  Reform  remain  the  same  now  as  then,  and 
though  I shall  support  the  resolutions  as  they  stand,  I 
should  do  so  with  greater  zest  if  the  monopolising  clause  to 
which  I have  referred  was  deprived  of  a portion  of  its  restrict- 
ing power.  You  have  my  permission  to  publish  these  letters 
in  your  Journal  for  next  month  should  you  think  proper  to 
do  so. 

I am  very  glad  to  find  that  you  are  suflSciently  well  to 
resume  your  editorial  duties.  I a^,  &c., 

J.  H.  Carter,  Senr. 

26,  Park  Square,  Leeds;  July  24th,  1877. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science/ 

Moss  House,  Bolton ; 

July  19th,  1877. 

Sir, — I have  forwarded  per  post  a package  containing 
a model  showing  development  of  two  supernumerary  teeth, 
with  the  teeth  themselves. 

Should  you  think  the  case  worthy  of  mention  in  your 
valuable  Journal,  I should  be  very  glad  if  you  would  kindly 
publish  it. 

I am  sure  every  Dentist  who  has  his  profession  at  heart 
must  thank  you  heartily  for  your  able  leader  in  the  June 
number. 

Registration  first,  and  Compulsory  Education  afterwards, 
is  the  goal  that  the  Reform  Committee  must  aim  at  if  the 
public  and  the  profession  are  to  be  protected  from  the 
quackery  which  is  ramifying  every  town,  village,  and  hamlet 
in  the  country. 

Yours  truly, 

Thos.  Murphy. 

ADVERTISEMENTS  OF  LICENTIATES  IN  DENTAL 
SURGERY. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science/ 

Dear  Sir, — My  attention  was  called  a short  time  since  to 
a tradesman’s  advertisement  card,"”  bearing  on  one  side 
what  purported  to  be  a complete  list  of  the  licentiates  in 
Dental  surgery  practising  in  the  south  district  of  London ; 
but  being  unwilling  to  believe  that  any  licentiate  of  the 
College  should  have  the  slightest  interest  in  such  an 
announcement,  or  be  in  any  way  party  to  it,  I judged  it 

*=  Mr.  Carter’s  letter  to  Mr.  Turner  was  published  at  p.  391  of  our  July  issue. 
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unworthy  of  notice,  thinking  it  quite  likely  that  should  the 
card  be  periodically  published  the  said  list  might  in  its  next 
issue  be  replaced  by  one  of  the  general  practitioners  or 
divines  residing  in  the  neighbourhood.  Indeed,  I thought, 
and  will  still  believe,  that  no  licentiate  had  or  has  the  least 
connection  with  the  appearance  of  this  list.  However,  since 
the  matter  was  mentioned  very  pointedly  by  Dr.  W.  H. 
Waite,  of  Liverpool,  at  the  meeting  at  Leeds,  and,  as  one  of 
the  licentiates  whose,  name  is  introduced,  have  thought  it 
necessary  to  take  notice  of  it,  perhaps  it  would  be  well  not 
to  keep  silence,  and  I shall  be  greatly  surprised  if  one  aud 
all  do  not  distinctly  repudiate  any  knowledge  of  how  his 
name  was  introduced  into  such  objectionable  prominence, 
and  protest  against  the  use  thereof  being  made  without  his 
cognizance  or  sanction,  as  I hereby  most  emphatically  do 
with  regard  to  my  own.  I am,  &c., 

A.  G.  Medwin. 

Blackheatb. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — I thought  the  professional  status  of  two  or  three  of 
the  gentlemen  whose  names  appear  in  the  advertisement 
reproduced  in  the  ^ Monthly  Review,^  was  sufficiently  well 
known  in  the  profession  to  render  them  above  the  suspicion 
that  they  would  for  a moment  sanction  the  use  of  their 
names  in  any  way  whatever  for  the  purpose  of  advertisement, 
and  that  this  knowledge  would  lead  our  confrh'es  io  conclude 
that  the  advertisement  in  question  must  have  been  got  up 
and  published  without  the  knowledge  or  sanction  of  any  of 
the  other  gentlemen  named  therein.  However,  from  the 
allusion  to  the  said  advertisement  made  by  Dr.  W.  H.  Waite 
at  the  meeting  of  the  Dentists  at  Leeds,  also  from  remarks 
relative  to  the  subject  which  have  been  made  to  me  person- 
ally, it  is  quite  evident  that  there  are  members  of  the  pro- 
fession inclined  to  believe  that  we,  whose  names  are  made  to 
appear,  are  not  altogether  innocent  of  the  matter.  Therefore 
I think  it  advisable  to  add  my  protest  to  that  of  Mr.  Gilbert 
Walker^s  against  the  impertinent  use  which  has  been  made 
of  my  name,  and  to  repudiate  all  previous  knowledge  of  the 
advertisement.  I am,  &c., 

Charles  James  Wallis. 

Blackheath;  July  25th,  1877. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — Can  any  gentleman  inform  me  whether  any  bad 
results  have  followed  the  use  of  what  are  known  as 

Parmly^s  Alveolar  Forceps  ? I am,  &c.. 

Enquirer. 


|mital  g(  Rental  Sttence* 

No.  255.  LONDON,  SEPTEMBEE,  1877.  Yol.  XX. 


fealal  Surgirg  aiiir  lieMcine. 

ON  THE  USE  OE  TIN  FOIL  BY  JUNIOR  PRACTITIONERS. 

By  Albert  Carter,  Esq. 

Of  our  thirty-two  millions  of  people  less  than  half  a 
million  pay  income  tax^  representing  at  the  outside  two 
millions  of  the  population  sufficiently  well  off  to  pay  the 
usual  fees  for  having  their  teeth  stopped  with  gold ; in  other 
words,  we  find  that  only  one  person  in  sixteen  can  afford  to 
do  so.  Yet  it  is  generally  conceded  that  gold  is  the  only 
substance  on  which  we  can  fully  rely  as  a permanent  stop- 
ping, and  then  only  when  it  is  introduced  by  an  experienced 
hand  in  a thoroughly  conscientious  manner.  It  therefore 
becomes  a matter  of  very  grave  importance  to  every  man 
whose  lot  it  is  to  be  a Dentist  to  he  able  to  use  gold  effi- 
ciently in  those  cases  where  he  is  called  upon  to  do  so ; hut 
how  to  attain  that  efficiency  is  the  difficulty,  for  it  can  only 
be  attained  with  great  practice ; probably  the  wisest  plan  for 
a man  determined  to  get  on  would  be  to  use  gold  in  every 
case  suited  to  it,  although  the  patient  could  not  afford  to 
pay  the  cost  of  the  foil.  But  struggling  practitioners  have 
not  the  time  or  the  gold  to  do  so,  and  the  result  is,  in 
England,  recourse  is  had  to  amalgam,  but  in  America  to 
tin  foil,  and  to  this  cause  more  than  all  other  causes  put 
together  must  be  assigned  the  superior  aptitude  shown  by 
the  general  run  of  American  Dentists  in  the  use  of  gold. 
Doubtless  it  will  be  urged  that  the  manipulation  of  gold 
foil  and  tin  foil  are  not  identical;  true,  but  both  educate 
the  mind  and  hand  to  laborious  painstaking,  so  that  the 
man  who  attains  proficiency  with  the  one  will  not  be  very 
far  behind  with  the  other. 

On  the  other  hand,  one  who  habitually  uses  amalgam  in 
cavities  suited  to  gold  must  give  up  all  hope  of  ever  attain- 
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ing  proficiency  with  gold,  or  taking  a good  position  in  his 
profession. 

A good  stopping  for  the  million  is  a thing  yet  to  be  dis- 
covered, but  until  that  discovery  is  made  junior  practitioners 
should  make  the  most  of  tin  foil. 

Watford. 


A BURIED  PIVOT. 

By  W.  H.  Hope,  Esq. 

The  following  particulars  of  a case  that  came  under  my 
care  a short  time  sinee  may  prove  interesting  to  some  of  the 
readers  of  this  Journal. 

Mr.  V.  D — , set.  50,  called,  complaining  of  severe  pain 
in  the  front  of  the  upper  jaw.  On  examination  I found  the 
jaw  eomplained  of  nearly  edentulous,  two  molars  only  re- 
maining, the  first  and  second,  one  on  each  side  of  the  mouth. 
The  patient,  when  asked  to  point  to  the  spot  from  whenee 
he  considered  the  pain  eame,  placed  his  finger  upon  the 
position  of  the  right  eanine.  From  the  appearance  of  the 
spot  pointed  to,  no  definite  opinion  eould  be  arrived  at ; great 
pain  was  felt  upon  subjecting  it  to  pressure,  and  this  became 
the  most  trying  part  to  the  patient,  as  any  food  of  a hard 
nature  coming  in  contact  with  it  caused  quite  a paroxysm. 
He  informed  me  that  he  had  ten  years  previously  suffered 
with  something  of  the  same  kind  on  the  other  side  of  the 
mouth,  and  that  after  one  treatment  and  another  the  cause 
of  the  irritation,  a small  piece  of  bone,^'’  as  he  described 
it,  came  away.  I eoneluded  that  the  small  piece  of  bone^^ 
must  have  been  a part  of  a tooth. 

The  gums  in  this  ease  were  slightly  infiamed  and 
swollen,  and  gave  the  impression  that  pus  had  formed.  I 
therefore  treated  it  as  such,  by  recommending  fomentations, 
whieh  reduced  the  swelling  but  left  a white  spot,  which, 
when  touched,  gave  the  old  pain  complained  of.  This  I 
lanced  and  probed  with  an  instrument,  discovering  some- 
thing movable  at  a considerable  distance  below  the  surface. 
The  depth  and  extreme  tenderness  of  the  part  tempted  me  to 
defer  extraction  ; and  by  keeping  the  wound  open  to  allow 
the  stump,  or  whatever  it  might  be,  to  get  nearer  the  sur- 
face. This  it  did,  and  I eventually  extracted  it. 

My  astonishment  was  not  lessened  in  any  degree  by  dis- 
covering that  it  was  the  stump  of  a ‘^‘^once  pivotted"’^ 
eanine.  The  piece  left  was  seemingly  in  good  condition. 
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with  the  small  bit  of  gold  wire  firmly  fixed  in  it : of  course  I 
sought  an  explanation.  The  patient  had  forgotten,  until  I 
recalled  his  memory,  that  he  had  had  a pivot  tooth  there 
many  years  before,  and  remembered  losing  it  suddenly,  but 
paid  no  particular  attention  to  the  circumstance. 

How  the  artificial  tooth  could  have  snapped  oflP, 
leaving  the  gold  so  firmly  fixed,  and  have  bedded  itself  so 
completely  without  making  the  patient  aware  of  it,  I am  at  a 
loss  to  discover. 

Wellingboro. 


Hlec|ankal  gentistrj. 

CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued  from  'p.  273.) 

Vulcanite  Uppers  : Clasps. 

In  my  last  chapter  I spoke  of  clasping  a tooth  where  only 
one  remained  in  the  upper  jaw  ; and  as  this  clasp,  to  be  of 
service,  must  be  made  with  some  regard  to  the  particular 
conditions  of  the  case,  which  will  require  further  description, 
this  will  be  a convenient  occasion  for  also  considering  the 
general  principles  which  are  usually  involved  in  the  appli- 
cation of  bands  or  clasps. 

It  comes  under  observation  so  constantly  that  bands  have 
been  injurious  by  inducing  caries  to  teeth  around  which 
they  have  been  worn,  that,  although  their  usefulness  often 
outweighs  the  disadvantage,  in  considering  when,  where 
and  how  a denture  should  carry  clasps,  this  tendency  should 
never  be  lost  sight  of. 

Therefore,  in  the  first  place,  we  must  always  consider  it 
better  to  do  without  if  practicable  ; and  I think,  for  the  same 
reason,  it  will  be  good  Dentistry,  where  we  do  elect  to  use 
them,  to  put  few,  making  these  as  efficient  as  possible,  rather 
than  place  a clasp  around  every  available  tooth,  in  order 
that  as  one  fails  another  may  do  service,  and  thus  ensure  the 
greatest  amount  of  mischief  which  may  arise  from  this 
source.  As  a rule,  with  some  exceptions,  I would  say  to  a 
young  practitioner.  Put  as  few  clasps  as  will  satisfy  your 
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patient  with  the  stability  of  his  denture  : you  will  rarely  in 
the  future  have  to  regret  a meagre  supply  of  bands ; for,  if 
the  piece  is  well  made  in  other  respects,  the  longer  he  wears 
it  the  less  of  their  support  will  it  require. 

Vulcanite  clasps  perhaps  injure  teeth  less  than  gold  ones, 
although  of  this  I am  not  sure ; but  from  their  clumsiness, 
want  of  adaptability,  and  liability  to  fracture,  gold  is  to  be 
preferred  for  a clasp  of  any  importance.  A large  exception, 
however,  must  be  made  in  favour  of  vulcanite  when  it  may 
be  allowed  to  entirely  encircle  a tooth,  in  which  case  it  is 
often  of  great  service  in  giving  a denture  steadiness. 

Each  tooth,  as  a rule,  should  be  gripped  by  its  own  clasp. 
Our  experience  in  regulating  teeth  will  have  taught  us  that 
we  must  not  try  to  gain  a support  by  pressing  two  distant 
teeth  towards  or  from  each  other,  as  eventually  the  teeth 
will  be  moved  and  the  hold  lost.  Our  next  consideration 
will  be  to  hold  up  the  plate  with  sufficient  firmness  and  the 
least  possible  strain  on  the  tooth  which  is  clasped.  Suppose 
two  teeth  on  opposite  sides  of  the  mouth  to  be  clasped  and  a 
straight  line  drawn  connecting  them ; then  the  more  nearly 
this  line  divides  the  denture  equally  the  better.  For  it  is 
evident  that  any  tendency  of  the  plate  to  drop  must  be  either 
before  or  behind,  in  fact  it  will  oscillate  on  this  line. 
Whichever  side  drops  the  other  will  be  thrown  up  against 
the  muoous  membrane,  and  hence  the  more  nearly  does  the 
denture  balance  on  this  line  the  less  strain  will  fall  upon 
the  clasps. 

From  this  consideration  we  shall  see  that  it  will  often  be 
advantageous  to  carry  a plate  further  back  in  the  mouth 
than  the  clasp,  even  when  there  are  no  teeth  to  be  supplied 
posteriorly  to  it  (see  Fig.  37). 

Fia.  37. 


But  where  we  have  to  contend  with  a tendency  to  drop  on 
the  other  side  of  the  mouth  to  that  of  the  tooth  clasped  we 
cannot  usually  get  any  support  by  continuing  the  plate  on 
the  side  of  the  tooth  opposite  to  the  drop,  as  the  mucous 
membrane  here  generally  takes  a more  or  less  vertical 
direction,  being  the  alveolar  margin. 

In  clasping  any  tooth  some  consideration  must  be  given 
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to  the  direction  of  the  diameter  of  the  tooth  to  which  the 
principal  grip  of  the  band  is  given ; and  in  cases  where  a 
lateral  drop  is  anticipated  this  must  be  specially  attended  to ; 
the  grip  being  always  most  effective  if  it  is  on  the  line  in  the 
direction  of  the  fall.  As  an  illustration  I will  suppose  the 
case  to  be  fitted  where  only  one  tooth  remains  in  the  upper 
jaw.  Great  care  must  be  taken  that  the  centre  of  the  clasp 
is  the  centre  of  the  toothy  the  lingual  side  of  the  clasp,  which 
is  usually  rigid,  must  fit  the  tooth  snugly,  or  in  tightening 
the  adaptable  part  of  the  clasp  instead  of  holding  the  piece 
firmer  it  will  draw  it  a little  on  one  side,  and  so  bring  it 
down,  thereby  preventing  it  from  settling  properly  into  its 
place  and  being  partly  supported  by  suction. 

The  inapression  of  the  tooth  to  be  clasped  should  be  well 
taken  as  possible  on  its  lingual  and  mesial  aspeets,  the  clasp, 
in  vulcanite  pieces,  being  generally  represented  by  allowing 
the  rubber  to  surround  the  tooth  here  carrying  it  quite  up 
to  the  masticatiug  surface. 

The  Dentist  must  estimate  from  the  disposition  of  the 
weight  of  the  denture  where  it  will  be  likely  to  drop  the 
most,  and  a straight  line  drawn  from  this  point  through  the 
clasp  will  show  the  direction  in  which  the  strain  of  the  clip 
must  be. 

For  instance,  if  a right  upper  wisdom  be  the  remaining 
tooth  the  denture  will  probably  have  a tendency  to  fall  most 
at  the  position  of  the  left  canine.  If,  then,  we  draw  a line 
from  the  position  of  the  left  upper  canine  through  the  centre 
of  the  wisdom  tooth,  it  will  give  us,  in  the  points  where  it 
cuts  the  tooth,  the  direction  in  which  the  grip  must  be 
taken  (see  Fig.  38  a,  a,  c).  Or  if  a right  upper  second 
bicuspid  B ; will  be  the  right  grip  to  take. 

Fiu.  38. 
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The  drop  of  the  plate  will  tend  to  throw  the  lingual  side 
of  the  band^  on  the  line  of  the  drop_,  towards  the  tooth  on  its 
lower  or  coronal  margin,  whilst  the  outside  or  movable  part 
of  the  clasp  will  be  thrown  towards  the  tooth,  in  the  line  of 
the  drop,  next  the  gum  (see  Fig.  38  c) . To  counteract  the 
drop  it  is  therefore  important  that  the  inside  of  the  band, 
whether  of  gold  or  vulcanite,  should  come  as  high  as 
possible ; and  if  in  putting  it  in  the  vulcanite  should  require 
easing  to  go  over  the  tooth,  care  should  be  taken  only  to 
file  or  cut  away  from  that  part  which  fits  the  neck  of  the 
tooth. 

The  buccal  part  of  the  clasp  is  free  and  adaptable,  and 
must  also  possess  a certain  amount  of  elasticity  by  means  of 
which  it  grasps  the  tooth.  For  these  amongst  other  reasons 
it  is  best  made  of  gold. 

The  force  of  the  grip  which  the  band  has  to  take  must  be 
proportioned  to  the  strain  which  it  has  to  bear,  that  is,  the 
weight  which  it  will  have  to  support.  This  grip  will  depend 
upon  the  stiflPness  of  the  gold  used  for  the  band  which,  other 
things  being  equal,  depends  upon  its  thickness.  We  must 
not,  therefore,  use  gold  of  the  same  stoutness  for  a deep 
clasp  that  we  do  for  a narrow  one,  as  this  would  give  us  a 
rigid  unmanageable  band  which  we  shall  have  great  difficulty 
in  adapting  satisfactorily  to  the  mouth,  and  which  will  give 
the  patient  unnecessary  trouble  in  taking  the  piece  out 
and  putting  it  in  ; besides  trying  unduly  the  stability  of  the 
tooth,  which  in  the  cases  where  deep  bands  are  required,  is 
often  a little  infirm.  This  rule  will  apply  in  all  cases  where 
bands  are  used;  those  under  consideration  do  not  usually 
present  teeth  which  are  very  short  on  the  model ; but  where 
short  teeth  have  to  be  clasped,  round  wire  or  number  ten 
plate  gauge  thickness  gold  plate  will  be  indicated ; whilst 
the  longer  the  teeth,  or,  in  other  words,  the  deeper  or  broader 
the  band,  the  thinner  should  be  the  plate  used,  very  long 
teeth  with  the  roots  partially  exposed  sometimes  requiring  it 
of  the  thickness  of  number  six  gauge  plate. 

{To  he  continued^ 
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REPORT  OP  OASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OP  LONDON, 

Pbom  July  2nd  to  July  31st, 

t:,  , , . f Children  under  14  

Extractions  I 

Under  Anaesthesia 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases  

Advice  Cases 

Total 2561 

John  Ackeky, 

Dental  House-Surgeon  pro  tem. 


498 

748 

327 

174 

47 

497 

38 

170 

62 


REPORT  OP  CASES  TREATED  AT  THE  DENTAL  DE- 
PARTMENT OP  THE  ROYAL  PORTSMOUTH,  PORTSEA, 
AND  GOSPORT  HOSPITAL. 

Prom  July  1st  to  July  31st,  1877. 


„ , , . f Children  under  14  

Extractions  I 

Stoppings  

Irregularities  of  the  Teeth  treated  mechanically 

Advice  cases  

Replantation  of  Teeth  


78 

54 

19 

3 

12 

3# 


Total 169 

J.  E.  Palmer,  D.D.S., 

Dental  Surgeon,  Portsmouth  Hospital, 


Only  one  case  of  the  three  was  successful. 


§ntis|  louraal  of  §eiitit[  Smnte. 


LONDON,  SEPTEMBEE,  1877. 


In  both  our  leading  articles  for  July  and  August  we  said 
in  reference  to  the  resolutions  finally  adopted  at  the  general 
meeting  of  the  Dental  Eeform  Committee,  held  June  16th, 
that  we  were  not  yet  entirely  satisfied  with  the  position  of 
general  registration  nor  with  the  fourth  clause  of  these 
resolutions. 

We  understand  that  since  the  above  was  written  these 
resolutions  of  the  Committee  have  been  placed  in  the 
hands  of  an  eminent  parliamentary  lawyer,  and  have  been 
embodied  in  the  form  of  an  Act  of  Parliament.  We  have 
not  yet  seen  a copy  of  this  Act,  but  we  have  no  doubt  that 
ere  long,  when  it  is  quite  completed,  a copy  of  it  will  be 
placed  in  the  hands  of  every  member  of  the  General  Com- 
mittee, and  published  in  this  Journal,  so  that  its  clauses  may 
be  fully  and  fairly  discussed  and  considered.  But  whilst 
this  bill  is  still  under  the  consideration  of  the  executive, 
and  before  it  is  submitted  to  public  criticism,  we  would 
earnestly  draw  attention  to  the  third,  fourth,  and  fifth 
clauses  of  the  Eesolutions  upon  which  this  bill  is  to  be 
framed.  Throughout  these  three  clauses  there  runs  a 
tone  of  uncertainty  and  ambiguity  which  we  should  scarcely 
have  expected  to  find,  considering  the  length  of  time  they 
have  been  under  consideration. 

Special  medical  registration,  and  the  general  registration 
we  advocate,  are  so  mixed  up  in  these  three  clauses,  that  if 
the  proposed  Act  of  Parliament  is  to  be  framed  in  anything 
like  the  same  style,  there  will  certainly  be  no  difficulty  in 
driving  the  traditional  coach  and  six  through  it.  First,  in 
Clause  3 we  are  told  that  all  qualified  Dental  surgeons 
are  to  be  specially  registered  as  such  only,  under  the  Medical 
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Act  in  the  same  way  as  medical  practitioners  now  are.  This  is 
what  we  refer  to  as  special  medical  registration/^  and  appears 
to  refer  to  qualified  Dentists  only^  hut  in  Clause  5 it  is  said 
that  all  persons  in  practice  as  Dentists  and  all  Dental 
students  shall  be  required  to  return  name  and  address  for 
the  'purpose  of  registration.  This,  we  suppose,  refers  to 
general  registration  but  who  except  those  v/ho,  like  our- 
selves, have  followed  this  subject  up,  step  by  step,  can 
possibly  even  guess  what  registration  is  meant?  Again, 
Clause  4,  following  directly  after  Clause  3 has  spoken  only 
of  special  registration,  declares  that  of  Dental  practitioners 
those  who  are  registered  shall  alone  be  capable  of  recovering 
fees  for  Dental  operations.  Those  who  are  registered  ! Regis- 
tered how  ? Following  as  it  does  on  Clause  3,  the  inference 
to  most  men  would  he  that  those  only  are  here  meant  who  are 
registered  as  qualified  Dental  practitioners ; but  Clause  5 
goes  on  to  say  that  all  persons  in  practice  as  Dentists,  &c.,  are 
to  be  registered.  Is  not  this  quite  enough  to  mystify  and 
confuse  our  medical  contemporaries,  and  if  embodied  in  the 
proposed  new  Act  of  Parliament  would  it  not  suffice  most 
justly  to  rouse  no  end  of  opposition?  Would  it  not,  there- 
fore, be  better,  carefully  to  consider  these  points  before  making 
the  bill  public,  and  so  carefully  study  and  revise  it,  that  we 
may  not  be  reduced  to  the  deplorable  position  of  having  to 
publish  three  successive  proposed  Acts  of  Parliament,  as  we 
have  had  to  publish  three  successive  sets  of  resolutions, 
which,  seeing  that  the  framers  of  them  knew  just  as  much  at 
first  of  what  was  required  of  them,  as  they  do  now,  seems  to 
us  to  have  been  quite  unnecessary,  and  to  have  caused  very 
great  waste  of  time?  We  are  forced  to  these  remarks,  for 
when  reeently  conversing  with  a leading  man  on  this  Reform 
Committee  we  pointed  out  these  inconsistencies,  we  were 
met  with  the  reply,  Oh,  any  one  can  see  what  is  meant, 
and  there  is  no  need  for  further  alteration.-”  We  trust, 
however,  that  when  the  bill  does  appear  it  will  be  found,  as 
in  several  other  instances,  that  our  remarks,  though  repudi- 
ated at  the  time,  did  take  effect,  on  consideration. 

Again,  in  considering  the  fifth  clause  we  observe  that  all 
persons,  &c,,  shall  be  required  to  return  name,  &c.  How 
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reqiiired^,  how  is  this  to  be  enforced  ? Why  present  resolu- 
tions as  a basis  for  an  Act  of  Parliament  in  such  a crude, 
unfinished  form  ? Do  the  framers  of  these  resolutions 
intend  that  only  registered  qualified  practitioners  shall  be 
entitled  to  recover  fees  ? If  so,  any  such  law  would  be  most 
unjust  and  could  never  pass.  Or  do  they  mean  that  only 
those  who  are  registered,  either  in  the  special  or  general 
register,  shall  be  entitled  to  recover  fees  ? If  so,  why  not  say 
so,  and  why  not  frame  the  resolutions  so  that  it  should  be  so 
understood.  Why  could  not  the  great  question  of  General 
Pegistration  be  given  its  right  and  first  place  ? Why  should 
not  these  resolutions  read  somewhat  as  follows? — 

1st.  That  all  persons  practising  as  Dentists  or  who  have 
commenced  their  education  as  Dentists  prior  to  the  passing 
of  this  Act,  shall  be  entitled  to  enrol  their  names  on  the 
general  register  of  Dentists,  on  payment  of  a fee  of  . . . 
Unless  so  registered  no  one  should  be  entitled  to  recover 
fees  for  any  kind  of  Dental  work,  either  mechanical  or  sur- 
gical, unless  his  name  appears  on  the  special  medical  register 
of  qualified  Dental  surgeons  mentioned  in  the  3rd  clause  below; 
and  any  one  who  neglects  so  to  register  himself  before  . . . 
but  who  was  entitled  then  to  do  so,  shall  be  permitted  at  any 
future  time  to  register  on  payment  of  an  increased  fee. 

2ndly.  That  after  the  passing  of  this  Act  those  persons 
only  who  possess  the  diploma  in  Dental  Surgery  of  the 
Poyal  College  of  Surgeons  of  England,  or  a like  qualification* 
from  any  medical  or  surgical  corporation  which  is  or  may 
become  empowered  to  grant  Dental  diplomas,  shall  be  entitled 
to  use  the  designation  of  Dental  Surgeon,  Surgeon  Dentist, 
Dental  practitioner,  or  Dentist,  unless  they  were  in  practice 
or  unless  their  Dental  education  had  commenced  prior  to 
the  passing  of  this  Act. 

3rdly.  That  a special  schedule  or  schedules  be  added  to 
the  Medical  Act  for  the  registration  of  qualified  Dental 
Surgeons  as  such  only,  that  is  of  those  only  who  possess  the 
Dental  diploma  of  the  Poyal  College  of  Surgeons  of  England 
or  a like  qualification  from  any  medical  or  surgical  corpora- 
tion which  is  or  may  become  empowered  to  grant  Dental 
diplomas. 

4thly.  That  any  person  using  either  of  the  foregoing 
designations  unless  entitled  to  do  so  shall,  on  conviction 

* This  clause  needs  some  careful  modification  unless  it  is  intended  to  include 
all  foreign  Dental  diplomas. 
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before  a court  of  justice^  be  fined  in  a sum  not  exceeding  . . . 
for  the  first,  &c. 

We  are  far  from  pledging  ourselves  to  either  the  wording 
or  exact  expression  of  the  above  sketch  of  resolutions,  because 
we  have  drawn  them  up  hastily,  and  more  to  show  the  place 
that,  in  our  humble  opinion.  General  Registration  should  hold 
in  these  resolutions,  or  in  any  future  Act  of  Parliament. 
Existing  rights  must  be  recognised  first,  and  then  legislate 
for  the  future.  We  cannot  stay  now  to  dilate  further  on 
this  subject,  and  will  only  add  in  conclusion  that  it  was 
observed  to  us  the  other  day  by  one  deeply  interested  in  the 
whole  affair,  that  as  far  as  he  could  see  no  more  funds 
seemed  to  be  coming  in.  We  replied,  When  you  print  and 
publish  your  Act  of  Parliament  there  will  be  no  lack  of 
funds.^^  And  we  will  now  add,  when  you  can  show  that  in 
your  Act  of  Parliament  you  have  considered  the  interests 
OE  THE  MASSES  j at  present,  or  at  least  till  very  lately,  you 
seem  to  have  almost  forgotten  them,  and  to  be  legislating 
only  for  qualified  Dentists.’^ 

And  now  one  word  more  to  the  Dental  Reform  Committee. 
We  hear  you  have  framed,  or  are  framing  your  bill.  Don’t  go 
to  sleep  again  for  another  two  years  over  it.  Rouse  up  and 
push  it  on.  As  Mr.  Dennant  says,  hold  more  frequent 
council  meetings.”  Instruct  your  secretary  to  report  progress 
more  frequently  to  the  Dental  public  at  large.  The  sub- 
scribers have  a right  to  demand  more  frequent  intelligence, 
and  for  pity’s  sake  do  not  let  us  have  any  more  such 
announcements  from  the  chair,  as,  that  it  will  take  three 
or  four  years  to  carry  this  matter  through.  It  need  not, 
it  should  not,  and  if  altogether  join  to  say  it  shall  not! 
then  be  very  sure  it  will  not. 


Any  one  who  has  read  with  ordinary  attention  our  leading 
articles  of  the  last  few  months  must  have  seen  that,  not- 
withstanding the  wrangling  assertions  of  the  Irish  Diploma 
Committee  to  the  contrary,  we  have  been  steady  and  con- 
sistent advocates  for  the  establishment  of  Dental  diplomas  in 
the  sister  kingdoms  of  Scotland  and  Ireland ; indeed,  it  is 
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from  the  very  earnestness  of  our  wish  to  see  this  accom- 
plished that  we  deprecate  the  course  pursued  by  the  above- 
mentioned  committee^  whOj  starting  with  the  avowed  object, 
as  evidenced  by  the  first  resolution  proposed  at  all  their 
meetings,  ^'of  inducing  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland  to  institute  a Dental  diploma,^’ 
finding  themselves  unsupported  in  Ireland,  have  been 
gradually  led  to  take  Scotland  under  their  patronage,  and, 
finally,  at  the  Bristol  meeting  have  not  only  coquetted 
with  the  notion  of  re-establishing  a college  of  Dentists,  but 
have  openly  avowed  their  desire  and  preference  for  it,  from 
the  opening  speech  of  the  Chairman  himself  down  to  the  last 
speech  of  Mr.  Waite,  who  says  my  sympathies  are  in  favour 
of  a separate  body  and,  again,  should  this  fail  that  is,  to 
induce  the  licencing  bodies  in  Ireland  and  Scotland  to  grant  a 
qualification — should  this  fail  there  are  those  amongst  us 
who  will  not  hesitate  to  unfurl  the  banner  of  a separate 
body  and  go  in  for  the  establishment  of  a distinct  college  of 
Dentists.’-’  Surely  such  grandiloquent  threats  justify  our 
suspicion  that  under  the  guise  of  seeking  qualifications  from 
the  sister  colleges  these  men  are  really  trying  to  pave  the  way 
for  the  establishment  of  a quasi  college  of  Dentists,  with 
probably  their  chief  advocate  as  first  president. 

Surely  such  language  should  make  respectable  men  pause 
ere  they  give  the  weight  of  their  names  and  money  to  pro- 
mote schemes,  the  real  end  and  object  of  which  is  so  very 
doubtful.  There  is  one  gentleman  who,  we  believe,  is 
singlehearted  and  sincere  in  his  intent  to  work  for  a Dental 
diploma  in  Ireland,  and  that  is  Mr.  O’Duffy.  We  believe  that 
whether  he  personally  obtains  a qualification  thereby,  or  not, 
he  desires  to  see  an  Irish  Dental  Diploma  established,  and 
would  not  be  a party  to  the  establishment  of  such  an 
institution,  as  a College  of  Dentists  would  be,  in  the  face  of 
existing  diplomas.  But,  unfortunately,  he  is  working  on  a 
Tvrong  tack,  and  is  led  away  by  the  fluent  utterances  of  some 
speakers  whose  frothy  phrases  will  not  bear  the  slightest 
analysis. 

Now,  our  object  in  these  remarks  is  to  lead  to  the  sugges- 
tion that  at  the  next  meeting  called  by  the  Irish  Dental 
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Diploma  Committee,  which  we  have  accidentally  heard  is  to 
be  held  on  Saturday,  September  8th,  at  Birmingham,  this 
Committee  should  be  prepared  with  a clear  statement  of 
what  they  want  from  the  Irish  college — let  men  know  what 
they  are  to  be  asked  to  support  with  their  name  and  money — 
what  are  the  conditions  of  that  qualification  without  obtain- 
ing  which  they  threaten  to  unfurl  the  banner  of  a 

SEPARATE  BODY  ! 

What  are  the  restrictions  imposed  by  the  English  College 
of  Surgeons  which  are  to  be  removed  in  Ireland  ? 

To  what  extent  is  the  Irish  college  to  be  asked  to  relax  the 
stringency  of  the  rule  of  admission  and  examination  with 
regard  to  existing  practitioners,  as  the  English  college  has 
not  done? 

At  p.  373  in  our  July  issue  one  of  the  Committee  speaks 
of  inducing  the  Council  of  the  Royal  College  of  Surgeons 
of  Ireland  to  institute  a Dental  examination  and  diploma 

upon  terms  which  will  be  within  the  reach  of  all  Dentists."” 
What  are  those  terms  ? 

It  is  time  these  questions  were  answered,  and  it  would  be 
well  for  all  to  pause,  ere  subscribing  name  and  money 
without  knowing  definitely  what  they  are  subscribing  to 
obtain.  We  are  well  aware  that  it  does  not  follow  that  if 
the  Irish  Diploma  Committee  were  to  draw  up  the  plan  of  a 
scheme  upon  which  they  would  wish  the  Irish  college  to  base 
its  diploma,  that  the  Irish  college  would  adopt  it.  But,  at 
least,  let  us  have  some  idea  of  what  terms  these  people 
want. 

We  are  delighted  to  see  that  the  men  of  Scotia  are 
stirring,  and  we  venture  to  predict  that  they  will  get  a 
Dental  diploma  before  the  Irish.  Why  ? because  they  are 
united,  and  rely  upon  themselves;  and  the  more  quietly 
they  do  their  work  the  more  rapidly  they  will  effect  some 
good.  Whilst  these  other  folks  are  stumping  the  country, 
distributing  vituperative  circulars,  talking  about  spread- 
ing their  banners,  &c.,  and  giving  no  definite  scheme,  the 
canny  Scot  will,  we  doubt  not,  do  his  own  work  himself, 
quietly  and  unobtrusively,  and,  without  much  public  talk  or 
parade,  produce  a Dental  diploma  which  will  be  second  to 
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none  in  real  worth.  We  speak  advisedly;  the  seed  is  being 
sown  in  the  right  quarter,  and  the  more  quietly  our 
northern  friends  allow  that  seed  to  grow,  the  sooner  it  will 
develope  into  a goodly  tree. 


‘ THE  BRITISH  JOURNAL  OF  DENTAL  SCIENCE.’ 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science? 

Dear  Sir, — At  a meeting  of  the  Executive  Council  of  the 
Dental  Diploma  Committee  held  in  Liverpool  on  Saturday, 
August  18th,  the  leading  articles  in  the  June,  July,  and 
August  issues  of  your  journal  were  brought  forward  by  the 
honorary  secretaries,  and  evoked  an  unanimous  expression 
of  disappointment  and  disapprobation.  After  some  discus- 
sion  Dr.  Waite  produced  a letter,  which  he  had  prepared  on 
his  own  responsibility,  as  a reply  to  those  articles,  whereupon 
it  was  proposed  by  R.  Rogers,  Esq.,  of  Cheltenham,  seconded 
by  Sidney  Wormald,  Esq.,  of  Stockport,  and  unanimously 
decided,  that  the  committee  adopt  the  same  as  their  official 
reply,  inasmuch  as  it  commended  itself  to  their  judgment  as 
a complete  answer  to  the  unjustifiable  attacks  made  upon  the 
committee.  We  are,  sir, 


St.  George’s  Road,  Bolton,  and 

Regent  Street,  Cheltenham. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science? 

*(1)  Sir, — I have  no  intention  of  being  drawn  into  contro^ 
versy  with  you,  or  any  one  else,  upon  the  subject  of  the  present 
movement  among  our  provincial  brethren.  What  I have 
to  say  on  that  subject  in  future,  as  in  the  past,  will  be  said 
publicly,  and  I hope  in  a straightforward  manner.  On  the 
other  hand,  I have  no  intention  of  allowing  you,  or  anybody 
else,  to  make  and  repeat  statements  calculated  to  mislead 
and  mystify  our  brethren,  without  endeavouring,  as  I may 
think  proper,  to  correct  such  statements. 

(2)  In  the  June,  July,  and  August  numbers  of  the  ^ British 

* For  the  convenience  of  reference  we  have  numbered  some  of  the  paragraphs 
thus  ( ). 
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Journal  ^ you  have  made  use  of  your  Editorial  pen  for  the 
purpose  of  throwing  discredit,  if  not  abuse,  upon  the  efforts  of 
the  Committee  formed  in  Manchester  on  12th  May  last,  and 
seeing  that  the  object  at  which  that  Committee  aims  is  such 
that  you  cannot  justly  complain  of  it,  you  have  descended  to 
the  level  of  the  merest  penny-a-liner,  rather  than  forego  the 
opportunity  of  venting  your  spleen  upon  those  who  dare  to 
differ  from  you.  To  follow  you  through  the  labyrinth  of 
your  kaleidoscopic  articles  would  be  far  too  weary  a task, 
and  I shall  therefore  content  myself  with  selecting  two  or 
three  assertions,  as  examples  of  the  mystifying  tendency  of 
the  whole. 

(3)  Upon  page  283  (June  issue),  you  tell  us  that  the  Man- 
chester meeting  of  May  Qth,  1876,  did  more  to  damp  the 
energies  of  their  friends,  and  bring  about  the  ^present  deadlock, 
than  anything  that  has  since  taken  place. Nobody  knows 
better  than  yourself  that  the  present  deadlock  f as  you  call 
it,  arises  entirely  out  of  a dispute  between  certain  gentlemen 
in  London,  as  to  whether  qualified  surgeons  should  be  con- 
sidered as  entitled  to  practise  Dentistry  loithout  taking  the 
Dental  Diploma — a question  which  is  about  as  closely  con- 
nected with  the  Manchester  meeting  of  May  Qth,  1876,’^  as 
‘‘  Tenterden  steeple  is  with  the  Goodwin  Sands.^'’ 

(4)  At  page  287  (June  issue)  we  are  told,  (after  a resume  of 
the  proceedings  of  the  Dental  Diploma  Committee  of  1874,) 
that  the  petitioners  really  got  all  they  then  asked  for  ” Did 
they  ? Then  in  the  name  of  a thousand  unqualified  practi- 
tioners, I would  say  Thank  you  for  nothing. A mere 
assertion — albeit  coming  from  such  an  authority  as  yourself, 
is  of  little  value  to  those  who  have  personally  experienced  its 
worthlessness.  Let  us  look  at  the  facts : — Is  there  not  a 
triple  barrier  before  the  door  of  the  College  of  Surgeons? 

1.  — No  Dentist  is  entitled  to  apply  for  admission  to  the 
examination  (without  curriculum)  unless  he  was  in  the  pro- 
fession before  1859.  This  is  barrier  No.  1 ; and  mark  what 
a large  number  of  worthy  and  respectable  men  it  excludes 
from  all  hope  of  the  qualification — indeed  this  barricade  must 
have  been  erected  specially  to  shut  out  all,  except  those  who 
after  18  years'’  practice  are  half-worn  out. 

2.  — Of  those  who  may  apply,  none  will  be  admitted  who 
have  advertised  since  1859.  Barrier  No.  2.  Observe  how  un- 
fair this  is.  During  the  first  four  years  men  were  admitted 
who  had  advertised  within  a very  short  interval,  some  of  whom 
have  continued  to  do  so,  more  or  less  ever  since.  But  now 
18  years  of  professional  purity  are  exacted  from  all  who  are 
admitted. 

3.  — Those  who  may  be  admitted  will  be  expected  to  pass 
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the  same  written  and  viva  voce  examinations,  as  are  allotted 
to  students  fresh  from  the  schools.  Barrier  No.  3,  and  an 
eflPectual  barrier  it  is.  It  would  be  interesting  to  know  how 
many  of  those  who  were  admitted  between  1859  and  1863 
could  stand  this  test.  Why  should  their  compeers  be  ex- 
pected to  pass  it?  Unreasonable  and  absurd  ! 

Your  statement  that  the  petitioners  really  got  all  they 
asked  for  will  be  accepted,  but  only  by  those  who  are  un- 
acquainted with  the  facts,  or  unable  to  think  for  themselves. 
If  true,  then  it  is  perfectly  clear  they  asked  for  nothing 
that  would  benefit  provincials ; and  equally  clear  that  we  must 
look  elsewhere  for  the  recognition  we  seek. 

(5)  On  page  288  (June  issue)  you  allow  yourself  to  say — 

We  fear  that  if  the  members  of  the  Irish  College  were  well 

acquainted  with  the  prof essional position  of  some  of  those  whose 
names  and  money  are  being  taken  in  support  of  this  appeal  to 
their  favour,  they  would  scarcely  feel  flattered  at  the  use  that 
it  is  proposed  to  make  of  their  College.^’  Now,  Sir,  that 
sentence  is  entirely  unworthy  of  the  Editor  of  a respectable 
journal,  and  I shall  not  condescend  to  analyse  it;  but  to  you, 
as  patron  of  a certain  clique,  I would  commend  the  considera- 
tion of  a precept  given  by  the  Great  Teacher — First  cast 
out  the  beam  out  of  thine  own  eye,  and  then  shalt  thou  see 
clearly  to  cast  out  the  mote  out  of  thy  brother's  eye.'’^ 

The  ill-concealed  jealously  which  prompted  j^our  sneers  at 
the  Chairman  of  our  meeting  on  May  12th,  deprives  your 
concluding  remarks  (June  issue)  of  any  vestige  of  influence. 

This  childish  display  against  the  Chairman  at  Manchester, 
must  be  set  over  against  your  saponaceous  treatment  of  the 
Chairman  at  Leeds  (p.  376,  July  issue).  The  alkaline  prin- 
ciple of  the  latter  may  be  safely  left  to  neutralise  the  acidity 
of  the  former. 

Your  leader  in  August  issue  is  chiefly  devoted  to  frivolous 
personalities  directed  against  our  friend  Mr.  O’Duffy,  but 
you  appear  to  think  it  needful  to  labour  hard  (p.  429)  to 
persuade  your  readers  that  you  are  not  opposed  to  the  idea 
of  the  establishment  of  a Dental  Degree  in  Ireland.’''  Labour 
in  vain.  Sir ! It  will  take  you  some  time  to  recover  the  con- 
fidence of  your  provincial  readers,  after  having  betrayed  the 
hostility  with  wdiich  you  regard  this  attempt  to  improve  their 
position.  Past  protestations  of  sympathy  with  them,  will 
speedily  be  forgotten,  in  view  of  the  manifest  opposition  you 
have  now  exhibited.  Whatever  be  the  outcome  of  present 
efforts,  you  may  always  lay  the  flattering  unction  to  your 
soul,  that  you  have  done  your  very  best  to  discourage  and 
hinder  the  establishment  of  an  Irish  Diploma. 

(6)  At  page  429  you  relieve  yourself  of  the  grave  suspi- 
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cioii’^  that^  under  the  guise  of  seeking  the  establishment  of  a 
Dental  Diploma  in  connection  with  existing  medical  cor- 
porations, they  are  really  working  for  the  resuscitation  of  a 
College  of  Dentists/^  After  the  plain  declarations  of  pur- 
pose, which  have  been  made  over  and  over  again,  by  various 
members  of  the  Diploma  Committee,  this  suspicion  is 
more  discreditable  to  yourself,  than  injurious  to  them. 

On  page  430  you  speak  of  the  promoters  of  the  Irish 
Dental  Diploma  as  now  hindering  the  Registration 
schemed 

Another  bald  assertion,  without  a shadow  of  foundation. 
Who  are  ‘^hindering  Are  they  provincial  practitioners? 
Let  the  reports  of  the  proceedings  of  the  Dental  Reform 
Committee,  published  in  your  journal, — answer. 

Does  not  Mr.  O’DufFy  (on  whom  in  this  article  you  are 
pouring  contempt)  travel  from  Dublin  to  London  and  hack 
specially  to  attend  the  meetings  of  the  Reform  Committee, 
and  do  not  other  provincial  and  unqualified  practitioners 
attend  and  support  your  scheme,  with  at  least  as  much  hearti- 
ness and  self-sacrifice  as  London  gentlemen  have  yet  shewn 
in  the  cause  ? I ask  you  again.  Sir, — Who  are  hindering 
If  you  and  your  friends  had  been  half  as  active  and  vigorous 
in  the  prosecution  of  this  scheme,  as  provincial  brethren  have 
been  ready  to  support  you,  it  would  have  been  accomplished 
long  ago. 

Once  more.  Your  article  in  the  August  issue  is  closed 
(not  inappropriately  perhaps)  by  a remark,  of  which  a true 
gentleman  ought,  I think,  to  be  ashamed. 

I have  observed  with  regret  a growing  deterioration  of 
tone  in  your  articles  for  some  time  past,  but  I have  always 
given  you  credit  for  some  amount  of  self-respect,  which  should 
have  preserved  you  from  designating  a thousand  or  more  of 
your  fellow-practitioners  as — the  refuse  of  the  English 
College.’^  Your  feelings  must  surely  have  got  the  better  of 
your  judgment.  No  one  knows  so  well  as  yourself  that 
those  whom  the  English  College  has  admitted  are,  for 
the  most  part,  not  a whit  superior  to  numbers  who  have  been 
denied  admission,  or  to  numbers  who  have  never  sought  ad- 
mission ; nay,  that  for  each  respectable  licentiate,  there  are 
at  least  three  equally  respectable  now-licentiates.  It  is  due 
to  yourself,  and  to  the  credit  of  your  journal,  that  you  with- 
draw the  objectionable  epithet  to  which  I refer. 

And  now.  Sir,  in  conclusion,  let  me  say  that  your  behaviour 
towards  the  present  movement  is  doing  more  than  anything 
else  could  do  just  now,  to  bring  about  the  very  issue  you 
affect  to  deplore,  I mean, — the  formation  of  a separate  body. 
You  appear  to  imagine  that  it  is  your  prerogative  to  sneer  at 
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everything  which  does  not  originate  with  yourself,  or  happen 
to  harmonise  with  your  peculiar  opinions.  This  policy  may 
gratify  you  personally,  but  it  will  have  the  effect  of  estranging 
your  'provincial  brethren  from  you  more  and  more ; and  if 
your  influenee  is  exerted  against  this  means  for  the  improve- 
ment of  their  position,  the  result  will  be,  simply  to  force  upon 
them  the  very  course,  which  for  unity^s  sake,  they  are  striv- 
ing to  avoid.  You  are  thus  incurring  no  mean  share  of  the 
responsibility  that  would  attach  to  a disruption. 

I hope.  Sir,  you  will  alter  your  tone,  and  employ  your  pen 
and  influence  on  behalf  of  any  movement  honestly  stated, 
and  honestly  pursued,  which  has  for  its  object  the  elevation 
of  our  professipn. 

Yours  truly, 

W.  H.  Waite. 

10,  Oxford  Street,  Liverpool; 

August  6th,  1877. 

We  gladly  republish  the  above  circular,  which  has  been 
issued  through  the  post  to  the  Dental  profession  generally, 
as  we  have  sufficient  confidence  in  our  brother  practi- 
tioners to  feel*  sure  that  it  will  damage  the  writer  and 
his  colleagues  far  more  than  ourselves.  We  are  always 
exceedingly  averse  to  personalities  when  we  ourselves 
are  involved,  though  we  are  often  compelled  to  resort  to 
them  in  the  public  interest,  but  in  this  case  the  circular  in 
question  is  a curious  jumble  of  an  attack  upon  ourselves 
both  in  our  editorial,  and  individual  capacity,  and  we  are, 
therefore,  grateful  to  the  Irish  Diploma  Committee  for  the 
blunder  they  have  made  in  adopting  this  splenetic  effusion 
as  their  own  official  reply  to  us. 

Setting  aside  the  first  two  paragraphs  as  mere  personalities, 
we  will  commence  with  the  third,  as  it  shows  how  unfit  the 
committee  are  to  attempt  to  guide  their  brethren,  seeing 
how  utterly  ignorant  they  are  of  the  real  state  of  affairs. 
So  far  from  what  in  June,  we  called  the  present  deadlock^’ 
ARISING  entirely  out  of  a dispute  between  certain  gentlemen 
in  London,  as  to  whether  qualified  surgeons  should  be  con- 
sidered as  entitled  to  practise  Dentistry  without  taking  the 
Dental  diploma,^^  that  dispute  was  actually  the  termination 
of  the  deadlock,^'’  as  any  one  who  reads  this  Journal  with  a 
grain  of  common  sense  can  see  for  themselves,  inasmuch  as 
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the  Dental  Eeform  Committee  has  from  that  time  gone  to 
work  with  renewed  energy and  we  understand  have  already 
with  legal  advice  framed  an  Act  of  Parliament  embodying 
most  of  the  principles  w^e  first  laid  down ; and  we  reassert 
that  the  deadlock  did  arise  from  the  Manchester  meeting  of 
May  6th^  inasmuch  as  it  so  discouraged^  disheartened  and 
hindered  those  who  were  previously  working  actively  in  the 
cause  of  Dental  Eeform  that  its  progress  was  delayed_, 
valuable  time  was  lost  in  trying  to  bring  unreasoning  men 
to  reason  and  consistency,  and  meanwhile  the  Association  of 
of  Surgeons  Practising  Dentistry  came  into  more  prominent 
existence  and  so  complicated  thepolitical  situation  that  several 
gentlemen  of  high  and  powerful  position  in  our  profession 
declined  to  embark  on  the  stormy  waters  of  Dental  politics. 
None  know  these  facts  better  than  some  of  the  members  of 
this  Irish  Dental  Diploma  Committee,  whom  we  therefore  feel 
have  not  acted  straightforwardly  in  adopting  this  third 
paragraph  as  part  of  their  official  reply/^ 

To  come  now  to  the  fourth  paragraph,  which  it  is  almost 
an  insult  to  the  common  sense  of  our  readers  to  discuss 
further,  after  our  full  explanation  at  p.  287  of  our  June 
issue,  and  in  view  of  the  utter  absence  of  reason  or  logic  in 
this  paragraph ; we  leave  our  readers  to  judge  whether  the 
elegant  sentence, — " Did  they  ? Then,  in  the  name  of  a thou- 
sand unqualified  practitioners,  I would  say,  ^ thank  you  for 
NOTHING,^  — is  not  more  like  the  nagging  language  of  a set 
of  silly  schoolgirls  than  the  official  reply  of  a committee 
with  the  least  pretensions  to  dignity  or  the  respect  of  its 
professional  brethren,  and  pass  to  the  consideration  of  the 
argument  (?)  of  this  paragraph. 

The  Committee  first  quote  our  words,  the  petitioners  really 
got  all  they  asked  iov”  and  then  proceed  by  inference  to  show 
they  did  not)  by  raising  quite  another  question,  viz.  is  there 
not  a triple  barrier  before  the  door  of  the  College  of  Surgeons? 
Yes,  we  reply,  undoubtedly  there  is;  but  that  is  no  proof 
against  the  fact  that  the  petitioners  did  get  all  they  asked  for, 
which  is  all  we  affirm.  Those  who  signed  the  Dental 
Diploma  petition  in  1874  asked  the  College  of  Surgeons  to 
restore  the  Dental  profession  to  the  position  it  held  in  1863» 
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What  was  that  position  ? That  those  who  were  in  practice 
prior  to  1859  were  admitted  to  examination  without  curri- 
culum, provided  they  had  not  advertised.  As  our  readers 
will  see,  by  referring  to  page  286  of  our  June  issue,  the 
College  granted  the  prayer  of  the  petition  as  it  was  ex- 
pressed. Moreover,  in  justice  to  those  who  had  spent  time 
and  money  in  acquiring  the  Dental  Diploma  by  curriculum, 
the  petitioners  prayed  that  the  examinations  might  be  fair, 
yet  searching.  We  have  the  testimony  of  at  least  one 
gentleman  in  this  present  issue  that  it  is  so,  and  we  pity  the 
want  of  energy,  or  intellect,  which  has  prevented  so  many 
from  following  the  example  of  some  of  their  brethren  who  at 
once  availed  themselves  of  the  permission  to  go  up  for 
examination  without  curriculum,  but  not  without  private 
study  at  home. 

Thus  it  will  be  seen  that  what  we  affirmed  is  true — the 
petitioners  did  get  all  they  asked  for.  They  did  not  ask  for 
the  removal  of  the  three  barriers  mentioned  in  this  official, 
but  most  illogical  reply.  We  will  not  enter  here  into  the 
consideration  of  how  those  barriers  may  be  removed  or  over- 
come, reserving  that  for  another  time  and  place,  merely 
remarking  that  we  have  good  reason  to  know  that  the 
second  barrier  would  have  been  removed  had  not  those 
who  were  working  for  it  been  so  hindered  by  the  pro- 
moters of  the  Manchester  meeting  of  May  6th  that  all 
further  work  in  their  behalf  was  thrown  up  in  disgust. 

It  is  scarcely  worth  while  further  to  notice  this  official 
reply  after  the  above  expose  of  the  nature  and  value  of  the 
arguments  contained  in  it.  We  must  content  ourselves 
with  repeating  that  if  the  Irish  College  were  acquainted 
with  the  professional — we  should  rather  have  said  unprofes- 
sional— position  of  some  whose  names  and  money  are  being 
taken  in  support  of  this  appeal,  they  would  scarcely  feel 
flattered,  and  adding  that  we  have  good  grounds  before 
us  for  such  remarks,  so  good  that  we  are  not  surprised  that 
the  Committee  do  not  condescend  to  analyse  this  sentence.^^ 
From  5 to  6 this  official  reply  is  a mere  string  of 
undignified  personalities  which  we  are  quite  content  to  leave 
to  the  criticism  of  our  readers,  and,  as  to  our  suspicion  that 
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this  Committee  are  really  working  for  the  resuscitation  of 
a College  of  Dentists^  the  report  of  the  Bristol  Meeting,  and 
the  concluding  paragraph  but  one  of  this  official  reply 
affords  ample  grounds  for  such  a suspicion. 

Most  unquestionably  these  busyhodies  are  hindering  the 
progress  of  Dental  reform  by  diverting  meffis  minds  from 
the  one  all-important  question  of  registration,  and  by  so 
acting  and  speaking  that,  far  from  inducing  the  sister 
colleges  to  open  their  gates  to  the  wide  and  liberal  extent  we 
would  wish  to  see,  they  are  to  our  certain  knowledge  rather 
rousing  men  of  influence  and  power  so  to  exert  themselves 
that  the  said  gates  shall  only  be  very  cautiously  opened. 

As  to  Mr.  O^Duffy,  he  appears  to  be  quite  ready  to  look 
after  himself,  and  in  doing  so,  if  he  does  not  write  too  wisely 
or  logically,  he  at  least  writes  like  a gentleman. 

We  have  before  us  the  letter  of  an  esteemed  country 
practitioner,  who  says,  I am  the  only  qualified  practitioner 
within  a radius  of  forty-five  miles,  hut  am  surrounded  with 
chemists,  jewellers,  watchmakers,  trinket  menders,  cutlers,  ^c., 
who  practise  Dentistry.  These  are  what  we  mean  by  the 
refuse  of  the  English  College  of  Surgeons,  and  most  of  our 
readers  know  us  too  well  and  can  judge  us  too  fairly  by  our 
past  writings  to  suppose  that  we  intend  to  apply  the  term  to 
any  of  those  who  are  respectable  practitioners  in  a profes- 
sional sense,  though  they  may  not  possess  a diploma. 

And  now,  in  conclusion,  we  will  add,  with  a slight 
alteration  of  the  concluding  reply,  that  we  will  employ  our 
pen  and  influence,  as  we  always  have  done,  on  behalf  of  any 
movement  honestly  stated  and  honestly  pursued,^^  but  we 
cannot  see  that  this  official  reply  comes  under  any  such 
conditions ; and  as  long  as  those  from  whom  it  emanates 
pursue  their  present  course  we  do  not  see  how  we  can 
realise  their  hope  that  we  will  alter  our  tone.  And  we  fear, 
therefore,  that  we  shall  still  further  cause  them  what  they 
naively  express  as  their  disappointment  and  disapproba- 
tion,^-’ consoling  ourselves  with  the  reflection  that  there  are 
some  people  whose  disapprobation  is  of  far  more  value  to  us 
than  their  good  opinion. 
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Notes  from  a Dentist's  Case-book.  By  Felix  Weiss, 
D.L.R.C.S.,  M.O.S.  London,  J.  & A.  Churchill. 

Our  readers  will  recognise  in  this  neat  little  pamphlet  the 
re-issue,  in  a separate  form,  of  a series  of  papers  which  have 
appeared  in  our  pages  for  the  last  two  years,  and  which  have 
constituted  some  of  the  most  readable  original  matter  with 
which  we  have  been  favoured.  Mr.  Weiss  happily  combines 
with  his  long  experience  a habit  of  observing  and  storing-up 
facts  for  future  use,  as  well  as  a pleasant  method  of  relating 
them  to  others,  and  we  can  cordially  recommend  this  little 
work,  not  only  to  the  student,  but  to  the  practitioner, 
trusting  that  it  may  prove  an  incentive  to  both  to  go  and  do 
likewise. 


Practical  Treatise  on  Operative  Dentistry.  By  Jonathan 
Taft,  D.D.S.  London  : J.  & A.  Churchill. 

We  are  pleased  to  see  that  this  valuable  work  is  now 
published  in  London  by  Messrs.  J.  and  A.  Churchill.  It 
has  been  too  long  known  as  a standard  American  work  for 
it  to  need  any  praise  from  us,  but  its  value  has  been 
considerably  enhanced  in  the  present  edition  by  the  addition 
of  several  chapters  on  the  more  modern  methods  of  treating 
Dental  disease.  We  cordially  recommend  the  work  to 
practitioners  as  well  as  to  students. 


A CASE  OF  EPITHELIOMA. 

Under  the  care  of  T.  Nunn,  Esq.,  F.R.O.S., 

Senior  Surgeon  of  Middlesex  Hospital. 

Reported  by  Ernest  E.  Jewers,  L.D.S.,  Plymouth. 

W.  B — , aged  58,  dyer,  was  admitted  as  an  in-patient 
January  26,  1877,  suffering  from  epithelioma.  Health  good 
through  life.  Twenty  years  ago  had  haemoptysis  after  lifting 
a heavy  weight.  Both  parents  died  from  old  age  (78  and  88). 
There  is  no  history  of  tumours,  cancers,  or  consumption. 
About  three  months  before  first  noticed  a small  hard  lump 
on  the  right  cheek,  just  below  inferior  border  of  malar,  about 
the  size  of  a pea  (like  a pimple),  which  was  not  painful  at 
first,  but  became  so  in  about  a fortnight  afterwards.  It 
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grew  rapidly  in  size  for  six  weeks  after  it  was  first  noticed_, 
when  it  was  about  the  size  of  a small  apple^  and  the  pain 
then  was  almost  unbearable.  At  the  commencement  of  the 
attack  had  two  decayed  molars  in  right  upper  jaw^  both  of 
which  came  out  shortly  after  discovering  the  lump  in  the 
cheek.  He  consulted  a practitioner^  who,  thinking  it  was  an 
abscess,  incised  it ; only  blood  escaped ; was  told  to  poultice 
it  and  continued  to  do  so  till  he  came  to  the  hospital. 
Meanwhile  the  lump  was  increasing  in  size  and  the  pain  very 
acute.  Had  been  losing  somewhat  in  flesh. 

Btate  on  admission  (January  26).— Eight  cheek  red, 
swollen,  and  fluctuating ; very  foetid  pus  escaping  from  open- 
ing at  lower  and  outer  part  of  cheek  ; a probe  could  be  passed 
to  the  depth  of  three  and  a half  inches ; did  not  impinge 
upon  any  exposed  bone.  On  looking  into  the  mouth  the 
alveolar  process  of  upper  maxilla  on  the  right  side  was  seen 
to  be  the  seat  of  a fungating  tumour  with  ulcerated  surface 
(hard  to  the  touch) ; there  was  a small  opening  leading  into 
the  antrum  (breath  very  offensive)  \ the  antrum  was  syringed 
with  Lot.  Zin,  Chlor.,  and  Condy’s  fluid  used  as  a mouth 
wash, 

|b  Amm.  Garb.  gr.  v, 

Tinct.  Cinch,  co.  mxxx, 

Aqua  T.  d.  s. 

Brandy  ^iij. 

Feb.  2. — Breath  less  offensive. 

Ferri  Amm.  Cit.  gr.  x, 

Spt.  Chloroformi  mx, 

Aqua  ^ij.  Ter  die. 

Feb.  10. — Liq.  Opii  Sed.  Hxv,  at  night  if  required. 

By  Mr.  Nunn’s  request  I made  a palate  piece  so  as  to  be 
able  to  apply  Fell’s  paste  more  easily.  On  examining  the 
mouth  there  were  no  teeth  on  the  right  side  except  the 
central  and  lateral ; on  the  left  the  central  canine,  bicuspid, 
and  wisdom  tooth;  on  the  right  side  there  was  an  oval 
ulcerating  surface,  extending  from  the  tuberosity  of  the 
maxilla,  to  within  three  quarters  of  an  inch  of  the  lateral. 
The  opening  into  the  antrum  of  Highmore  was  in  the  centre 
of  this  surface.  The  palate  piece  was  made  of  black  vul- 
canite, and  clasped  the  wisdom  tooth  and  bicuspid.  There 
being  no  sulcus  on  the  affected  side  between  the  cheek  and 
gums,  I left  a rounded  edge  which  came  in  close  contact  with 
the  cheek ; it  answered  in  every  respect,  and  gave  the  patient 
great  comfort. 

February  21.- — Was  operated  upon,  the  diseased  tissue 
removed  by  the  knife  from  the  outside,  and  a quantity  of  soft 
tissue  from  the  antrum.  Fell’s  paste  applied.  Liq.  Opii 
Sed.  Hxv,  if  required. 
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Feb.  22. — During  the  night  became  slightly  delirious. 

Feb.  24. — Not  in  as  much  pain. 

Feb.  27. — Sulphurous  acid  for  inhalation^  to  ^viij  of 
water.  Brandy  gv.  Wine  ^vj.  FelFs  paste  has  been  applied 
from  time  to  time^  and  large  sloughs  and  dead  bone  removed. 

April  17. — The  whole  of  the  right  superior  maxilla  has 
come  away,  except  the  premaxillary  portion.  The  size  of  the 
opening  in  the  side  of  the  cheek  inereased  so  much  that  he 
was  unable  to  eat  or  drink  without  great  difficulty,  the  food, 
&c.,  passing  through  the  opening  in  the  cheek.  His  articu- 
lation was  very  indistinct  and  attended  with  difficulty ; on 
account  of  this,  I altered  the  palate  piece  by  adding  at  right 
angles  to  the  rounded  edge  of  the  plate  a piece  of  vulcanite 
two  inches  and  three  quarters  in  length,  and  one  inch  and  a 
quarter  in  depth ; it  formed  a kind  of  artificial  cheek,  the 
upper  edge  was  on  a level  with  the  aloe  of  the  nose.  The 
lower  edge  (when  the  mouth  was  closed)  was  in  the  sulcus 
between  the  lower  jaw  and  cheek. 

April  27. — Has  found  great  eomfort  from  the  alteration, 
being  able  to  eat  and  drink  with  comparative  comfort,  articu- 
lation also  greatly  improved. 

By  his  own  wish  he  was  discharged. 


DEATHS  FROM  ANESTHETICS. 

The  following  cases  are  reported  with  particulars  in  the  medical 
papers : 

Sarah  Grudge,  set.  23,  at  Dawlish,  died  a few  hours  after  the 
administration  of  chloroform  for  an  operation  for  the  cure  of  a 
squint. 

A labourer,  set.  38,  from  chloroform  at  the  London  Hospital, 
August  11th,  during  an  operation  for  paraphimosis. 

A woman,  set.  46,  at  the  Royal  Ophthalmic  Hospital,  Moorfields, 
on  August  14th,  from  a mixture  of  chloroform  and  ether. 


MR.  AUGUSTUS  WINTERBOTTOM. 

We  cordially  endorse  the  following  from  the  ‘ Lancet 
“ We  congratulate  Mr.  Augustus  Winterbottom,  F.R.C.S.,  on  the 
termination  of  an  action  brought  against  him  in  the  Common  Pleas 
division  of  the  High  Court  of  Justice,  and  in  June  last  referred  to 
arbitration.  The  suit  was  ‘ to  recover  compensation  for  an  injury 
inflicted  upon  the  female  plaintiff  through  the  alleged  negligence,  or 
carelessness,  or  want  of  skill  on  the  part  of  the  defendant.’  The 
injury  was  fracture  of  the  jaw  in  extracting  a stump.  Mr.  Alfred 
Wills,  Q.C.,  found  for  the  defendant,  with  costs.  The  following 
passage  occurs  in  the  arbitrator’s  reasons  printed  by  Messrs. 
Nichols  and  Sons,  25,  Parliament  Street : ‘ It  is,  in  my  opinion,  an 
unfounded  and  an  ungrateful  action,  and  a poor  return  for  the  care, 
and  the  professional  skill,  and  the  kindly  assistance  which  were 
simply  lavished  upon  her,’  ” 
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Lancet,  Med.  Times  and  Gaz.,  and  Brit.  Med.  Journ.,  July  28th  to 
August  25th. 

The  ‘Brit.  Med.  Journ.,’,  at  p.  137,  reports  a case  at  King’s 
College  Hospital  of  sarcoma  of  the  lower  jaw ; and  at  p.  138  a case 
of  palato-pharyngeal  tumour  removed  by  partial  excision  of  the 
upper  jaw  at  the  Birmingham  General  Hospital. 

At  the  meeting  of  the  British  Medical  Association  at  Manchester 
Dr.  Waters  (Chester)  presented  the  report  of  the  Chloroform  Com- 
mittee. It  stated  that  the  committee  recommended  the  Association 
to  appoint  a sub-committee  of  research,  to  consist  of  the  following 
medical  gentlemen,  all  of  whom  belong  to  Glasgow : Dr.  Ramsey, 
Dr.  Coats,  and  Dr.  McKendrick,  Professor  of  Physiology  at  Glasgow 
University ; the  latter  gentleman  to  act  as  chairman  and  convener. 
It  was  also  recommended  that  for  the  purposes  of  this  sub- 
committee of  research  the  Scientific  Grants  Committee  should  make 
a fresh  grant  of  £50.  (Hear,  hear.)  These  investigations  in  con- 
nection with  anaesthetics,  Dr.  Waters  said,  were  giving  to  the 
Association  a character  for  promoting  science  and  original  research 
which  redounded  greatly  to  its  credit.  He  moved — 

“ That  the  report  be  adopted,  and  that  the  committee  as  follows 
be  reappointed  : Professor  Lister,  Professor  Pirrie,  Mr.  Annandale, 
Dr.  T.  Keith,  Dr.  J.  Duncan,  Dr.  McKendrick,  Dr.  Crum  Brown, 
Dr.  Burdon  Sanderson,  Mr.  Spencer  Wells,  Mr.  Ernest  Hart,  Mr. 
Clover,  and  Dr.  Macdonnell  (Dublin).” 

At  p.  233  in  the  issue  for  August  18th  there  is  an  interesting 
account  of  death  from  chloroform  being  averted  by  the  inhalation  of 
nitrite  of  amyl. 

The  ‘ Lancet  ’ and  ‘ Medical  Times  ’ contain  nothing  of  special 
interest  to  Dentists. 


Canada  Journal  of  Dental  Science.  Editor  and  Proprietor^ 
W.  Geo.  Beers,  L.D.S.,  Montreal. 

We  are  glad  to  see  that  Mr.  Beers  has  made  another 
effort  to  establish  a Dental  journal  in  Canada,  and  trust  he 
will  be  better  supported  than  heretofore.  Those  who  wish 
to  communicate  with  him  must  address  to  P.-O.  Box  126, 
Montreal,  Quebec,  Canada. 


lletos  Critical  Jtepcrrts. 


ON  THE  TRAIN  BETWEEN  CHICAGO  AND  NEW  YORK. 
To  the  Editor  of  the  ^ British  Journal  of  Dentat  Science  J 
Sir, — Perhaps  you  may  accept  a few  words  of  gossip  about 
the  American  Dental  Association  which  I have  just  been 
attending  at  Chicago,  and  from  which  I am  returning. 
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I took  the  train  last  evening  at  five^  and  for  an  hour  or 
more  read  the  paper  ; then  I went  forward  and  with  a friend 
spent  about  an  hour  and  a half  dining  in  a dining-room  car, 
where  everything  was  cooked  for  us  as  we  ordered,  and  we 
dined  at  Grande  Vitesse,^'’,  or  as  my  friend  remarked,  we 
indulged  in  ‘‘fast  living/^ 

After  an  bourns  chat  we  returned  to  our  seats  in  the  other 
car  to  find  them  turned  into  beds,  and  we  had  a good  eight 
hours  sleep.  Next  morning,  after  the  necessary  toilet,  for 
which  the  facilities  even  to  ice-water  are  in  the  same  car, 
we  stopped  for  breakfast  and  our  beds  were  made  up  put 
away,  and  little  tables  put  up,  so  we  can  read,  write,  play 
chess  and  cards,  and  so  pass  away  the  time  very  much  after 
the  fashion  of  people  on  an  ocean  voyage,  plus  the  dust. 

I enclose  you  a programme  of  the  sessions  of  the  associa- 
tion, from  which  you  will  see  that  a great  deal  of  work  was 
laid  out  for  a small  amount  of  time,  and,  indeed,  when  I 
came  away  at  five  p.m.  of  the  third  day  of  the  sessions,  the 
report  of  the  Committee  on  Operative  Dentistry  was  just 
being  read,  while  much  of  the  discussion  on  the  preceding 
topic,  had  been  either  hurried  through,  or  cut  off  for  lack  of 
time  to  consider  all  the  subjects. 

Decidedly  the  association  is  losing  the  character  of  a 
deliberation  assembly;  and  is  getting  to  rush  things  after  a 
truly  American  way. 

There  were  about  one  hundred  and  fifty  gentlemen  present 
at  Chicago  on  this  occasion,  and  it  was  pleasant  to  observe 
that  the  general  tone  of  papers,  debates,  and  addresses  was 
decidedly  higher  than  it  has  been.  There  is  no  doubt  about 
it,  the  Dental  world  is  advancing  in  thought,  work,  and 
knowledge,  and  those  things  that  formerly  received  almost 
exclusive  attention,  such  as  “ the  proper  way  to  shape  a 
cavity  for  filling, or  the  best  materials  for  fillings,  or  how 
to  wedge  a plate  without  springing  it,^^  are  only  allowed  a 
small  place  in  the  proceedings  of  a society,  that  is  regarded 
as,  in  a sense  at  least,  a scientific  body.  The  “ technique  is 
left  out  for  the  workshops,  the  minor  societies  and  the 
schools. 

Inasmuch  as  minor  surgery  is  now  forming  a large  part  of 
the  work  done  by  Dentists  in  America,  the  collateral 
branches  of  physiology,  pathology,  and  therapeutics  are 
commanding  a good  deal  more  attention  than  formerly,  and  the 
more  intelligent  among  Dental  practitioners  are  ashamed  to  be 
utterly  ignorant  of  the  principles  of  surgery,  so  here  and 
there,  at  widely  separated  points  in  the  country,  we  find  men 
at  work  in  the  folds  of  metallurgy,  microscopy,  physiology, 
and  chemistry,  and  each  one  bringing  around  himself  others 
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to  whom  the  example  is  contagious^  so  that  year  by  year  the 
spread  of  professional  knowledge  can  be  seen  as  one  attends 
the  sessions  of  the  American  Dental  Association. 

It  must  be  remembered  by  our  foreign  colleagues_,  that 
this  is  a representative  body  composed  of  delegates  from 
subsidiary  local  societies,  and  meeting  anywhere  in  the 
United  States  that  the  association  itself  sees  lit  to  appoint 
by  vote.  This  is  not  the  time  to  give  extracts  from  the 
proceedings  or  to  comment  on  papers  not  yet  in  the  hands 
of  the  publishers,  so  after  telling  you  that  there  is  a rumour 
that  the  New  York  Odontological  Society  may  next  year 
publish  its  own  transactions,  as  the  British  Society  does,  I 
will  present  my  salutations  and  close. 

Traveller. 

August  10th,  1877. 


SEVENTEENTH  ANNUAL  SESSION  OF  THE  AMERICAN 
DENTAL  ASSOCIATION 

HELD  AT  THE  GRAND  PACIFIC  HOTEL,  CHICAGO, 
Commencing  Tuesday,  August  7th,  at  10  o’clock  a.m. 
Officers. 

President — George  W.  Keely.  First  Vice-President — C.  N.  Peirce.  Second 
Vice-President — Corydon  Palmer.  Corresponding  Secretary — J.  H.  McQuillen. 
Recording  Secretary — C.  Stoddard  Smith.  Treasurer — W.  H.  Goddard. 

Executive  Committee. 

Chairman — L.  D.  Shepard. 

First  Division  (Committee  on  Appliances) —G.  H.  Cushing,  A.  H.  Brockway, 

G.  C.  Daboll. 

Second  Division  (Credentials  and  Auditing  Committee) — L.  D.  Shepard,  M. 

H.  Webb,  J.  N.  Crouse. 

Third  Division  (Committee  on  Nominations  and  Volunteer  Essays) — A.  L. 
Northrop,  T.  L.  Buckingham,  S.  B.  Palmer. 

Local  Committee  of  Arrangements — M.  S.  Dean,  A.  W.  Harlan,  E.  Honsinger. 
Morning,  afternoon,  and  evening  meeings  were  held  on  Tuesday,  Wednesday, 
and  Friday,  August  7th,  8th,  and  10th. 

The  following  gentlemen  formed  the  Standing  Committees  : 

Physiology — M.  S,  Dean,  R.  B.  Winder,  J.  N.  Farrar. 

Pathology  and  Surgery — I.  Knapp,  J.  Taft,  F.  H.  Rehwinkel, 

Histology  and  Microscopy — C.  N.  Peirce,  E.  D.  Swain,  H.  C.  Longnecker. 
Chemistry — S.  B.  Palmer,  J.  S.  Cassidy,  C.  G.  Essig. 

Therapeutics — C.  A.  Brackett,  C.  R.  Butler,  F.  M.  Odell. 

Operative  Dentistry — G.  H.  Cushing,  A.  W.  Harlan,  F.  J.  S.  Gorgas. 
Mechanical  Dentistry — W.  N.  Morrison,  F.  A.  Hunter,  M.  W.  Foster, 
Education — L.  Jack,  J.  N.  Crouse,  Thos.  Fillebrown, 

Literature — W.  A.  Bronson,  A.  L.  Northrop,  E.  A.  Bogue. 

Etiology -D.  C.  Hawxhurst,  M.  H.  Webb,  H.  L.  Sage. 

Prize  Essays — W.  H.  Morgan,  B.  Lord,  L.  D.  Shepard. 

Dr.  F.  H.  Rehwinkel  was  elected  President  for  the  coming  year. 
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ON  PASSING  EVENTS. 

By  “Phosphor.” 

After  the  Storm. 

If  I mistake  not,  the  16th  of  June,  1877,  will  long  be 
remembered  as  a red  letter  day  in  the  annals  of  Dental 
reform,  for  on  that^day  a set  of  resolutions  were  passed  by  the 
most  influential  body  of  practitioners  who  have  yet  met  and 
subscribed  to  any  code  of  rules  calculated  alike  to  raise  and 
consolidate  the  interests  of  the  profession.  “ These  resolu- 
tions secure  to  the  public  a fair  guarantee  that  the  Dentist 
of  the  future  may  be  received  as  a competent  practitioner.^^ 
And  it  is  to  Mr.  Tomes  that  we  are  mainly  indebted  for  the 
success  which  at  length  appears  to  be  assured  in  carrying 
out  Mr.  Fox^s  proposals  of  Kegistration  and  Compulsory 
Education.’^  He  has  consistently  advocated  the  same  course 
of  procedure,  and  never  more  lucidly  than  at  the  meeting 
referred  to.  To  admit  into  the  profession,'’^  he  said,  any 
class  of  men  excepting  such  as  had  been  educated  for  it 
specially  was  breaking  the  very  foundation  of  the  structure 
we  had  worked  upon  for  the  last  twenty  years.  We  peti- 
tioned the  College  of  Surgeons  more  than  once  to  the  effect 
that  the  ordinary  surgical  diploma  did  not  indicate  that  the 
possessor  knew  anything  of  Dental  surgery,  and  the  College 
of  Surgeons  freely  admitted  it,  and  created  the  Dental  de- 
partment. How  on  earth,  then,  can  we  be  expected  to 
admit  now  the  membership  as  a qualification  equivalent  to 
the  licentiateship  in  Dental  surgery  for  the  Dentist,  and  allow 
the  owner  to  be  registered  as  a licentiate  ? How,  in  common 
honesty,  can  such  a course  be  pursued  T’ 

There  can  be  no  mistaking  these  words  nor  those  that  fol- 
lowed at  the  same  meeting.  Seeing  we  interfere  with  no  one 
iu  the  present  generation,  it  is  no  hardship  to  require  the 
future  surgeon  who  wishes  to  practise  Dental  surgery  to  call 
himself  a surgeon.  Whatever  may  be  said  to  the  contrary, 
there  is  nothing  in  the  resolutions  that  hinders  a surgeon 
practising  Dental  surgery.  They  simply  prevent  him  calling 
himself  by  a name  indicating  that  he  is  a specially  educated 
Dentist.’^ 

Then  following  on  the  subject  of  registration  the  whole 
profession  must  endorse  what  Mr,  Tomes  has  so  persistently 
advocated,  If  we  adopt  a high  principle,  and  stick  to  it 
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through  good  repute  and  bad  repute,  we  shall  tnost  assuredly 
gain  that  which  we  have  really  a right  to — a proper  registra- 
tion of  qualified  practitioners/^ 

Mr.  Ibbetson  pointed  out  ^^that  the  original  promoters 
of  the  Dental  diploma  were  keenly  alive  to  the  advantages  of 
registration ; but  they  felt  that  if  they  had  then  insisted 
upon  it  they  would  have  got  no  Dental  diploma  at  all.  Its 
importance  and  necessity  led  to  the  belief  that  if  we  got  the 
Dental  diploma,  registration  and  other  privileges  would  follow. 
They  had,  however,  been  disappointed,  for  after  a quarter  of 
a century  had  elapsed  there  was  still  no  registration.  The 
advocates  for  the  Dental  diploma  were  advised  that  if  they 
pressed  for  registration  and  other  privileges  they  would  get 
no  diploma  at  all.  First  get  the  diploma,  and  these  other 
privileges  must  follow.  But  they  had  not  followed,  and  the 
time  had  now  arrived  when  steps  should  be  taken  to  secure 
these  advantages,  the  importance  of  which  it  is  impossible 
to  over-estimate.^^ 

A perusal  of  these  resolutions,  with  the  remarks  that  ac- 
companied their  proposal,  and  the  recollection  by  whom 
they  have  been  passed,  warrants  me  in  believing  that  the 
dark  clouds  that  have  obscured  professional  enlightenment 
are  being  dispersed,  and  that  the  first  streak  of  blue  sky  is 
showing  itself.  We  may  hear  the  rumble  of  distant  thunder, 
but  it  is  the  passing  tempest,  and  not  the  coming  storm. 
The  discontented  few  must  be  left  for  time  to  convince 
them  that  the  present  movement  infringes  on  no  privilege 
the  membership  of  the  College  of  Surgeons  ever  gave  them. 
In  the  mean  time  every  support  should  be  tendered  to  the 
Chairman  of  the  Eeform  Committee,  far-seeing  and  con- 
sistent in  all  he  has  attempted ; the  path  that  stretches  out 
before  him  is  one  he  well  knows,  if  properly  supported,  how 
successfully  to  tread,  nor  do  I believe  that  the  profession  is 
so  blind  to  its  best  interests  as  either  to  misunderstand  or 
misrepresent  his  unselfish  motives.  And  so  let  the  I6th  of 
June,  1877,  be  marked  with  a star. 

A Vagrant  Correspondent. 

If  any  man  has  a complaint  to  make  it  is  as  well  for  all 
parties  that  he  should  speak  his  mind  freely,  and  more  par- 
ticularly to  the  persons  who  are  most  interested  in  what  he 
has  to  say.  Correspondence  is  a very  good  thing  in  its  way, 
and  when  that  correspondence  is  conducted  in  a candid  and 
gentlemanly  manner  it  is  conducive  to  the  eliminating  of 
much  useful  information  calculated  to  benefit  all  parties  ; but 
we  are  still  of  opinion  that  any  one  so  occupying  himself 
should  try,  as  far  as  lies  in  his  power,  to  ^^air  his  grievances 
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at  home,  and  not  send  his  complaints  abroad,  where  there  is 
little  chance  of  his  statements  being  questioned. 

We  have,  it  appears,  amongst  us  a correspondent  who, 
signing  himself  Vagrant  (an  unfortunate  appellation  if 
Dr.  Johnsoids  meaning  is  to  be  accepted)  to  the  great  edifi- 
cation of  our  cousins  in  America,  sends  a monthly  contribu- 
tion to  ^Johnson’s  Dental  Miscellany.^  His  remarks  are 
usually  of  a very  harmless  character,  and  are  only  distin- 
guished by  their  frequently  displaying  a lamentable  amount 
of  ignorance  of  the  subject  he  writes  upon.  In  the  June 
number  of  this  said  miscellany  he  thinks  fit  to  criticise  the 
National  Dental  Hospital  and  College,  ridiculing  its  adver- 
tised courses  of  lectures,  and  commenting  upon  the  large- 
ness of  its  name  when  contrasted  with  the  smallness  of  its 
premises.  I should  have  thought  that  any  one  having  the 
advancement  of  the  educational  branch  of  our  profession  at 
heart  would  have  hailed  with  satisfaction  the  establishment 
of  any  institution,  however  small,  having  for  its  object  the 
advancement  of  good  teaching  and  sound  practice;  but 
Vagrant  goes  out  of  his  way,  and  affirms  that  the  Hospi- 
tal and  College  were  established  in  opposition  to  the  Dental 
Hospital  of  London  and  the  school  attached  to  it/^  Now, 
if  we  have  any  opposition,  which  there  can  hardly  be  in  in- 
stitutions that  have  the  good  of  the  profession  at  heart,  that 
opposition  springs  from  the  Dental  Hospital  of  London, 
opened  on  the  20th  of  April,  1860,  the  Metropolitan  School  of 
Dental  Science  having  been  inaugurated  on  the  5th  October, 
1859.  But  Vagrant,^’  never  very  particular  as  to  dates, 
goes  on  to  say  its  projectors  do  not  depend  so  much  upon 
its  being  required  as  upon  its  cheapness,^^  a gratuitous 
insult  he  could  easily  have  convinced  himself  he  was  not 
justified  in  putting  forward,  as  the  Hospital  and  College 
attached  are  both  fully  attended,  the  fees  remaining  the 
same  as  when  established,  six  months  before  the  parent 
school,^^  as  he  styles  the  younger  institution,  came  into 
existence. 

I am  surprised  that  any  one  acting  as  a guide  to  others, 
and  taking  the  part  of  a poster  of  information  for  the 
benefit  of  the  dwellers  in  a distant  land,  whose  predilections 
have  rather  been  to  under-  than  to  over-rate  the  progress  of 
Dental  science  in  this  country,  should  write  in  this  strain. 
One  thing  is  evident,  Vagrant  exhibits  an  animus  that 
should  not  show  itself  in  criticising  the  motives  of  others. 
The  Committee  of  the  National  Dental  Hospital  and  College 
will  survive  his  attack,  which  might  have  carried  more 
weight  with  it  had  the  writer  tried  to  adhere  more  closely  to 
the  truth. 
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Dental  Statistics. 

At  the  present  moment_,  when  the  members  of  the  Dental 
profession  are  busied  in  inquiring  who^s  who^  the  following 
table  will  be  interesting  as  exhibiting  the  number  of  Dentists^ 
qualified  and  unqualified^  who  are  entered  in  the  London 
Directory  up  to  Aprils  1877. 


In  practice  without  any  degree 

. 331 

L.D.S.R.C.S.  only  .... 

. 83 

L.D.SiB.C.S.  and  other  qualifications  . 

. 32 

A medical  degree  only 

. 19 

Total 

. 465 

There  are  also  in  the  northern  suburbs  55^  and  in  the 
southern  74  residents,  many  of  whom  have  establishments  in 
London  also. 

That  very  useful  publication  ‘The  Chemists  and  Druggists 
Directory  ’ gives  the  number  of  Dentists  in  practice — - 

In  London  and  the  suburbs  as  . . , 533 

In  the  country  ......  1275 

Total  . 1808 

But  many  have  been  added  to  this  list  since  its  publica- 
tion in  1876,  and  this  does  not  include  Ireland.  The 
licentiates  in  Dental  Surgery  at  the  present  number — 


In  town  .... 

. 172 

In  the  country  . 

. 205 

Without  an  address  . 

10 

Total  . 387 

THE  DENTAL  DEPOTS. 

Messrs.  C.  Ash  and  Co.  have  recently  introduced  and 
forwarded  for  our  inspection  two  new  patterns  of  teeth. 
With  the  first  (technically  known  by  them  as  No.  8 X 
we  are  charmed,  the  form,  especially  of  the  laterals, 
being  so  exceedingly  natural,  and  having  that  indefinable 
irregularity  of  shape  and  surface  that  may  be  described  as 
uniform  inuniformity,  hitherto  so  difficult  to  match,  the  only 
drawback  to  their  use  at  present  being  the  difficulty  of 
obtaining  them  in  consequence  of  their  limited  supply.  We 
hope  that  the  good  sense  of  our  brother  practitioners  will 
cause  a large  demand  for  them,  for  Messrs.  Ash  must  make 
what  there  is  a demand  for,  and  we  fear  they  have  often 
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been  hampered  in  their  efforts  to  bring  out  natural  forms  by 
the  perversity  of  patients  and  practitioners,  who  will  have 
straight  stone-wall-looking  teeth. 

The  second  specimens  are  thin  molars  for  very  shallow 
bites — that  form  not  now  new,  having  a dovetailed  groove 
across  their  under  side — but  from  the  known  strength  of 
Messrs.  C.  Ash  and  Co.’s  tooth  substance  likely  to  be  a 
great  acquisition  to  the  profession. 

They  have  also  an  ingenious  apparatus  designed  by  Mr. 
Wood,  of  Dumfries,  comprising  a spittoon  with  a water 
tank  concealed  within  its  frame  so  arranged  that  by  working 
on  a foot-bellows  for  a few  moments  the  air  in  the  upper 
part  of  the  tank  is  compressed,  and  consequently  any  given 
pressure  put  upon  the  surface  of  the  water.  This  is  utilised 
by  an  elastic  tube  being  connected  with  the  tank,  having  at 
its  outer  extremity  a jet  with  thumb- pressure  valve,  by 
which  a continuous  fine  stream  of  intensely  cold  water  can 
be  caused  to  flow  over  any  and  every  part  of  an  impression 
in  the  mouth,  which,  he  says,  will  cool  it  in  a few  seconds,  so 
that  the  most  perfectly  sharp  model  can  be  taken ; he  also 
says  the  process  is  invaluable  for  taking  bites.  We  fear 
that,  however  efficacious  it  may  be,  its  price  and  the  intense 
cold  it  would  bring  in  contact  with  adjoining  and  possibly 
tender  teeth  will  prevent  its  very  general  use. 

Mr.  Rutterford  has  a new  and  very  ingenious  instrument 
cabinet ; it  is  designed  to  hang  against  the  wall  and  cer- 
tainly looks  very  elegant.  The  face  of  it  falls  down  and 
forms  a table,  displaying  a series  of  shelves  or  drawers  above 
one  another  for  containing  instruments,  &c.,  the  ends  of  the 
cabinet  (which  are  circular)  open  automatically,  disclosing 
shelves  for  bottles,  &c.  Instead  of  taking  out  the  drawers  of 
instruments  as  might  be  supposed  necessary,  by  touching  a 
spring  the  whole  series  come  forward  and  downward  like  a 
parallel  rule,  thus  forming  on  the  table  a compact  set  of 
compartments.  Should  the  operator  wish  to  leave  the  room 
he  has  but  to  raise  the  lid  as  he  passes  and  everything 
instantly  resumes  its  former  position,  and  a single  spring- 
latch  protects  the  whole  contents  from  the  possibility  of 
injury  by  the  impertinent  meddling  of  any  too  inquisitive 
patient  or  servant,  without  the  waste  of  time  or  possible 
affront  caused  by  ostentatiously  locking  things  up. 

Mr.  Collins,  of  Poland  Street,  has  brought  out  a very 
useful  bracket  which  combines  an  alternate  instrument 
table  and  spittoon.  It  can  be  adjusted  either  to  the 
operating  chair  or  to  the  wall,  and  consists  of  a bent  metal 
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tube^  capable  of  being  utilised  as  a waste-pipe ; upon  its 
summit  is  a socket  for  taking  a metal  frame^  which  is  con- 
structed to  hold  an  ordinary  small-sized  hand-spittoon  upon 
one  extremity  and  a water-glass  upon  the  other^  the  glass 
being  prevented  from  jarring  by  the  metal  ring  being 
covered  with  india-rubber  tubing.  The  spittoon  and  glass 
being  removed^  a circular  instrument  table  with  three  cups 
for  holding  pluggers^  can  be  quickly  placed  upon  the  tubular 
upright,  the  three  cups  acting  as  legs  when  the  table  is  not 
in  situ  for  use.  The  tube  is  so  bent  that  the  table  or 
spittoon  can  be  brought  if  necessary  right  across  the  chair ; 
and  it  is  steadied  by  a sliding  bar  adjusted  so  as  to  permit 
of  the  chair  being  tilted.  The  bracket  cannot  be  said  to 
compare  with  the  Morrison  or  White,  but  it  commends  itself 
for  the  maximum  of  use  combined  with  minimum  of  cost, 
and  is  especially  suitable  to  the  cheaper  Archer  chair,  but 
at  the  same  time  is  applicable  to  any. 

Messrs.  Jamieson  have  sent  several  little  matters  for  our 
inspection.  Their  improved  impression  composition  pleases 
us  very  much.  It  requires  a little  experience  in  managing, 
but  takes  a very  sharp  impression,  and  sets  more  rapidly 
than  any  similar  plastic  composition. 

Through  them  we  have  also  received  some  amalgam  made 
by  Dr.  Hobertson.  It  appears  to  retain  its  colour  very  well 
provided  the  mercury  is  pure. 

Our  old  friend  Guillois  is  still  in  the  field,  and  his  plastic 
filling  seems  as  good  as  ever. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  who  have  been  students  at  the  Dental 
Hospital  of  London,  having  passed  the  required  examination  for  the 
diploma,  were  duly  admitted  Members  of  the  College  at  meetings  of 
the  Court  of  Examiners  held  during  the  last  two  weeks  in  July. 

Coffin,  Thomas  W.,  Earl’s  Court  Road. 

Makern,  John,  L.R.C.P.  Lond.,  Blackheath. 

The  latter  gentleman  was  also,  on  July  26th,  admitted  as  a 
Licentiate  of  the  Royal  College  of  Physicians  of  London. 


APPOINTMENTS. 

Mr.  Lawrence  Bird  to  be  House-Surgeon  to  the  Dental  Hospital 
of  London. 

Mr.  Edward  Fothergill  to  be  Assistant  House-Surgeon  to  the 
Dental  Hospital  of  London. 
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^oiiespoubtiife. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


MEETING  OF  DENTISTS  AT  EDINBURGH. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — A conference  of  Dentists  will  be  held  at  Edinburgh 
on  Saturday,  the  6th  day  of  October,  in  the  Rooms,  5,  St. 
Andrew  Square,  to  consider  the  future  position  of  the  pro- 
fession in  regard  to  means  of  education  in  the  event  of  the 
present  Registration  movement  being  successful.’^ 

The  various  schemes  of  Dental  examination  and  qualifica- 
tions of  late  proposed  will  be  discussed.  All  Dentists  inte- 
rested in  the  welfare  of  their  profession  are  respectfully 
invited  to  be  present.  Chair  to  be  taken  at  3 p.m. 

I am,  &c., 

W.  Bowman  Macleod. 

43,  George  Square,  Edinburgh ; Hon.  Sec.  pro  tern. 

Sept.  1st,  1877. 

[We  are  informed  that  the  committee  who  have  promoted  this 
meeting  consists  of  Messrs.  Wilson  (Edinburgh),  Macgregor  (Edin- 
burgh), Matthew  (Edinburgh),  Cormack  (Edinburgh),  Macleod 
(Edinburgh),  and  Campbell  (Dundee).  All  the  Scotch  members  of 
the  Odontological  Society  of  Great  Britain  and  the  Odonto-Chirur- 
gical  Society  of  Scotland  have  been  consulted,  and  approve  of  the 
conference.  Dr.  Smith,  of  Edinburgh,  will  propose  a scheme.  This 
seems  to  be  a really  national  movement,  and  we  wish  it  every 
success. — Ed.  ‘ B.  J.  D.  S.’] 

THE  DENTAL  DIPLOMA  COMMITTEE  AND  THEIR 
REPORTS. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir, — The  letters  of  your  correspondents  Messrs.  Turner 
and  Huet  in  your  August  issue  call  for  some  notice  from 
me.  Why  Mr.  Turner  considered  it  necessary  to  make  the 
remarks  he  did  at  Leeds,  in  defence  of  the  Royal  College  of 
Surgeons  of  England  and  the  Odontological  Society,  I could 
not  understand  ; they  were  certainly  quite  uncalled  for,  as 
the  proposer  of  the  first  resolution  neither  attacked  the  one 
institution  or  the  other,  nor  in  any  way  made  a single 
remark  to  their  disparagement.  All  he  did  was  simply  to 
state  a series  of  facts  without  giving  any  opinion  upon  them 
whatever. 
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At  each  of  our  meetings  I have  specially  engaged  a ver- 
batim reporter,  whose  manuscript  I still  retain,  and  there 
has  been  no  intentional  suppression  of  any  remarks  which 
were  of  real  importance  to  the  question.  It  was  impossible, 
however,  to  avoid  the  introduction  now  and  then  of  remarks 
which  did  not  bear  directly  upon  the  question,  and  the 
committee  certainly  cannot  hold  itself  responsible  to  print 
irrelevant  matter.  I am,  &c., 

John  Laws, 

Bolton;  August,  1877.  Hon.  Sec. 


THE  IRISH  DIPLOMA  COMMITTEE. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir,— If  my  letters  have  done  no  greater  good  to  the 
cause  of  obtaining  Dental  qualifications  than  that  of  elicit- 
ing your  profession  of  faith,^^  they  have  been  written  to 
some  purpose. 

Now,  as  you  believe  that  the  establishment  of  Dental 
degrees  in  Scotland  and  Ireland  will  conduce  greatly  to  the 
benefit  of  the  public  and  the  profession  at  large,  and  the 
advantage  of  the  existing  body  of  licentiates  in  Dental 
surgery”  would  it  not  be  wise  on  your  part  to  refrain  in 
future  from  publishing  incoherent  remarks,  necessitating 
long  letters  on  the  one  side  and  then  ^^professions  of  faith 
on  the  other. 

Yet  notwithstanding  your  profession  of  faith,^^  there  is 
a good  deal  in  your  article  (August  issue)  to  which  I take 
exception ; but  as  I believe  any  prolonged  controversy  would 
only  tend  to  mystify  your  readers — seeing  that  a month  or 
perhaps  more  may  elapse  between  each  reply — I shall  beat  a 
retreat  from  your  shower  of  words,  content  in  carrying  off 
in  triumph  your  profession  of  faith.'’"’ 

One  word  or  two  in  regard  to  the  childishly  silly  remarks 
that  appear  over  the  nom  de  guerre  A Correspondent  ” 
(August  issue).  He  has  taken  the  liberty  to  refer  to  me  by 
name  as  a ^^paid  agitator.’"’  Meetings  and  journeys,^’  he 
says,  ‘‘are  very  expensive,  and  the  money  collected  to  defray 
agitators’  expenses  might  be  better  applied  in  securing 
Dental  Reform.”  Meetings  and  journeys  are  indeed  very 
expensive,  as  I know  to  my  cost,  having  crossed  to  England 
nineteen  times  this  year ; but  that  I ever  received  one  shil- 
ling to  defray  my  expenses  I emphatically  deny.  As  I have 
attended  every  meeting  of  the  Reform  Committee,  I can  say 
without  egotism  that  I have  quite  as  great  an  interest  in 
the  movement  as  “A  Correspondent;”  and,  further,  I am  in 
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a position  to  state  that  the  realisation  of  our  registration 
scheme  depends  to  a great  extent  on  the  success  of  our 
deploma  petition. 

Before  A Correspondent  favours  you  again  with  any 

interesting  and  useful  remarks  I would  advise  him  to 
make  himself  up  on  the  subject  by  reading  the  different 
reports  of  the  meetings  of  the  Diploma  Petition  Committee 
already  published  in  your  Journal. 

I am,  &c., 

John  O^Duffy. 

5,  Gardiner’s  Row,  Dublin  ; 

August  20th,  1877. 

To  the  Editor  of  ^ The  British  Journal  of  Dental  Science.^ 

Sir,— A letter  in  your  August  issue  by  ‘^‘^A  Correspon- 
dent^^ requires  a reply  in  order  that  it  may  not  mislead. 
I beg  to  call  attention  to  that  part  of  his  letter  which  reads 
as  follows  : — Meetings  and  journeys  are  very  expensive,  and 
the  money  colleeted  to  defray  agitators^  expenses  might  be 
better  applied  in  securing  Dental  Beform,^^  &c.  Upon  the 
face  of  such  a statement  there  appears  a motive  fraught 
with  a purpose  to  damage  the  Dental  Diploma  Committee 
by  retarding  its  resources.  But  the  writer  tries  to  hide  it 
along  witli  his  name.  A man  who  dare  not  put  his  name 
to  his  letter  is  considered  cowardly  and  unworthy  of  a 
reply.  My  only  motive  in  replying  is  to  make  a simple 
statement  of  facts,  viz.  that  the  gentlemen  who  represent 
the  committee  at  the  various  meetings,  not  only  travel  at 
their  own  expense,  but  each  bears  his  own  individual 
expense  according  to  the  time  and  interest  he  devotes  to  the 
cause,  and  in  addition  to  that,  if  A Correspondent  will 
trouble  himself  to  look  up  the  list  of  subscribers  to  the  Dental 
hospitals  of  London,  Dublin,  and  Dental  Reform  Fund,  he 
will  find  the  gentlemen  who  form  that  committee  have  sub- 
scribed most  liberally  to  those  institutions  and  funds,  and 
are  at  all  times  ready  and  wi]/ling  to  respond  liberally,  both 
bodily,  mentally  and  pecuniarily,  to  any  movement  which 
has  for  its  object  the  elevation  of  the  profession.  Allow  me 
to  refer  here  to  that  large  and  influential  body  of  Dentists 
called  unqualified  provincial  practitioners  whom  this  com- 
mittee represents,  and  ask  A Correspondent  to  mark 
their  support,  not  for  agitators,  but  for  the  movement  which 
is  for  the  elevation  of  the  whole  body  of  the  profession. 

So  much  sacrifice  of  time  and  money  will  doubtless  be 
quite  incomprehensible  to  men  of  narrow  and  bigoted  sym- 
pathies. But  for  the  fiftieth  time  let  it  be  said,  the  present 
movement  contemplates  the  good  of  the  whole  body  of 
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unqualified  men^  irrespective  of  the  period  of  their  com- 
mencing practice^  quacks_,  &c.,  only  excluded. 

Seeing  that  Correspondent  does  not  seem  capable 
of  taking  such  a measure  into  his  head^  it  is  not  wonderful 
that  he  should  describe  it  as  useless^  silly_,  and  vain.  These 
are  terms  which  small  minds  frequently  apply  to  questions 
which  they  do  not  understand^  and  this  is  evidently  one 
which  A Correspondent^’  has  tried,  and  in  the  attempt 
has  run  his  head  against  a wall. 

I beg  most  respectfully  to  refer  A Correspondent  to  the 
reports  of  meetings  in  Manchester,  Leeds,  and  Bristol, 
where  he  will  find  useful  information  and  a complete  reply 
to  the  remaining  part  of  his  letter. 

I am,  &c., 

Sidney  Wormald. 

Stockport. 

To  the  Editor'  of  the  ^ British  Journal  of  Dental  Science  J 

Sir, — I have  just  received  a printed  letter  signed  W.  H. 
Waite,  which  is  a mere  childish,  petulant,  personal  attack 
upon  you.  I have  no  wish  to  enter  into  a controversy  with 
the  writer,  but  I do  wish  to  express  to  you  my  entire  ap- 
proval of  all  you  have  said  and  written  on  the  subject  to 
which  his  letter  refers. 

The  petitioners  did  get  all  they  asked  for  in  1874,  and 
more  than  they  could  reasonably  expect.  I know  more 
than  one  provincial  Dental  practitioner  who  still  feels  grate- 
ful for  the  boon  granted,  and  who  availed  themselves  of  the 
first  opportunity  of  appearing  before  the  examiners. 

The  written  and  viva  voce  examinations  are  no  barrier  ” to 
any  intelligent  practitioner  who  is  fairly  acquainted  with  the 
literature  of  his  profession.  There  is  nothing  ^^unreason- 
able or  absurd.^’  Nothing  but  the  most  courteous  and 
gentlemanly  demeanour  was  met  with  from  all  the  exa- 
miners at  the  Boyal  College  of  Surgeons.  Their  behaviour 
to  the  candidates,  from  first  to  last,  was  characterised  by 
the  utmost  kindness  and  consideration.  Inability  to  pass  a 
fair  examination,  advertising,  and  other  unprofessional  and 
disreputable  conduct  are  the  only  barriers,”  and  I trust 
will  ever  remain  effectual  barriers.”  All  Mr.  Waite’s 
statements  might  be  easily  refuted,  but  I have  not  the  time 
to  waste. 

The  circular  convening  the  meeting  at  Manchester  stated 
that  no  advertiser  would  be  admitted.  How  far  was  that 
carried  out  ? M^hat  does  this  erratic  agitation  mean,  and 
where  will  it  end?  Is  it  the  elevation  of  the  profession 
these  men  are  seeking,  or  its  debasement?  The  sooner  the 
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College  of  Ireland  (as  well  as  that  of  Seotland)  obtain 
charters  for  the  granting  of  Dental  diplomas  the  better;,  but 
it  must  be  on  similar  terms  to  those  of  the  English  College ; 
and  if  sO;,  what  do  the  agitators  gain  ? Or  will  the  College 
of  Dublin  yield  to  the  clamour  of  a few  and  grant  “ a 
thousand  bogus  diplomas  to  as  many  unqualified  English 
Dentists  ? 

This  letter  was  not  meant  for  publieation ; I merely  wrote 
to  express  my  approval  of  the  course  you  have  taken  and 
are  taking  in  the  matter,  but  as  you  wish  it  you  may 
publish  it.  I am,  &c. 

J.  Ottley  Atkinson,  L.D.S, 

Stramongate,  Kendal; 

August  21st,  1877. 

REGISTRATION. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — Feeling  deeply  interested  in  the  above  subject,  I venture  to  give  expres- 
sion to  my  views  and  hope  that  it  will  not  be  considered  presumptuous  on  my 
part,  being  only  an  assistant,  but  I hope  it  will  induce  some  of  my  own  class, 
whom  I am  persuaded  a feeling  of  timidity  alone  prevents  giving  expression 
more  frequently  to  their  views  in  the  pages  of  your  journal.  1 rejoice  in  the 
prospect  of  the  status  of  the  Dental  practitioner  being  raised  and  his  qualifica- 
tion guaranteed,  and  after  carefully  digesting  the  various  proposals  to  accomplish 
this,  I am  forced  to  the  conclusion  there  is  but  one  way  open,  viz,  registration 
of  all  the  present  members  of  the  Dental  profession  and  obtain  an  Act  of  Parlia- 
ment to  compel  those  who  may  enter  after  the  passing  of  that  Act  to  qualify 
themselves  by  attendance  at  some  recognised  school  of  science,  and  passing  a 
board  of  examiners  from  hence  to  practise  the  Dental  art. 

Many  young  men  like  myself  entered  the  profession  without  at  all  under- 
standing its  requirements,  and  were  led  to  suppose  being  articled  to  some  other 
Dentist  for  a term  of  years  was  quite  sufficient  to  qualify  them  for  practice  as 
“ Surgeon  Dentists.”  I myself  was  articled  for  six  years  and  paid  a round  sum 
as  premium  to  a gentleman  deemed  by  all  who  knew  him  as  a thorough  respect- 
able and  able  Dentist,  and  who  was  a member  of  the  now  defunct  C.  D.  E.  and 
also  of  the  0.  S.,  but  who  did  not  at  all  impress  either  on  my  guardian  or 
myself  that  it  would  be  essential  to  qualify  still  further  at  some  school  of  medi- 
cine or  surgery,  and,  truth  to  tell,  the  Dental  College  of  the  present  day  was  then 
only  just  instituted,  and  for  aught  any  one  could  tell  might  like  its  predecessor 
also  become  defunct. 

My  articles  set  forth  that  I was  to  be  taught  the  business  of  a “ Surgeon 
Dentist,”  and  as  time  rolled  on,  and  I began  to  understand  the  position  of  the 
profession,  did  the  truth  dawn  on  me  that  it  was  desirable  to  know  more  of  the 
surgical  art  than  could  possibly  be  obtained  in  private  practice.  True,  even  now 
[ am  at  least  a fair  operator,  and  have  some  little  knowledge  of  Dental  surgery, 
but  had  I been  able  to  free  myself  at  the  expiry  of  my  fourth  year,  I might  then 
have  proceeded  to  some  university  and  still  further  studied  and  qualified  myself 
for  a position  in  life ; but  now  to  leave  practice  for  two  or  more  years,  virtually 
means  to  leave  altogether,  or  remain  condemned  to  be  solely  a mechanical 
Dentist. 

There  are  few  schools  of  medicine  in  provincial  towns,  so  that  we  are  debarred 
the  possibility  of  attending  lectures  and  hospital  practice.  Surely  it  is  hard  on 
those  provincials,  who,  like  myself  (wholly  unaware  of  the  advance  taken  by  the 
metropolitan  heads),  have  assiduously  applied  themselves  to  the  study  of  their 
profession,  and  under  very  adverse  circumstances  attained  a respectable  degree 
of  efficiency  to  be  shut  out  in  the  cold  and  classed  with  men  who  have  received 
little  or  no  training  for  this  speciality,  but  who  are  presumptuous  enough  to 
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style  themselves  Surgeon  Dentists”  after  a few  weeks’  insight  (for  such  I can  only 
term  it)  into  the  mystery  of  the  art,  and  whose  bungling  we  are  so  often  called 
on  to  correct.  Would  it  not  be  a graceful  act  of  those  specially  qualified  to 
permit  those  who  have  at  least  gone  through  five  years’  course  of  training  and 
study  under  some  respectable  practitioner  perhaps  supplemented  (as  in  my  own 
case)  by  a number  of  years’  assistantship  to  the  privilegehf  registration,  retaining 
to  themselves  any  title  which  he  may  have  legally  obtained  and  rigidly  abolishing 
all  false  affixes. 

It  is  not  every  Dentist,  either  employer  or  assistant,  who  is  familiar  with  the 
past  history  of  the  profession,  nor  does  your  estimable  Journal  find  its  way  into 
the  hands  of  every  practitioner.  Some  are  wholly  unaware  of  its  existence,  and 
I,  for  one,  never  saw  a copy  till  within  the  past  five  years. 

What  I would  suggest  is — that  a complete  list  of  all  existing  British  practi- 
tioners, with  their  assistants  and  pupils,  should  be  compiled ; and  all  those  who 
have  received  four  or  five  years’  training  under  a regular  practitioner  should  be 
admitted  to  immediate  registration,  offering  to  all  articled  pupils  a like  privilege 
at  the  expiration  of  their  pupilage,  making  it  compulsory  for  all  future  aspirants 
to  the  terra  Surgeon-Dentist  to  graduate  at  some  recognised  school,  and  pass  an 
examination  to  admit  him  to  the  lawful  use  of  the  term  “ Surgeon-Dentist,”  for, 
after  all,  I believe  there  is  no  better  designation.  Had  I an  opportunity,  such  as 
was  granted  in  1858-9,  I should  avail  myself  of  it,  but  looking  at  the  many 
fluctuations  of  former  societies,  and  the  little  confidence  many  place  in  the  present 
Dental  College  and  Odontological  Society,  there  seems  to  be  only  the  one  course 
open  whereby  the  vast  majority  of  the  profession  may  be  united,  viz.  registration 
of  all  with  any  claim  to  the  term  by  a few  years’  special  training  under  some 
respectable  practitioner. 

Apologising  for  this  long  trespass  on  your  valuable  space,  I am,  &c., 

11,  Museum  Street,  Ipswich.  J.  D.  Fraser. 

DENTAL  REFORM. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — Your  motto — “ Registration  and  Compulsory  Education  ’’—seems  to  be 
holding  its  own  and  asserting  itself  supreme,  for,  curious  to  relate,  it  is  now  the 
war-cry  of  the  opposition,  said  opposition  having  set  out  on  its  thorny  path 
ostensibly  with  totally  different  views  of  what  should  bring  about  the  desired  end. 

In  reading  an  account  of  the  proceedings  of  the  meeting  held  at  Bristol  to 
facilitate  the  obtaining  of  the  Irish  diploma  upon  reasonable  terms,  I was  very 
much  gratified,  though  somewhat  surprised,  to  find  one  gentleman  lauding  in 
complimentary  terras  Mr.  Fox’s  scheme,  and  now  it  appears  they  are  agreed  as  to 
its  being  the  correct  thing  after  all.  This  must  be  very  satisfactory  to  yourself 
and  to  those  gentlemen  who  still  adhere  to  that  scheme,  and  sufficient  proof,  if 
proof  were  wanting,  as  to  its  soundness. 

The  climax  was  reached  at  the  said  Irish  diploma  meeting  when  a gentleman, 
an  avowed  member  of  the  association  of  surgeons  practising  Dentistry  (a  severely 
obstructive  faction),  seconding  the  principal  resolution. 

Now,  sir,  is  not  this  a truly  Irish  bull  ? What  will  the  surgeons  say  now  ? I 
have  not  heard  much  of  them  of  late,  and  surely  this  will  be  the  last  straw,  &c., 
and  consequently  we  shall  hear  no  more  of  them.  I am  glad  to  hear,  and  so  will 
all  those  who  have  the  welfare  of  the  profession  at  heart,  that  the  Dental  Reform 
Bill  has  taken  such  shape  as  to  be  finding  its  way  to  Parliament.  There  can  be 
no  doubt  the  Dental  Reform  Committee  deserve  well  of  the  profession,  especially 
snch  men  as  Tomes  and  Turner,  the  latter  of  which  has  had  a very  trying  time 
of  it.  If  there  was  more  unity  and  considerably  less  jealously,  with  a good 
sprinkling  of  common  sense  in  the  Dental  ranks,  it  would  be  better  for  all  con- 
cerned. I am,  &c.. 

Consistency. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — I am  deeply  interested  in  the  subject  which  is  at  present  occupying  the 
minds  of  most  of  my  brethren,  qualified  and  unqualified  (what  a most  unfitting 
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term  qualified  is).  I know  a great  many  Dentists  without  the  diploma  who  are 
more  fully  qualified  in  their  profession  than  the  majority  of  those  who  have  it. 
I have  been  quietly  watching  the  progress  of  events  for  some  years,  and,  like 
many  others,  think  it  is  high  time  there  was  an  understanding  come  to  as  to  the 
future  of  the  profession,  it  has  been  my  firm  opinion  for  many  years  that  the  very 
first  step  towards  reform  is  registration. 

I have  been  over  twenty-one  years,  man  and  boy,  in  the  profession,  and  like 
many  others  (as  is  plainly  seen  to-day  from  the  few  who  have  the  degree)  would 
require  a special  training  so  as  to  pass  the  examination  creditably,  which  I cannot 
now  spare  the  time  to  do.  Speaking  for  myself  and,  I am  sure,  for  most  of  those 
who  have  no  diploma,  and  who  do  not  see  tbeir  way  to  undergo  the  necessary 
examination  to  procure  it,  we  will  fight  to  the  last  for  our  rights,  and  it  will  go 
very  hard  with  us  if,  after  the  best  part  of  our  lives  have  been  spent  in  the 
profession,  our  means  of  livelihood  is  wrested  from  us  and  we  turned  out  into 
cold,  and  there  are  a few,  I see,  who  would,  without  the  slightest  hesitation,  do 
so  if  they  had  the  power. 

I consider  it  was  a very  great  mistake  the  anaalgamation  with  the  College  of 
Surgeons,  and  I also  consider  the  studies  required  of  Dental  Students  are  now  far 
too  abstruse.  They  have  separate  colleges  in  America,  and  evidently  more 
sensible  men  at  the  head  of  affairs,  and  we  could  not  do  better  than  take  a leaf 
out  of  their  book  and  reconstitute  our  Dental  College,  with  a branch  college  in 
both  Edinburgh  and  Dublin. 

As  to  admitting  medical  men  into  the  Dental  profession  hereafter  without 
a special  training,  any  sensible  Dentist  can  see  that  you  might  as  well 
leave  it  open  as  it  is  for  tinkers  of  any  kind  to  enter.  With  the  hope  that  the 
present  difficulty  will  soon  be  settled  amicably,  I am,  yours  &c.. 

Major. 


To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — Among  the  holders  of  the  Dental  diploma  there  appear  to  be  those  who 
are  effeminately  and  foolishly  modest,  as  among  the  charlatan  class  there  are 
those  who  are  braggingly  and  unscrupuously  bold.  My  remark  refers  to  those 
who,  because  their  names  have  by  some  means  or  other  come  before  the  public 
as  licentiates  of  the  Royal  College  of  Surgeons,  have  thought  it  right  to  put  in  a 
disclaimer.  They  may  fairly  object  to  the  undignified  manner  in  which  such 
information  has  been  communicated,  but  they  cannot  seriously,  with  any  reason, 
object  to  the  publicity  of  facts  which  can  only  confer  honour  and  distinction 
where  they  become  known. 

Sir,  I am  quite  of  opinion  that  if  the  public  were  only  half  educated  to  dis- 
tinguish between  the  hospital  trained  and  legally  qualified  practitioner  and  his 
quondam  brethren,  there  would  be  no  need  of  any  Dental  Reform  Committee; 
in  other  words,  the  most  effective  way  of  bringing  about  Dental  reform  is  to 
make  it  everywhere  known  and  regarded  that  these  two  classes  do  exist;  and, 
further,  it  should  be  as  generally  published  who  the  qualified  practitioners  are. 

Sir,  consider  how  effective  a stimulus  this  “ education  of  the  masses  ” would 
be  to  the  rising  generation  of  Dentists.  Yours,  &c., 

Aug.  16th,  1877.  A.  B.  C. 


To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — Will  you,  or  any  of  the  240  gentlemen  mentioned  on  page  369  of  your 
last  issue,  who  were  admitted  to  the  diploma  on  payment  of  the  fee  and  passing 
the  formal  examination,  be  kind  enough  to  say  what  was  the  fee  and  the  questions 
of  rhe  examination  and  time  required  at  London  to  pass  the  same:  if  the  diploma 
thus  acquired  is  equal  to  the  L.D.S.  by  curriculum  ? If  it  was  good  enough  then 
in  1859,  it  ought  to  be  good  enough  now  for  all  existing  Dentists  that  could  pass 
the  examination.  As  two  thirds  of  the  qualifed  Dentists  hold  that  diploma,  it  is 
not  fair  to  have  to  leave  an  established  practice,  to  go  through  the  curriculum, 
and  then  only  to  equal  those  who  passed  the  formal  examination  of  1859. 

Aug.  1st,  1877.  I am,  &c., 

A Provincial, 
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THE  DENTAL  HOSPITAL  OF  LONDON. 

To  the  Edito}'  of  the  ‘British  Journal  of  Dental  Science  d 

Sir, — ‘■'An  Old  Student^^  lias,  in  his  letter  which  appears  in 
your  journal  of  this  month,  not  sufficiently  mastered  the 
subject  which  he  has  taken  in  hand,  and  has  consequently 
made  several  considerable  mistakes  which  require  correction. 
In  the  first  place  he  mentions  three  distinct  disadvantages 
which  our  students  labour  under,  which  disadvantages  he 
traces  to  defective  teaching  on  our  part. 

To  take  these  in  order,  he  commences  by  regretting  the 
comparatively  small  number  of  good  practical  men  turned 
out  from  this  Plospital.'’'’  This,  of  course,  is  only  an  assertion, 
dependent  for  its  accuracy  upon  experience,  and  difficult  to 
prove  from  any  point  of  view.  It  will  generally  be  allowed, 
I think,  by  those  whose  experience  and  opinion  are  of  weight, 
that  we  send  out  a large  number  of  skilled  operators  and  good 
Dental  surgeons ; I do  not  for  a moment  mean  to  say  that 
all  our  pupils  leave  us  as  efficient  as  we  could  wish,  that  is 
the  case  in  no  medical  school,  but  this  is  a totally  different 
thing  from  failing  in  carrying  out  the  object  for  which  we 
exist,  which  we  should,  to  a great  extent  do,  if  your  corre- 
spondent’s assertions  were  correct. 

Next  it  is  stated  that  the  rubber  dam  is  little  used,”  and 
that  the  students  have  little  idea  of  using  it.”  What  the 
kind  of  work  which  was  going  on  on  the  particular  day  and 
during  the  particular  hour  or  two  hours  when  An  Old 
Student”  paid  his  visit  of  inspection  I cannot  say,  but  the 
students  are  required  to  use  the  rubber  dam  ” on  all  occa- 
sions when  it  is  possible  to  do  so,  and  the  present  house 
surgeon  and  assistant  house  surgeon  (both  of  them  exceed- 
ingly able  and  efficient  officers)  are  most  careful  to  see  these 
directions  carried  out,  and  any  students  who  are  in  difficulty 
can,  by  applying  to  them,  receive  instruction  and  help.  I 
would  remind  An  Old  Student”  that  there  are  some  cases 
in  which  the  rubber  dam  is  unnecessary,  and  in  which  its 
application  would  involve  a great  waste  of  time  ; as  a rule,  it 
is  used  in  all  cases ; when  it  is  not,  there  is  a good  reason  for 
its  disuse.  With  regard  to  the  Demonstrations  ” which  are 
shortly  dismissed  by  being  pronounced  a sham,”  I am 
again  reluctantly  compelled  to  correct  this  reforming  and 
plain-spoken  critic.  It  is  true  that,  owing  to  the  large 
number  of  students,  great  difficulties  attended  the  medical 
officers’  efforts  to  give  such  “ Demonstrations  ” as  could  be 
seen  by  all,  but  even  with  this  disadvantage  instruction  and 
regular  demonstrations  were  given,  and  of  late  new  arrange- 
ments have  been  made  to  increase  their  efficiency,  which 


516 


CORRESPONDENCE. 


have  answered  most  satisfactorily^  and  which  ensure  eaeh 
student  attending*  and  being  able  to  see  what  is  done,  so 
learning,  if  he  chooses.  An  Old  Student  may  be  re- 
minded that  these  instruction  classes  are  in  no  hospitals 
given,  except  during  the  session,  unless  for  some  special 
reason,  and  therefore  he  might  easily  have  attended  for 
days,  and  even  weeks, without  any  demonstrations  being 
given,  but  this  does  not  necessarily  imply  neglect  of  dutv  on 
the  part  of  the  staff.  Your  correspondent  proposes  to 
remedy  all  the  evils  which  he  conceives  to  exist  by  the 
appointment  of  a well-paid  demonstrator,^’  and  he  is  kind 
enough  to  define  for  our  assistance  what  this  officer’s  duties 
should,  in  his  opinion,  be.  Had  he  taken  the  pains  to 
inquire  he  would  have  discovered  what  has  been  well  known 
at  the  Hospital  for  some  time  past,  namely,  that  we  have 
been  for  the  last  three  months  making  arrangements  for 
appointing  not  only  a demonstrator,  but  a medical  tutor 
with  a view  to  increasing  the  efficiency  of  the  medical  school, 
and  the  advertisements  relating  to  the  offices  will  appear  in 
the  journals  in  the  course  of  a few  days.  It  may  be  as  well 
to  mention  that  no  idea  was  ever  entertained  of  appointing 

a second-  or  third-year’s  man  little  better  than  a student, 
who  could  only  fill  a crown  cavity  or  plug  with  non-adhesive 
gold.”  With  regard  to  the  delicate  suggestion  that  we 
should  publish  the  balance  sheet,”  if  the  writer  is  a 
governor  or  subscriber  to  the  hospital,  he  can  receive  all  the 
information  which  it  concerns  him  to  know  by  applying  to 
the  secretary,  and  his  desire  to  be  informed  where  the 
funds  which  are  collected  go  to”  can  be  answered  by  telling 
him  that  the  funds  collected  ” are  not  sufficient  to  defray 
the  current  expenses  of  the  institution,  and  that  our  much 
pleaded  poverty  ” is  a true  claim  upon  the  public  for  their 
support. 

I would  close  my  answer  to  ^‘^An  Old  Student”  by 
suggesting  that  when  he  wishes  really  to  do  good  by  writing 
to  journals,  it  would  be  well  in  future  to  make  inquiries  and 
obtain  accurate  information,  instead  of  laying  before  the 
public  statements  which  are  inaccurate,  being  based  on  in- 
sufficient information,  and  calculated  to  damage  an  institu- 
tion whose  welfare  he  professes  to  have  at  heart. 

I am,  &c., 

T.  Francis  Ken  Underwood,  Dean. 

July  31st,  187V. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science" 
— As  no  notice  has  been  taken  of  the  letter  from  An 
Old  Student”  which  appeared  in  the  July  number  of  the 
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^British  Journal  of  Dental  Science/  we  wish  to  express  our 
opinion  that  it  is  a most  ungenerous  attack  upon  the  offieers 
of  our  hospital^  especially  when  it  is  remembered  that  most 
probably  tlie  writer  of  it  has  to  thank  these  gentlemen  for 
all  he  knows  of  the  surgical  department  of  his  profession. 
From  his  letter,  any  one  who  knew  nothing  of  the  working 
of  the  hospital  would  suppose  that  the  system  was  most 
faulty,  or  that  there  was  no  systematic  teaching  at  all. 

With  reference  to  one  complaint,  we  would  remind  An 
Old  Student  that  demonstrations  are  given  by  the  officers 
to  new  students  for  two  months  at  the  commencement  of 
each  session,  and  that  now  two  or  four  students  are  appor- 
tioned to  each  officer  who  demonstrates  to  these  few,  thus 
crowding  is  avoided  and  every  one  is  able  to  see  and  hear 
well.  But  better  than  these  public  demonstrations  is 
the  help  so  willingly  given  by  every  member  of  the  staff 
to  any  student  in  difficulty.  We  would  ask,  Is  not  teach- 
ing of  this  kind  worth  many  public  demonstrations;  and, 
further,  whether  ^‘'An  Old  Student  ” has  ever  known  an 
officer  refuse  help  when  it  was  wanted  ? This  applies  espe- 
cially well  to  the  remarks  about  the  rubber  dam.  We  must 
leave  to  others  the  task  of  saying  whether  there  are  not 
those  at  the  “ Dental'’"’  who  can  use  it  without  bungling/’ 
and  if  it  be  true  that  there  are  none,  would  confess  that  it 
is  through  our  own  stupidity  and  is  not  the  fault  of  our 
officers. 

In  conclusion,  we  indignantly  repudiate  the  whole  of  the 
statements  contained  in  this  anonymous  letter,  Avhich  cast 
any  reflection  upon  the  efficiency  of  the  staff  or  the  system 
of  our  hospital,  and  we  are  glad  to  avail  ourselves  of  this 
opportunity  to  express  publicly  our  thanks  to  the  stafi’  for 
their  invariable  kindness  and  willing  assistance,  and  our 
sense  of  the  obligations  we  are  under  to  them.  If  any 
student  fail  to  acquire  a good  knowledge  of  surgical  Den- 
tistry while  at  the  hospital,  he  must  blame  himself  and  not 


his  teachers. 

Paul  Witzig. 

R,  D.  Ashby. 
Fred.  Gould. 
Frank  Bell. 

W.  H.  Ohalcraft. 
W.  G.  Weiss. 

0.  Y.  COTTERELL. 

T.  H.  Power. 


Marcus  Davis. 

T.  F.  Pedlet,  M.R.O.S.,  L.D.S. 
G.  M.  Bruce. 

Arthur  S.  Underwood. 
Hugh  D.  Eccles. 

Geo.  J.  Lucas. 

Edward  Fothbrgill. 

Alexis  de  Negri. 


Dental  Hospital  of  London,  Leicester  Square; 

Aug.  18th,  1877. 

[We  are  requested  to  state  that  the  list  of  signatures  to  the  above 
letters  would  have  been  much  longer,  but  that  the  students  are  now 
nearly  all  away  for  the  recess, — Ed.  ‘ B.  J.  D.  S.’] 
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To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.'^ 

SiR^ — The  correspondent  in  your  July  issue  signing  him- 
self An  Old  Student  begins  his  letter  (in  which  he  plays 
the  part  of  ^‘"a  critic'’'’)  by  saying  Amidst  all  the  tumult  of 
the  present  so-called  Dental  Ueform  movement^  I hope  that 
efficient  education  will  not  be  lost  sight  of.^’ 

If  some  of  those  engaged  in  that  movement  had  not 

thought  more  highly  of  themselves  than  they  ought  to 
have  thought/'’  the  twnult  to  Avhich  he  refers  would  not  have 
occurred,  and  An  Old  Student '”  seems  to  have  fallen  into 
a similar  error,  and  to  have  judged  of  the  present  working 
of  the  hospital  with  only  a very  limited  knowledge  of  its 
condition. 

He  says  that  when  he  was  studying,  trusting  to  demon- 
strations from  the  officers  of  the  day  was  a shamf  and  so, 
forsooth,  assumes  that  the  same  is  still  the  case.  I may, 
however,  state  that  at  the  commencement  of  the  May  ses- 
sion of  this  year  eighty-two  out  of  the  ninety-six  demonstra- 
tions arranged  for  were  given,  and  by  an  arrangement  lately 
made  four  or  five  students  only  attend  each  demonstration, 
so  that  each  and  all  may  have  a good  view  of  the  work  then 
performed.  Your  correspondent  thinks  that  the  dearth  of 
good  men  which  lie  deplores  is  due  to  the  lack  of  efficient 
and  systematic  teaching,  and  goes  on  to  state  what  that 
teaching  should  be,  viz.  the  principles  and  modes  of  work- 
ing gold  in  every  way,'’^  which,  although  a ver}?  necessary 
part  of  a Dental  student^s  education,  would  not  suffice  to 
make  a man  a good  Dental  surgeon.  As  regards  the  use  of 
the  rubber  dam,  it  is  not  fair  to  form  an  estimate  of  its  use 
unless  the  work  of  several  days  is  taken  into  account.  The 
application  of  this  rubber  dam  has  been  the  subject  of  two  of 
the  demonstrations  from  one  officer,  and  as  you,  sir,  stated  in 
a foot-note,  the  rubber  dam  is  in  very  extensive  use.  By 
putting  the  work  of  our  Transatlantic  brethren  against  that 
of  our  own  countrymen  the  author  may  by,  provoking  a 
spirit  of  rivalry,  do  some  good  to  the  present  students,  but 
the  exact  opposite  will  surely  result  from  attempts  to  induce 
them  to  think  that  ‘^‘^they  are  entitled  to  more  than  they  at 
present  have  in  return.^^  In  concluding,  your  correspondent 
says,  Trusting  some  of  my  former  fellow-students  will  be 
able  to  throw  out  other  suggestions,^'’  &c.  Now,  the  only 
suggestion  An  Old  Student  makes  is  that  there  should 
be  a demonstrator  of  gold  filling  to  turn  out  practical 
men.^'’  Not  only  had  this  been  provided  for  previous  to  the 
appearance  of  his  letter,  but  the  committee  (who  prove  that 
^Mhey  have  the  interest  of  the  profession  at  heart '’^  by  their 
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able  management  of  the  working  of  the  sehool)  had  also 
provided  for  the  other  (and  not  less  necessary)  branch  of 
study  by  deciding  on  the  appointment  of  a medical  tutor/'’ 
I think  this  attack  on  the  officers  most  nncalled  for,  and 
am  sure  the  students  will  bear  me  out  in  the  assertion  that 
if  a man  has  a desire  to  get  on  there  is  ample  opportunity 
for  him  to  do  so,  and  it  does  not  show  great  gratitude  on 
the  part  of  An  Old  Student  to  turn  and  kick  down  the 
ladder  by  which  he  has  risen.  I am,  &c., 

A Present  Student.” 

The  Dental  Hospital  of  London,  Leicester  Square,  W.C. ; 

Aug.  24th,  1877. 

To  the  Editor  of  the  ‘British  Journal  of  Denial  Science.’ 

Sir, — I quite  agree  ^Yitll  “Old  Student^’  that  it  is  possible,  even  probable, 
that  other  gentlemen  may  throw  out  suggestions  more  practical  and  useful  than 
his  own  on  the  matter  of  Dental  Reform.  It  would  be  difficult  to  make  sugges- 
tions less  useful.  Your  correspondent  must  indeed  be  a very  old  student,  a fossil 
student,  a kind  of  Rip  van  Winkle  among  students,  seeing  that  he  remembers 
errors  and  faults  that  were  corrected  before  any  of  the  present  generation  of 
students  had  left  school.  Roused  by  the  “ recent  tumult,”  he  has  made  sugges- 
tions and  insinuations  that  are  so  impertinent  and  ungrateful  they  would  make 
us  angry  if  they  were  not  rendered  ridiculous  by  coming  so  long  after  the  proper 
time.  His  letter  is  certainly  a proof  that  at  some  remote  period,  when  he 
belonged  to  the  school,  “efficient  education”  cannot  have  been  the  aim  of 
students  ; but,  fortunately  for  us,  things  have  changed  since  then. 

His  first  suggestion  about  a demonstrator  has  been  fully  discussed  for  the  last 
year,  and  a committee  appointed,  and  tlie  post  advertised  already.  We  could 
almost  suspect  that  the  “ Old  Student”  has  some  idea  of  filling  the  post  himself, 
and  would  show  by  his  letter  that  he  possesses  not  only  the  courage  and  origi- 
nality requisite  to  attempt  a distal  filling  in  a bicuspid  or  a molar  (according  to 
him  quite  an  unusual  feat),  but  liberal  breadth  of  mind  that  would  prevent  him 
from  confining  his  attention  to  non-adhesive  work,  and  now  and  then  combine  a 
little  cohesive  with  it.  That  he  could  show  us  a novelty  much  approved  by 
himself,  which  he  calls  the  “rubber  dam  !” 

He  has  made  the  extraordinary  discovery  that  a teacher  should  “ assist 
students,”  “ point  out  errors  and  defects,”  and  “ watch  and  give  hints  to  those 
actually  at  work not,  of  course,  to  watch  those  who  do  not  work  or  give  them 
a hint,  not  even  that  it  would  be  better  if  they  did.  He  underrates  the  acumen 
of  our  Committee,  if  he  fears  that  they  are  not  already  aware  that  these  accom- 
plishments are  among  the  duties  of  a teacher.  He  supposes  we  shall  “ ask  him 
where  the  funds  are  to  come  from  ;”  we  might  have  a year  ago,  but  that  has  been 
decided  while  he  was  asleep.  He  compares  our  fillings  with  American  wmrk 
which  comes  under  his  notice;  we  do  not  shrink  from  the  test,  but  we  demand 
at  least  a competent  judge.  We  must  all  feel  pleased  to  hear  that  he  thinks 
“this  lethargic  state  must  cease;”  till  it  does,  I for  one  hope  he  will  not  again 
rush  into  print,  but  learn,  read,  and  notice  current  events  a little  more.  He  has 
only  discovered  a mare’s  nest,  and  I could  have  passed  over  his  foolish  incuba- 
tions had  they  not  contained  impertinent  and  ungracious  allusions  to  our  staff; 
that  I could  not  pass  by  in  silence.  We  all  owe  so  much  to  the  constant,  untir- 
ing, and  patient  care  and  supervision  of  these  gentlemen,  that  I am  sure  your  next 
number  will  contain  ample  testimony  from  us  to  the  thorough  way  in  which  they 
teach  us  to  be  good  Dentists.  I have  been  some  time  at  the  school,  and  have 
never  met  with  a case  of  difficulty  when  some  one  of  the  officers  was  not  ready 
with  advice,  explanation,  and  practical  demonstration.  I have  seen  much  of 
general  hospitals,  and  I do  not  believe  that  in  any  there  is  more  direct  personal 
supervision  of  students  by  those  appointed  to  teaeh  them,  and  as  we  owe  so 
much  to  them,  viz.  all  our  professional  knowledge,  such  letters  at  that  signed 
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Old  Student  are  hardly  the  return  they  might  expect.  It  is  almost  super- 
fluous to  say  the  statements  it  contains  are  at  variance  with  fact;  but  I am  sorry 
any  old  pupil  of  the  hospital  could  be  found  to  write  them.  If  this,  and  such  as 
this,  is  to  be  the  fruit  of  Old  Student's  ” new-born  activity,  I can  only  advise 
him  to  avoid  literature  for  the  iuture,  as  an  arena  in  which  success  will  not  attend 
his  efforts,  and  return  to  harmless  lethargy.  I am,  &c., 

A Modern  Student. 

DENTAL  REFORM  COMMITTEE. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science  J 

SiR^ — As  I have  undertaken  to  serve  on  the  Executive 
Council  of  the  Dental  Reform  Committee,  I think  it  well  to 
acquaint  you  with  my  views  on  a subject  which  is  of  interest 
to  medical  men  generally,  and  the  treatment  of  which  will,  I 
believe,  either  make  or  mar  the  success  of  the  present 
Dental  Reform  movement. 

The  question  is,  whether  surgeons,  and  men  with  a gene- 
ral medical  qualification,  who  in  the  future  commence  the 
practice  of  Dental  Surgery,  must  obtain  the  L.D.S.  before 
they  are  entitled  to  register  themselves  as  Dental  surgeons. 

While  thinking  that  it  would  be  most  unwise  to  do  any- 
thing tending  to  sever  Dental  surgery  from  surgery  gene- 
rally, I hold  that  a special  training  is  necessary  to  fit  a man 
to  practise  Dental  surgery  with  advantage  to  his  patients. 
The  solution  of  the  difficulty  lies,  I believe,  in  inducing  the 
College  of  Surgeons  (or  any  other  body  that  may  in  the 
future  grant  a diploma  in  Dental  surgery)  to  admit  men  who 
hold  a general  qualification  to  the  examination  for  the  L.D.S. , 
after  going  through  a curriculum  much  shorter  than  that  at 
present  required  and  confined  to  the  special  training  requi- 
site for  the  Dental  surgeon. 

The  advisability  and  justness  of  this  course  will,  I think, 
be  apparent  to  all,  and  will,  I have  good  hope,  receive  very 
general  support.  It  will  also  show  that  the  proposed  legisla- 
tion aims  not  at  exclusiveness,  but  simply  at  obtaining  a 
guarantee  that  those  who  in  the  future  commence  to  practise 
as  Dental  surgeons  shall  have  a competent  knowledge  of 
their  work.  I am,  &c. 

Henry  Moon. 

26,  Finsbury  Square,  London,  E.C. ; 

July  27th,  1877. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 

Sir, — The  Committee  of  the  Royal  Portsmouth  Hospital 
advertised  about  a month  ago  for  a Dental  surgeon.  I was 
fortunate  enough  to  obtain  that  post,  which  I must  confess 
has  been  my  ambition  for  years.  Being  formerly  a student 
of  the  Dental  Hospital,  I have  copied  its  customs  and  ways 
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as  far  as  I possibly  could^  i.  e.  I have  instituted  the  stop- 
ping of  teeth_,  mechanical  treatment  in  regard  to  irregular 
teeth^  &c.  Before  my  time  there  were  only  extractions 
done,  and  the  register  of  patients  was  extremely  unsatis- 
factory, only  having  the  name  and  addres  of  the  patient,  not 
mentioning  the  disease.  The  committee  have  kindly  given 
me  a register.  I forward  the  rough  proof,  also  a list  of 
patients  for  this  month,  which  all  must  remember  is  the  first 
attempt  to  form  a Dental  department  (proper)  in  Ports- 
mouth, so  please  accept  the  apology.  I should  not  have 
attempted  such  a task  had  1 not  read  of  the  success  Mr. 
O^Duffy  has  had  in  Ireland  in  establishing  a Dental  hos- 
pital, and  I argued  with  myself,  there  were  not  half  so 
many  difficulties  to  encounter  as  he  had,  and  at  last  his 
perseverance  was  rewarded,  and  I hope  he  will  also  be  suc- 
cessful in  obtaining  the  sanction  of  the  College  of  Surgeons 
(Ireland)  to  grant  the  degree  of  L.D.S.  Should  Mr. 
O’Duffy  be  successful,  Avhich  I feel  nearly  sure  he  will,  he 
will  have  done  more  for  the  profession  in  regard  to  raising 
its  status  than  any  other  gentleman  has  before  him ; and 
also  should  there  be  a registration  of  Dentists,  the  register 
will  not  be  so  full  of  unqualified  ones,  for  I feel  sure  every 
one  will  embrace  the  opportunity  of  obtaining  the  L.D.S. 
Ireland.  Not  that  the  examination  will  be  easier,  but  that 
the  Royal  College  of  Surgeons  will  not  open  their  doors 
unless  you  were  in  practice  at  the  age  of  Methuselah,  or 
the  alternative  of  a long  curriculum,  w'hich  is  impossible  for 
a provincial  Dentist  in  practice.  Now,  in  conclusion,  I 
wish  to  express  my  thanks  through  the  medium  of  your 
journal  to  Mr.  O’Duffy,  for  his  untiring  energies  and  for 
the  good  intentions  he  has  in  store  for  us  provincial  Den- 
tists  at  some  future  period.  And  now,  sir,  I must  ask  your 
pardon  for  taking  up  so  much  space  in  your  valuable  journal, 
but  I have  been  a subscriber  a long  time,  and  this  is  my 
first  contribution,  so  please  forgive  me,  and  allow  me  to 
remain.  Yours,  &c., 

T.  E.  Palmer,  D.D.S., 

Dental  Surgeon  to  the  Royal  Portsmouth  Hospital. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

SiH. — I have  just  sent  to  the  Curator  of  the  Odontological  Society  a model  of 
a case,  in  which  the  permanent  canine  in  the  lower  jaw  is  standing  side  by  side 
with  the  deciduous  canine.  The  former  is  fully  developed  in  length,  but  other- 
wise imperfectly  formed;  the  labial  surface  is  considerably  “honeycombed.” 
The  patient  is  a female,  set.  10.  There  is  no  appearance  of  canine  on  the  other 
side,  and  the  central  incisors  are  in  their  normal  position.  The  specimen 
may  be  seen  at  the  museum.  Yours,  &c., 

Kingston-on-Thames ; F.  J.  Vanderpant. 

Aug.  10th,  1877. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  1 1,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under  : 

Twelve  Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps, 
i . We  cannot  undertake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 


Answees  to  Coreespondents. 

“ F.  J.  R.” — We  suspect  we  know  Avhat  our  correspondent  is  referring  to,  and 
are  making  inquiries  on  the  subject.  Will  ‘‘F.  J.  R.”  communicate  with 
us  in  confidence. 


Communications  have  been  received  from  A.  Carter  (Watford),  W.  H.  Hope 
(Wellingboro’),  F.  H.  Balkwill  (Plymouth),  J.  Ackery,  J.  E.  Palmer, 
J.  Laws,  R.  Rogers,  W.  H.  Waite,  F.  Weiss,  “ Traveller,”  E.  Clark, 
Frank  Bell,  T.  F.  Ken  Underwood,  W.  B.  Macleod,  John  O’Duffy,  Sidney 
Wormald,  J.  Ottley  Atkinson,  J.  D.  Fraser,  “ Consistency,”  “ Major,” 
A.  B.  C.,”  “ A Provincial,”  “ A Present  Student,”  A Modern  Student,” 
H.  Moon,  F.  J.  Vanderpant,  “ F.  J.  R.,”  Jamieson, 


BOOKS  RECEIVED. 

‘ L’Odontologia.’ 

‘ Journal  of  the  Chemical  Society.’ 

‘ Le  Progres  Dentaire.’ 

‘ The  Dental  Cosmos,’  August. 

‘Missouri  Dental  Journal,’  July. 

‘Johnston’s  Dental  Miscellany,’  July. 

‘ Transactions  of  the  Odontological  Society.’ 

‘The  Dental  Register,’  July. 

‘ Canada  Journal  of  Dental  Science.’ 

‘ Chemist  and  Druggist.’ 

‘ Transactions  of  the  American  Dental  Association  for  1876.’ 
‘ Corrcspondenz  Blatt  fur  Zahnarzte,’  July. 

‘ Catalogue  of  Churchill’s  Publications  in  Medicine,  &c.’ 

‘ Le  Progres  Medical.’ 


DENTAL 


SEPTEMBEE,  1877. 

EOTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Regulations  relating  to  the  Diploma  in  Dental  Surgery. 
Education. 

Candidates  are  required  to  produce  the  following  Certificates: — 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  acquirement  of  pro- 

fessional knowledge. 

3.  Of  having  attended,  at  a School  or  Schools  recognised  by  this  College, 

not  less  than  one  of  each  of  the  following  Courses  of  Lectures, 
delivered  by  Lecturers  recognised  by  this  College,  namely : — Anatomy, 
Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica. 

4.  Of  having  attended  a second  Winter  Course  of  Lectures  on  Anatomy,  • 

or  a Course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck,  delivered  by  Lecturers  recognised  by  this  College. 

5.  Of  having  performed  Dissections  at  a recognised  School  during  not  less 

than  nine  months. 

6.  Of  having  completed  a Course  of  Chemical  Manipulation,  under  the 

superintendence  of  a Teacher  or  Lecturer  recognised  by  this  College. 

7.  Of  having  attended,  at  a recognised  Hospital  or  Hospitals  in  the  United 

Kingdom,  the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery 
during  two  Winter  Sessions. 

8.  Of  having  attended,  at  a recognised  School,  two  Courses  of  Lectures 

upon  each  of  the  following  subjects,  viz. : — Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental 
Mechanics,  and  one  Course  of  Lectures  on  Metallurgy,  by  Lecturers 
recognised  by  this  College. 

9.  Of  having  been  engaged,  during  a period  of  not  less  than  three  years, 

in  acquiring  a practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a competent  Practitioner. 

10.  Of  having  attended  at  a recognised  Dental  Hospital,  or  in  the  Dental 
Department  of  a recognised  general  Hospital,  the  Practice  of  Dental 
Surgery  during  the  period  of  two  years. 

N.B  The  students  of  the  London  Schools  are  required  to  register  the  above 
Certificates  at  this  College ; and  special  Returns  will  be  required 
from  the  Provincial  Schools. 

Note. — All  Candidates  who  shall  commence  their  Professional  Education 
on  or  after  the  1st  of  October,  1877,  will,  in  addition  to  the  Certificates  enume- 
rated in  the  foregoing  clauses,  be  required  to  produce  a Certificate  of  having, 
prior  to  such  commencement,  passed  the  Preliminary  Examination  in  General 
Knowledge  for  the  Diploma  of  Member  of  the  College  or  an  Examination 
recognised  as  equivalent  to  that  Examination. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had  commenced  their 
Education  as  Dentists  prior  to  September,  1859 — the  date  of  the  Charter — 
and  who  are  unable  to  produce  the  Certificates  required  by  the  foregoing 
Regulations,  shall  furnish  the  Board  of  Examiners  with 
YOL.  XX. 
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A Certificate  of  moral  and  professional  character  ^ signed  hy  two  Members 
of  this  College  f 

together  with  answers  to  the  following  inquiries : — 

Name.  Age.  Professional  Address. 

If  in  practice  as  a Dentist,  the  date  of  the  commencement  thereof. 

Whether  Member  or  Licentiate  of  any  College  of  Physicians  or  Surgeons 
of  the  United  Kingdom ; and,  if  so,  of  what  College. 

Whether  Graduate  of  any  University  in  the  United  Kingdom ; and,  if  so, 
of  what  University ; and  whether  Graduate  in  Arts  or  Medicine. 

The  date  or  dates  of  any  such  Diploma,  Licence,  or  Degree. 

Whether  Member  of  any  Learned  or  Scientific  Society;  and,  if  so,  of 
what. 

Whether  his  Practice  as  a Dentist  is  carried  on  in  connection  with  any 
other  business  ; and,  if  so,  with  what  business. 

Whether,  since  September,  1859,  he  has  employed  Advertisements  or 
public  Notices  of  any  kind  in  connection  with  the  practice  of  his 
Profession. 

The  particulars  of  Professional  Education,  Medical  or  Special. 

The  Board  of  Examiners  will  determine  whether  the  evidence  of  character 
and  education  produced  by  a Candidate  be  such  as  to  entitle  him  to 
Examination. 


Examination. 

The  examination  is  partly  written  and  partly  oral. 

The  written  examination  comprises  General  Anatomy  and  Physiology,  and 
General  Pathology  and  Surgery,  with  especial  reference  to  the  practice  of  the 
Dental  Profession. 

The  oral  practical  examination  comprises  the  several  subjects  included  in 
the  curriculum  of  professional  education,  and  is  conducted  by  the  use  ot 
preparations,  casts,  drawings,  &c. 

Members  of  the  College,  in  the  written  examination,  will  only  have  to 
answer  those  questions  set  by  the  Section  of  the  Board  consisting  of  persons 
skilled  in  Dental  Surgery ; and  in  the  oral  examination  will  be  examined  only 
by  that  Section. 

A Candidate  whose  qualifications  shall  be  found  insufficient  will  be  referred 
back  to  his  studies,  and  will  not  be  admitted  to  re-examination,  within  the 
period  of  six  months,  unless  the  Board  shall  otherwise  determine. 

Examinations  will  be  held  in  January,  June,  and  October  for  this  year. 

The  fee  for  the  Diploma  is  Ten  Guineas,  over  and  above  any  stamp  duty. 

Note. — A ticJcet  of  admission  to  the  Museum,  to  the  Library,  and  to  the 
College  Lectures,  will  be  presented  to  each  Candidate  on  his  obtaining  the 
Ligloma. 

Edwaed  Teimmee,  Secretary. 

16th  Maech,  1876. 


BOARD  OF  EXAMINERS  IN  DENTAL  SURGERY. 

The  Board  consists  of  six  members  elected  by  the  Council  for  five  years, 
viz.,  three  members  of  the  Court  of  Examiners  of  the  College,  and  three 


* N.B.  In  the  case  of  Candidates  in  practice  or  educated  in  Scotland  or 
Ireland,  the  Certificate  of  moral  and  professional  character  may  be 
signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
or  of  the  Royal  College  of  Surgeons  in  Ireland,  as  the  case  may  be. 
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other  gentlemen  skilled  in  Dental  Surgery.  This  Board  conducts  the  exami- 
nation of  Candidates  for  the  diploma  in  Dental  Surgery  of  the  College 

The  following  is  a list  of  the  Board  as  at  present  constituted : 

Fredk.  Le  Gros  Clark,  Chairman,  14,  St.  Thomas-street,  E.C. 
William  Scovell  Savory,  66,  Brook-street,  W. 

John  Birkett,  59,  Green-street. 

Samuel  James  Augustus  Salter,  17,  New  Broad-street,  E.C. 
Thomas  Arnold  Rogers,  23,  Endsleigh-street,  W.C. 

Henry  John  Barrett,  42,  Finsbury-square,  E.C. 


THE  DENTAL  HOSPITAL  OF  LONDON  AND  MEDICAL 
SCHOOL,  LEICESTER  SQUARE. 

If  the  foregoing  Curriculum  be  examined,  it  will  be  seen  that  the  subjects 
embraced  in  it  may  be  arranged  under  two  heads,  viz.,  those  which  are  common 
to  a general  Medical  education,  and  those  which  pertain  specially  to  Dental 
Surgery. 

It  has  been  felt  by  the  founders  of  the  London  School  of  Dental  Surgery 
that  the  opportunities  afforded  to  the  Student  at  the  existing  Medical  Schools 
and  General  Hospitals,  for  the  acquirement  of  a knowledge  of  those  subjects 
embraced  in  an  ordinary  Medical  education,  could  not  be  equalled  by  a special 
School.  While,  on  the  other  hand,  the  opportunities  offered  by  a special 
School  in  connection  with  the  Dental  Hospital  for  the  instruction  of  Pupils 
on  the  subjects  which  specially  relate  to  Dental  Surgery,  would  be  much 
greater  than  could  be  secured  in  an  institution  devoted  to  general  Medical 
education. 

Hence  in  the  formation  of  the  London  School  of  Dental  Surgery,  provision 
has  been  made  for  teaching  those  branches  of  science  only  which  pertain 
specially  to  Dentistry ; and  the  School  has  been  organised  in  connection  with 
the  Dental  Hospital  of  London,  in  order  that  practical  instruction  in  subjects 
specially  pertaining  to  Dental  Surgery  may  be  accompanied  by  systematic 
teaching,  under  the  conditions  enjoined  by  the  Curriculum. 

The  Hospital  was  opened  on  Monday,  October  3rd,  1859,  for  the  reception 
of  pupils,  who  receive  practical  instruction  from  the  Dental  Officers,  and,  when 
sufficiently  advanced,  are  entrusted  with  the  treatment  of  cases. 

The  Lectures  on  the  subjects  specially  pertaining  to  Dental  Surgery  (ex= 
cepting  those  upon  Mechanical  Dentistry)  and  Metallurgy  are  given  during 
the  Summer  Medical  Session,  in  order  that  Students  may  be  at  liberty  to  attend 
at  any  of  the  existing  Medical  Schools  those  lectures  enjoined  by  the  Curriculum 
upon  subjects  which  are  not  peculiar  to  Dental  Surgery. 
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Dental  Officers,  and  the  days  and  horns  of  Hospital  attendance. 


Consulting  Physician. 

SiE  Thomas  Watsoh,  Bt.,  M.D. 

Consulting  Surgeon. 

Mr.  Cheistophee  Heath,  F.R.C.S. 

Consulting  Dental  Surgeons. 

Mr.  Samuel  Caetweight.  Mr.  John  Tomes,  F.R.S. 


9 a.m. 


Dental  Surgeons. 

Monday  ...  Mr.  Chaeles  James  Fox... 
Tuesday...  „ A.  Geoege  Medwin  ... 

Wednesday  „ Geoege  Geegson  

Thursday  „ Alfeed  Coleman  

Friday „ T.  H.  G.  Haeding  

Saturday...  „ Alfeed  Hill  


Assist. -Dental  Surgeons  . 
Mr.  Hbney  Moon. 

„ Ashley  Gibbing^. 

„ David  Hepbhen. 

„ R.  H.  Woodhohse. 

„ Wm.  P.  Baetlett, 

„ S.  J.  Htjtchinsoit 
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AncBsthetists. 


Mr.  Bailey  Monday. 

Mr.  Clotee Tuesday  and  Wednesday 

Mr.  Beaine Friday  and  Saturday. 


A Medical  Tutor  and  a Demonstrator  will  shortly  be  appointed. 

House-Surgeon. 

Mr.  Laueanoe  Reid. 

Assistant  House-Surgeon. 

Mr.  E.  Fotheegill. 

DENTAL  SCHOOL. 

SUMMER  SESSION. 

Dental  Anatomy  and  Physiology  {Human  and  Comparative), 

Mr.  Chaeles  S.  Tomes,  M.A.,  M.R.C.S.,  L.D.S. 

These  lectures  will  be  delivered  on  Wednesdays  and  Saturdays,  at  8 o’clock 
a.m,,  during  the  months  of  May  and  June. 

The  course  will  be  illustrated  by  Preparations,  Diagrams,  and  Microsco- 
pical Specimens ; at  the  conclusion  of  the  formal  lectures  practical  demonstra- 
tions will  be  given  to  those  students  who  may  desire  to  attend  them. 

Dental  Surgery  and  Pathology. 

Mr.  S.  H.  Caetweight,  M.R.C.S.,  L.D.S. 

These  lectures  will  be  delivered  on  Tuesdays  and  Fridays,  at  8 o’clock 
a.m.,  during  the  months  of  May  and  June. 

Recent  Specimens,  Preparations,  Models,  Drawings,  etc.,  will  be  used  to 
illustrate  the  lectures. 

WINTER  SESSION. 

Mechanical  Dentistry. 

Mr.  J.  S.  Tijenee,  M.R.C.S.,  L.D.S. 

These  lectures  will  be  delivered  on  the  evenings  of  Wednesday,  at  7 o’clock, 
during  the  months  of  October,  November,  and  December. 

Metallurgy  in  its  application  to  Dental  Purposes. 

Mr.  G.  H.  Makins,  M.R.C.S.,  F.C.S. 

These  lectures  will  be  delivered  during  the  months  of  October  and  Novem- 
ber, on  Tuesdays  and  Fridays,  at  12  o’clock  p.m.,  until  the  conclusion  of 
the  course. 

The  Metals,  Alloys,  and  compounds  more  particularly  relating  to  Dental 
practice  will  be  fully  treated  of,  both  by  Metallurgic  and  Chemical  processes. 

FEES. 

GEKEEAL  EEE  EOE  THE  SPECIAL  LECTUEES  EEQTJIEBD  BY  THE  CHEEICTTLIJM. 

Two  Courses  on  Dental  Anatomy 

„ Dental  Surgery  

„ Mechanical  Dentistry, 

One  course  of  Metallurgy 

Fee  for  the  Two  Years’  Dental  Hospital  Practice  required 


by  the  Curriculum  ^15  15 

FEES  TO  SINGLE  COTTESES. 

Dental  Anatomy  and  Physiology,  one  course  £3  3 

„ „ two  courses 5 5 

Dental  Surgery,  one  course  3 3 

„ two  courses 6 5 

Dental  Mechanics,  one  course  3 3 

„ two  courses 6 6 

Metallurgy,  one  course  3 3 

„ two  courses, 5 5 


j>fl5  15 
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Fees  for  two  years  Lectures,  Dissections,  &c,,  at  a General  Hospital  (as 
required  by  the  Curriculum)  average  from  £40  to  £50,  and  the  fee  for  the 
Diploma  at  the  College  of  Surgeons  is  £10  10s,  The  Saunders’  Scholarship, 
value  £20,  and  several  prizes  are  open  for  competition. 

Students  who  perform  operations  for  filling  teeth  must  provide  their  own 
instruments  for  the  same. 

Further  particulars  may  be  obtained  on  application  to  the  Dean,  Mr.  T. 
F.  Ken.  Undeewood,  at  the  Hospital. 

Rules  and  Regulations  to  he  observed  hy  Students  of  the  Rental  Sospital. 

1.  Students  entering  the  practice  of  this  Hospital  shall  (unless  exempted  for 
special  reasons)  do  so  upon  the  understanding  that  it  is  their  intention  to 
obtain  the  Dental  Diploma  of  the  Royal  College  of  Surgeons  of  England. 
Before  commencing  their  course  of  Studies  they  must  sign  their  names  as 
willing  to  conform  to  this  rule  and  the  following  regulations. 

2.  This  institution  is  not  yet  recognised  by  the  Royal  College  of  Surgeons, 
but  affords  an  excellent  field  for  practice  to  those  who  may  desire  it  previous 
to  entering  the  recognised  schools. 

3.  Students  must  attend  the  Hospital  daily  (except  Sundays)  at  9 o’clock 
a.m.,  and  upon  entering  the  Hospital  must  sign  their  names  in  the  Attendance 
Book.  The  attendance  of  Students  will  be  submitted  monthly  to  the  Medical 
Committee,  and  no  Schedules  will  be  signed  unless  their  attendance  on  Hospital 
Practice  and  at  Lectures  has  been  satisfactory. 

4.  No  Student  shall,  unless  specially  authorised,  undertake  any  operation 
during  the  first  two  months  of  his  Hospital  Practice.  When  permitted  to 
undertake  operations  for  filling  teeth,  he  must  provide  the  instruments 
requisite  for  the  same.  For  all  cases  of  gold  filling,  permission  must  be 
obtained  of  a Medical  Officer. 

5.  No  Student  shall,  under  any  circumstances,  receive  fee  or  remuneration 
from  any  patient  attending,  or  to  whom  he  may  have  become  known  whilst 
attending  the  Hospital,  and  no  mechanical  work  in  the  form  of  artificial  teeth 
shall  be  supplied  to  a patient  by  a Student  of  the  Hospital. 

6.  Students  must  be  punctual  in  their  appointments  with  Patients ; when 
otherwise,  cases  previously  under  their  care  will  be  entrusted  to  other  Students 
by  the  Medical  Officers. 

7.  No  Student  shall  make  use  of  the  same  Operating  Chair  for  Patients 
consecutively,  whilst  other  Students  are  unoccupied  for  the  want  of  the  same, 

8.  All  instruments  and  appliances  the  property  of  the  Hospital  shall,  after 
having  been  used  by  a Student,  be  returned  cleansed  to  their  proper  places. 

9.  Students  must  consider  themselves  strictly  under  the  control  of  the 
Medical  Officers  of  the  Hospital.  All  unnecessary  conversation  must  be 
avoided,  and  quietude  and  gentlemanly  bearing  before  the  Patients  observed. 

10.  Any  exemption  from  fully  carrying  out  Rules  1,  3,  and  4,  can  only  be 
obtained  from  the  Medical  Committee  upon  grounds  that  may  appear  to  them 
good  and  proper  for  granting  such  exemption. 

Nitrous  Oxide  is  administered 


On  Monday,  by  Mr.  G.  Bailey at  9.45 

On  Tuesday,  by  Mr.  Clovbe at  9.45 

On  Wednesday,  by  Mr.  Cloyee at  9.45 

On  Thursday,  by  Mr.  Aleeed  Coleman at  9.30 

On  Friday,  by  Mr.  F.  Woodholse  Beainb  . . . .at  9.45 

On  Saturday,  by  Mr.  F.  WooDHOUSE  Beainb  . . . .at  9.45 


Qualified  Practitioners  are  admitted  to  witness  the  exhibition  of  Nitrous 
Oxide  on  the  presentation  of  their  cards  to  the  medical  officer  of  the  day. 

Students  will  observe  that  whilst  every  opportunity  is  offered  to  them  at 
the  Dental  Hospital  of  London  and  its  Medical  School  of  complying  with  the 
requirements  of  the  curriculum,  as  far  as  regards  those  subjects  which 
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specially  relate  to  Dental  Surgery,  the  authorities  of  those  institutions  refer 
to  the  existing  medical  schools  and  general  hospitals  for  the  acquirement  of  a 
knowledge  of  those  subjects  embraced  in  an  ordinary  medical  education.  (See 
Advertisement.) 


DEMONSTRATIONS. 


The  medical  officers  will  make  every  effort  to  give  Demonstrations  to  the 
junior  pupils,  on  cases  selected  from  time  to  time,  every  morning  during  the 
Lecture  Session ; and  at  the  end  of  the  Course  those  gentlemen  who  have 
attended  the  Demonstrations  to  the  satisfaction  of  the  medical  officers  will  he 
permitted  to  perform  operations  at  the  Hospital  under  the  supervision  of  the 
medical  officers  and  the  House  Surgeon.  Those  of  the  senior  students  who 
can  spare  the  time  will  also  be  very  welcome  to  attend  ; but  it  is  requested 
that  the  juniors  whose  names  are  on  the  list  of  the  surgeons  of  the  day  will  be 
allowed  the  best  places  for  seeing  the  Demonstrations. 


Monday  by 
Tuesday  by 
Wednesday  by 
Thursday  by 


Friday  by 
Saturday  by 


will  be  given  on 

Mr.  Fox  . 

. at  9.15 

Mr.  Moon  . 

. at  10 

Mr.  Medwin 

. at  9.30 

Mr.  Gibbings  . 

. at  10 

Mr.  Geegson  . 

. at  9.15 

Mr.  David  Hepbtjen 

. at  10 

Mr.  Coleman  . 

. at  9.30 

Mr.  WOODHOUSE 

. at  10 

Mr.  Baetlett  . 

. at  9 

Mr.  Haeding  . 

. at  9.30 

Mr.  Hill  . 

. at  9.30 

Mr.  S.  J.  Hetchinson 

. at  10 

The  Winter  Session  will  commence  on  the  2nd  October,  when  a short 
address  will  be  given  by  the  Dean  at  9 a.m. 

The  Medical  Officers  will  commence  their  Demonstrations  on  the  2nd. 

Mr.  Turner  will  give  his  first  Lecture  on  Mechanical  Dentistry  at  7 p.m. 
on  the  3rd,  and  will  lecture  at  the  same  hour  on  every  Wednesday  till  the 
end  of  the  course. 

Mr.  Makins  will  give  his  first  Lecture  on  Metallurgy  at  12  o’clock  on  the 
6th,  and  will  lecture  at  the  same  hour  on  every  Tuesday  and  Friday  till  the 
end  of  the  course. 

The  Dean  will  be  much  obliged  to  gentlemen  proposing  to  attend  the 
lectures  if  they  will  either  send  in  their  names  to  him  as  soon  as  possible,  or 
if  more  convenient,  to  them,  if  they  will  give  their  names  to  the  Hall  Porter. 

The  Dean  will  attend  at  the  Hospital  in  the  afternoon  from  5 to  6 o’clock, 
from  September  24th  to  October  6th  inclusive,  and  on  Wednesday  mornings 
from  9.30  to  10.30,  to  see  gentlemen  desirous  of  entering  as  pupils  or  who 
may  wish  to  consult  him  on  the  subject  of  their  studies. 

Further  information  can  be  obtained  from  the  Dean. 


The  Middlesex  Hospital. 

Consulting  Dental  Surgeon— J.  Tomes,  Esq.,  F.R.S.,  M.R.C.S.,  L.D.S., 
Consulting  Dental  Surgeon  to  the  Dental  Hospital  of  London. 

Dental  Surgeon — J.  Turner,  Esq.,  M.R.C.S.,  L.D.S.,  Lecturer  on  Mechanical 
Dentistry  at  the  Dental  Hospital  of  London. 

Students  who  intend  to  become  Licentiates  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  are  admitted  to  attend  the  requisite  courses  of  lectures 
and  hospital  practice  on  payment  of  a fee  of  forty  guineas,  either  in  one  pay- 
ment or  by  instalments  of  twenty-five  guineas  on  entrance,  and  fifteen  guineas 
at  the  beginning  of  the  second  winter  session. 

Pupils  also  receive  instructions  on  Diseases  of  the  Teeth  and  the  Operations 
connected  with  them  daily  at  9 a.m.  Fee  J£5  5s. 
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Further  information  may  he  obtained  from  Andrew  Clark,  Esq.,  the  Dean, 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

This  Hospital  has  the  additional  advantage  of  being  in  close  proximity  to 
the  Dental  Hospital  of  London.  (See  Advertisement.) 


Univeesitt  College  Hospital. 

The  Dental  Surgeon  is  G.  A.  Ibbetson,  Esq.,  F.R.C.S.,  L.D.S.,  late  Lecturer 
on  Dental  Anatomy  and  Physiology,  Human  and  Comparative,  at  the  London 
School  of  Dental  Surgery,  and  late  Dental  Surgeon  to  the  Dental  Hospital  of 
London.  He  gives  a course  of  twelve  lectures  at  University  College  on 
Mondays  and  Thursdays,  at  4 p.m.,  beginning  in  January.  Fee  £2  2s.  These 
lectures  on  Dental  Surgery  are  recognised  by  the  Royal  College  of  Surgeons 
as  qualifying  for  the  Diploma  in  Dental  Surgery.  A silver  medal  in  this  class 
is  awarded  to  the  most  proficient  student. 

Lectures  on  Clinical  Surgery,  once  a fortnight  or  oftener,  by  Professor 
Marshall,  Professor  Hill,  and  occasionally  by  Professor  Erichsen. 

Sir  Henry  Thompson,  Emeritus  Professor  of  Clinical  Surgery,  will  deliver 
a short  Course  during  the  Session. 

Mr.  Christopher  Heath,  the  Holme  Professor  of  Clinical  Surgery,  will  give 
a Clinical  Lecture,  and  also  hold  a clinical  examination  on  surgical  cases  once 
a week. 

Mr.  Marcus  Beck,  M.S.,  M.B.,  and  Mr,  Arthur  E.  Barker,  the  assistant 
teachers  of  Clinical  Surgery,  will  also  hold  written  and  viva  voce  examinations 
of  the  students  throughout  the  year,  and  during  May,  June,  and  July,  will 
instruct  the  second  year’s  Students  in  the  observation  and  examination  of 
patients  twice  a week  as  required  by  the  Royal  College  of  Surgeons. 

Scholarships,  'Exhibitions,  and,  Prizes. 

Three  Entrance  Exhibitions,  of  the  respective  values  of  £30,  £20,  and  £10 
per  annum,  tenable  for  two  years. 

An  Atkinson  Morley  Scholarship  for  the  promotion  of  the  study  of  Surgery, 
£45  a year,  tenable  for  three  years. 

Sharpey  Physiological  Scholarship,  about  £70  a year,  tenable  for  three 
years. 

Filiter  Exhibition  for  Proficiency  in  Pathological  Anatomy,  £30. 

Liston  Gold  Medal  for  Clinical  Surgery. 

Dr.  Fellowes’s  Medals  for  Clinical  Medicine,  two  Gold  and  two  Silver. 

Alexander  Bruce  Gold  Medal  for  Pathology  and  Surgery. 

Cluff  Memorial  Prize,  awarded  every  other  year  for  proficiency  in  Anatomy, 
Physiology,  and  Chemistry. 

The  next  Examination  for  the  Entrance  Exhibitions  will  be  held  on 
September  28th  and  following  days. 

Students  are  recommended  to  apply  to  the  Dean,  Prof.  Graily  Hewitt,  M.D., 
or  to  the  Vice-Dean,  Prof.  Christopher  Heath,  for  any  information  or  advice 
that  they  may  require  regarding  their  studies. 

King’s  College,  London. 

Dental  Surgeon,  Professor  S.  Hamilton  Cartwright,  M.R.C.S. 

The  Winter  Session  opens  on  Friday,  1st  October,  with  an  Introductory 
Address  by  Professor  Curnow,  M.D. 

The  fee  at  this  College  for  taking  the  L.D.S.  is  £95  I5.  Qd.  if  paid  in  one 
sum  on  entrance,  or  £100  if  paid  by  the  following  instalments,  viz.  £60  on 
entrance,  and  £40  at  the  beginning  of  the  Second  Winter  Session ; for  those 
students  qualifying  themselves  as  medical  practitioners,  and  afterwards 
taking  up  a special  course  of  Dentistry,  the  fee  is  thirty  guineas. 

Further  information  may  be  obtained  personally  or  by  letter,  marked 
outside  “ Prospectus,”  to  J.  W,  Cunningham,  Secretary.  (See  Advertisement.) 
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Chabino-  Ceoss  Hospital. 

Dental  Surgeon,  J.  Eairbank,  Esq.,  M.R.C.S.,  who  attends  at  the  Hospital 
three  days  a week  for  Dental  operations.  A course  of  lectures  on  Dental 
Surgery  is  also  given  during  the  summer  months. 

The  full  amount  of  fees  at  this  hospital  for  Dental  Surgery  is  £49  7s.,  but 
the  “ composition  ” fee  has  been  fixed  at  £42  2s.,  which  includes  the  matricu- 
lation fee  of  £2  2s.,  and  for  which  the  Student  enjoys  all  the  privileges  of  a 
matriculation  student,  which  are  as  follows  : — 

1st.  They  pay  a proportionately  lower  amount  of  fees. 

2nd.  They  alone  are  eligible  for  the  following  offices  and  appointments  : — 
Resident  medical  officer,  resident  surgical  officer,  resident  accoucheur, 
assistant  demonstrator,  pathological  assistant,  clinical  clerks,  dressers, 
Dentist’s  assistant. 

3rd.  They  are  admitted  to  the  use  of  the  library  and  reading  rooms. 

4th.  They  are  admitted,  without  additional  fee,  to  the  special  courses  of 
practical  instruction  in  clinical  medicine,  clinical  surgery,  and  in  bandaging, 
as  well  as  to  the  clinical  demonstrations  and  the  pathological  demonstrations. 

5th.  They  are  admitted,  without  additional  fee,  to  the  lectures  on  psycho- 
logical medicine. 

6th.  They  are  specially  instructed  in  the  use  of  all  the  instruments  of 
modern  scientific  research — the  microscope,  the  ophthalmoscope,  the  laryngo- 
scope, &c.  They  are  themselves  called  upon  to  perform  all  the  ordinary 
chemical  tests  and  microscopical  examinations  requisite  in  medicine. 

7th.  They  alone  are  entitled  to  compete  for  the  scholarships. 

For  further  information  apply  to  Francis  Hird,  Esq.,  Dean.  (See  Advertise- 
ment.) 

St.  Baetholomew’s  Hospital  and  College. 

Dental  Surgeon  and  Lecturer,  Alfred  Coleman,  Esq.,  L.R.C.P.  Lond., 
F.R.C.S.,  L.D.S.,  Dental  Surgeon  to  the  Dental  Hospital  of  London. 

Lectures  on  Dental  Surgery,  Anatomy,  Physiology,  and  Pathology,  on 
Fridays,  at  10.30  a.m.,  during  the  months  of  October,  November,  and 
December ; the  fee  for  one  course  is  £2  2s.,  unlimited  £3  3s.  These  Lectures 
are  recognised  by  the  Royal  College  of  Surgeons  as  a course  on  Dental 
Surgery  required  for  the  Dental  diploma. 

The  fee  for  general  subjects  for  Dental  students  for  the  first  winter  is  £26 
5s.,  for  the  first  summer  £26  5s.,  or  a single  payment  of  £52  lOs.  The  prac- 
tice of  the  Dental  department  of  this  hospital  is  recognised  by  the  Royal 
College  of  Surgeons. 

This  hospital  is  the  oldest  and  one  of  the  largest  in  London,  and  among 
many  other  advantages  which  it  offers  the  student  is  that  provision  is  made 
for  their  residence  in  the  College,  on  the  recommendation  of  a medical  officer 
of  the  Hospital. 

For  the  terms  of  board  and  residence  and  all  other  information  regarding 
the  College,  application  should  be  made,  either  personally  or  by  letter,  to  the 
Warden  of  the  College,  Dr.  Moore. 

If  desired.  Dr.  Moore  will  be  glad  to  send  hours  of  general  lectures,  &c. 
Westminstee  Hospital. 

Dental  Surgeon,  J.  Walker,  Esq.,  M.D.,  M.R.C.S.,  L.D.S.,  who  attends  at 
9 a.m.  on  Wednesdays  and  Saturdays  for  practical  demonstration  of  diseases 
and  operations  on  the  teeth.  A second  Dental  Surgeon  will  be  appointed. 

The  fee  for  attendance  on  the  Dental  practice  is  £4  4s.  for  three  months 
and  £6  6s  for  six  months.  The  whole  of  the  General  lectures  and  surgical 
practice  required  for  the  Dental  diploma  of  the  College  of  Surgeons  can  be 
attended  for  £38,  in  one  sum,  on  entrance,  or  for  two  sums  of  £26  10s.  and 
£14  10s.,  payable  at  the  beginning  of  each  year. 

Those  who  become  General  Dental  Students,  as  above,  will  have  the  option 
of  attending  all  the  special  classes  required  for  the  Dental  diploma  at  West- 


SPECIAL  ARRANGEMENTS  OE  GENERAL  HOSPITALS.  531 

minster,  so  as  to  avoid  the  waste  of  time  which  is  incurred  by  constantly 
going  to  and  fro  between  two  hospitals. 

The  Lectures  are  as  follows  : 

Dental  Surgery  and  Pathology. — Mr.  J.  Walker  on  Wednesdays,  in  October, 
November,  and  December,  at  9.30  a.m. 

Metallurgy. — Dr.  Dupre,  F.R.S.,  on  Tuesdays,  in  January,  February,  and 
March,  at  4 p.m. 

Dental  Anatomy  and  Histology. — Dr.  Allchin  on  Wednesdays,  in  May,  June, 
and  July,  at  4 p.m. 

Dental  Mechanics. — (Vacant)  in  May,  June,  and  July. 

The  Calendar  will  be  forwarded  on  application  to  George  Cowell,  Esq., 
F.R.C.S.,  the  Dean  of  the  School,  v/ho  will  afford  every  information. 

Guy’s  Hospital  Medical  and  Sueoical  School. 

Dental  Surgeon,  S.  J.  A.  Salter,  Esq.,  M.B.,  F.R.S.,  F.L.S.,  M.R.C.S.,  L.D.S. 
Assistant  Dental  Surgeon,  H.  Moon,  Esq.,  M.R.C.S.,  L.D.S.  Dressers  are 
appointed  to  the  Dental  Surgeon,  and  hold  office  for  two  months,  each 
receiving  special  certificates. 

Practical  instruction  in  Dental  Surgery  is  given  every  Thursday  at  12 
o’clock.  A certain  number  of  cases  of  cleft  palate,  perforate  palate,  irregu- 
larities, lost  portions  of  jaw,  &c.,  are  constantly  under  treatment  for  the 
instruction  of  students, — the  necessary  apparatus  being  supplied  at  the 
expense  of  the  hospital. 

A course  of  Lectures  on  Dental  Surgery  is  delivered  on  Fridays  at  12  o’clock 
during  the  Summer  Session,  and  special  instruction  is  given  on  this  subject 
in  the  Surgery,  by  Mr.  Moon,  throughout  the  year. 

Application  respecting  the  School  may  be  made  to  the  Dean,  Dr.  F.  Taylor. 

St.  Geobge’s  Hospital. 

Dental  Surgeon,  Thomas  Edgelow,  M.R.C.S.  Mr.  Edgelow  attends  at  the 
Hospital  on  Tuesdays  and  Saturdays  from  9 to  10,  and  on  Thursdays  at 
1 o’clock. 

A course  of  Lectures  on  Dental  Surgery  is  given  by  Mr.  Edgelow  in  the 
summer  session.  Free  to  students  of  the  hospital ; to  others  the  fee  is  £1  Is. 

Gentlemen  will  be  admitted  to  the  lectures  and  hospital  practice  required 
for  the  diploma  in  Dental  Surgery  by  one  payment  of  £45.  This  sum  does 
not  include  Practical  Chemistry,  which  is  £4  4s.  extra. 

Further  information  can  be  obtained  by  application  to  Dr.  Barclay,  Trea- 
surer ; or  Dr.  Wadham,  Dean  of  the  Medical  School ; and  from  the  Resident 
Medical  Officers  at  the  Hospital.  (See  Advertisement.) 

London  Hospital  Medical  College. 

Dental  Surgeon,  A.  W.  Barrett,  Esq.,  M.B.  Lend.,  M.R.C.S. 

Mr.  Barrett  gives  practical  instructions  on  Tuesdays  at  9 a.m. 

The  lectures  are  delivered  by  Mr.  A.  W.  Barrett  in  March  at  5 p.m. 

Further  information  may  be  obtained  on  application  addressed  to  A.  W. 
Barrett,  Esq.,  42,  Finsbury  Square,  E.C.,  or  R.  Kershaw,  Secretary,  Medical 
College,  London  Hospital,  (See  Advertisement.) 

Dental  Dej^artment. 

Mr.  Barrett  gives  practical  instruction  on  Tuesdays  at  9 a.m.,  which  is  open 
to  all  Students  of  the  School  and  Hospital,  and  can  be  attended  by  gentlemen 
who  are  not  pupils.  Mr.  Barrett  will  be  always  glad  to  receive  applications 
from  those  desirous  of  holding  the  office  of  Dental  Assistant.  A Dental 
Assistant  elected  every  3 months  from  the  Students.  The  attention  of  Dental 
Students  is  particularly  directed  to  the  fact  that  the  Council  of  the  College  of 
Surgeons  recognise  the  Dental  Department  of  the  London  Hospital  as  a School 
at  which  may  be  obtained  the  Dental  Practice  necessary  to  qualify  a Student 
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for  the  Examination  for  the  Dental  Diploma.  Dental  Students  may  also 
obtain  the  General  Medical  Education  and  the  Dental  Practice,  necessary 
for  the  Diploma,  at  the  London  Hospital  School  and  College,  on  payment 
of  a fee  of  40  guineas. 

For  perpetual  Dental  Practice  at  the  London  Hospital  a fee  of  10  guineas. 

St.  Maey’s  Hospital  Medical  School. 

Dental  Surgeon,  H.  Howard  Hayward,  Esq.,  M.R.C.S.,  L.D.S. 

Practical  instruction  in  Dental  operations  is  given  on  Wednesdays  and 
Saturdays  at  9.30  a.m.  Dressers  are  appointed  who  hold  office  for  3 months. 
Also  a special  course  of  Lectures  on  Dental  Surgery. 

Fee  for  the  course  £2  2s. 

Further  information  may  he  obtained  by  application  to  A.  B.  Shepherd, 
M.D.,  Dean  of  the  School.  (See  Advertisement.) 

St.  Thomas’s  Hospital. 

Dental  Surgeon,  John  W.  Elliott,  Esq.,  M.B.C.S.,  L.D.S.  Assistant  Dental 
Surgeon,  William  Gill  Banger,  M.B.C.S. 

Gentlemen  may  receive  instruction  in  diseases  of  the  teeth,  are  appointed 
dressers,  and  can  undertake  operations  subject  to  the  supervision  of  the 
Dental  Surgeons  on  Tuesdays  and  Fridays  at  10  a.m. 

Numerous  cases  of  irregularity  of  the  teeth,  stoppings,  and  the  application 
of  artificial  appliances  are  undertaken  during  each  term.  For  further  informa- 
tion apply  to  Dr.  Gillespie,  Medical  Secretary. 

The  fee  for  attendance  on  the  general  subjects  required  of  Students  in 
Dental  Surgery  is  for  the  two  years  £45,  or  by  instalments,  £40  for  the  first 
year  and  £10  for  the  second  year.  (See  Advertisement.) 


Geeat  Noetheeh  Hospital.*^ 

Dental  Surgeon,  Charles  James  Fox,  Esq.,  M.B.C.S.,  L.D.S.;  Wednesdays 
at  2. 

Practical  instruction  in  Dental  Surgery,  by  Mr.  Fox.  Fee  £5  5s.  for  six 
mouths’  practice. 

National  Dental  Hospital,  149,  Geeat  Poetland  Steeet. 

The  practice  of  this  Hospital  is  recognised  by  the  Boyal  College  of  Surgeons 
of  England  for  the  Dental  diploma. 

The  Hospital  is  open  daily  (Sundays  excepted)  for  the  reception  of  patients 
at  9 a.m. 

Fee  for  two  years’  attendance  on  the  practice  of  the  Hospital,  as  required  by 
the  curriculum  of  the  College  of  Surgeons,  £12  12s. 

Hospital  Staff. 

Consulting  Physicians. 

F.  W.  Pavy,  Esq.,  M.D.,  F.B.S. 

B.  W.  Bichardson,  Esq.,  M.A.,  M.D.,  F.B.S. 

Consulting  Surgeons. 

Prof.  Erichsen,  F.B.S.  | Spencer  Wells,  Esq.,  M.B.C.S. 

Consulting  Dental  Surgeon — J.  Merryweather,  Esq.,  F.B.C.S. 


Dental  Surgeons. 


Mr.  James  Stocken,  L.D.S.,  B.C.S. 
Mr.  Oakley  Coles,  L.D.S.,  B.C.S. 
Mr.  G.  Williams,  L.D.S.,  B.C.S. 


Mr.  A.  F.  Canton,  L.D.S.,  B.C.S. 

Mr.  H.  T.  K.  Kempton, L.D.S.,  B.C.S. 
Mr.  Harry  Bose,  L.D.S.,  B.C.S. 


* This  institution  is  not  yet  recognised  by  the  Boyal  College  of  Surgeons, 
but  aflbrds  an  excellent  field  for  practice  to  those  who  may  desire  it  previous 
to  entering  the  recognised  schools. 
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Assistant  Dental  Surgeons. 

Mr.  F.  Henri  Weiss,  L.D.S.,  R.C.S.  1 Mr.  Thomas  Gaddes,  L.D.S.,  R.C.S. 
Mr.W.  Taylor  Smith,  L.D.S.,  R.C.S.  | Mr.  L.  Stevens,  L.B.S.,  R.C.S. 

Lecturers. 

Dental  Anatomy  and  Physiology — Mr.  Thomas  Gaddes,  L.D.S.,  R.C.S. 
Dental  Surgery  and  Pathology — Mr.  Oakley  Coles,  L.D.S.,  R.C.S. 
Dental  Mechanics — Mr.  G.  Williams,  L.D.S.,  R.C.S. 

Dental  Metallurgy— 

Supplemental  Lectures. 

Dental  Materia  Medica — Mr.  James  Stocken,  L.D.S.,  R.C.S. 
Dlements  of  Histology — Mr.  Thomas  Gaddes,  L.D.S.,  R.C.S. 
Demonstrations  on  Dental  Mechanics — Mr.  Harry  Rose,  L.D.S.,  R.C.S. 
Deformities  of  the  Mouth — Mr.  Oakley  Coles,  L.D.S.,  R.C.S. 

Arts  and  Literature — Rev.  H.  R.  Belcher,  M.A. 


The  WINTER  SESSION  will  commence  on  Monday,  October  1. 


Dental  Anatomy  and  Physiology,  by  Mr.  Thomas  Gaddes,  L.D.S.,  R.C.S., 
on  Mondays,  at  8 p.m.,  during  October,  November,  and  December. 

Dental  Metallurgy,  on  Thursdays,  at  8 p.m.,  during  October,  November, 
and  December. 

Supplemental  Lectuees. — The  Elements  of  Dental  Materia  Medica  and 
Therapeutics,  by  Mr.  James  Stocken,  L.D.S.,  R.C.S.,  on  Wednesdays,  at 
8 p.m.,  during  January,  February,  and  March.  (Free  to  Students  of  the 
College.) 

Demonstrations  on  Dental  Mechanics,  by  Mr.  Harry  Rose,  L.D.S.,  R.C.S,, 
on  Mondays,  at  8 p.m.,  during  January,  February,  and  March.  (Free  to 
Students  of  the  College.) 

Deformities  of  the  Mouth  and  their  Treatment,  by  Mr.  Oakley  Coles,  L.D.S., 
R.C.S.,  on  Fridays,  during  January,  February,  and  March.  (Free  to  Students 
of  the  College.) 

Arts  and  Literature  Class,  conducted  by  the  Rev.  H.  E.  Belcher,  B.A., 
Assistant  Master,  King's  College.  The  arrangements  of  this  class,  for  pre- 
paring Candidates  for  the  Preliminary  Examinations  and  the  Matriculation  of 
London  University,  vary  according  to  the  requirements  of  the  Candidates. 

Fees. — General  Fee  for  Special  Lectures  required  by  the  Curriculum. — 
Two  courses  on  Dental  Anatomy  and  Physiology;  two  courses  on  Dental 
Surgery  and  Pathology ; two  courses  on  Dental  Mechanics;  one  course  on 
Dental  Metallurgy,  ^12  12s. 


Pees  to  Single  Courses. 

Dental  Anatomy  and  Physiology  . . . 
Dental  Surgery  and  Pathology 
Dental  Mechanics  ... 

Dental  Metallurgy  ... 


One  Course.  Tioo  Courses. 
...  ^2  12  6 ...  i£4  4 0 

...  2 12  6 ...  4 4 0 

...  2 12  6 ...  4 4 0 

...  3 3 0 ...  5 5 0 


Fees  for  Lectures  on  subjects  allied  to  Dental  Science,  not  required  by  the 
Curriculum.  (These  Lectures,  with  the  exception  of  the  Arts  and  Literature 
Class,  are  free  to  Students  of  the  College  who  have  entered  for  the  Special 
Lectures.)  Dental  Materia  Medica,  £1  Is.  Elements  of  Histology,  £1  Is. 
Demonstrations  on  Dental  Mechanics,  £1  Is.  Deformities  of  the  Mouth, 
£2  2s.  Arts  and  Literature  Class  (three  months),  £3  3s. 

Fee  for  the  two  years'  Hospital  Practice  required  by  the  Curriculum, 
£12  I2s. 

Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by  the 
Curriculum,  £25  4s. 

Peizes. — Four  Prizes  in  books  or  instruments  are  open  for  competition 
among  the  Students  of  the  College  at  the  end  of  each  Course  of  Lectures 
required  by  the  Curriculum.  Certificates  of  Honour  are  awarded  to  those 
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Students  wlio  show  superior  proficiency  in  any  of  the  classes.  The  Eymer 
Medal,  for  general  proficiency,  value  £5,  in  Medal,  and  books  or  instruments, 
will  be  awarded  annually  to  the  most  meritorious  Student  of  the  year.  His 
general  conduct  and  attendatice  must  have  been  in  every  respect  satisfactory, 
and  at  the  time  of  competing  he  must  not  hold  any  qualification. 

Mr.  Oakley  Coles  gives  a Prize  for  the  best  prepared  Notes  of  his  Lectures 
on  Dental  Surgery.  Oakley  Coles,  Dean. 

Liveepool  Dental  Hospital,  29,  Russell  Steeet. 

This  Hospital  is  a School  of  Practical  Dental  Surgery  duly  recognised  by  the 
Royal  College  of  Surgeons  and  open  to  all  Students  of  Dentistry,  under  such 
regulations  as  shall  be  determined  by  the  Committee  of  Management. 

The  Hospital  is  open  daily  for  the  admission  of  patients  at  9 a.m. 

Fees  for  Hospital  practice  £10  10s.  per  annum. 

Further  information  may  be  obtained  by  applying  to  the  Honorary  Secre- 
tary, W.  J.  Newman,  Esq.,  75,  Mount  Pleasant. 

Sospital  Staff. 

Consulting  'Physician. — John  Macnaught,  M.D.,  F.R.C.P.,  &c. 
Consulting  Surgeon. — William  Banks,  M.D.,  F.R.C.S.  Eng. 
Consulting  Dental  Surgeons. 

W.  J.  Newman,  M.O.S.  [ R.  E.  Stewart,  L.D.S.R.C.S. 

Dental  Surgeons. 

James  B.  Lloyd.  j Thomas  F.  Austin. 

William  T.  Bryan.  Evan  A.  Morgan,  L.K.Q.C.P.  Ire- 

James  E.  Rose,  M.O.S.  j land,  M.R.C.S.,  &c. 

E.  J.  M.  Phillips,  M.R.C.S.,  L.D.S.  | 

Assistant  Dental  Officers. 

Charles  T.  Stewart.  j J.  Geo.  Roberts. 

(See  Advertisement.) 

Liveepool  Royal  Ineiemary  School  op  Medicine. 

SUMMER  SESSION. 

Dental  Surgery. — Joseph  Snape,  L.D.S.R.C.S. 

Dental  Mechanics. — Robert  E.  Stewart,  L.D.S.R.C.S. 

Dental  Dispensaey,  Octagon,  Plymouth. 

Physician, — C.  Albert  Kingston,  M.D.  Lond. 

Surgeons. 

Christopher  Bulteel,  F.R.C.S.,  Surgeon  to  the  Royal  Albert  Hosp.,  Devonport. 
Connell  Whipple,  M.R.C.S.,  Surg.  to  the  South  Devon  and  East  Cornwall  Hosp. 

Consulting  Dentists. 

Stratton  J.  Coles,  M.O.S.  | F.  A.  Jewers,  M.O.S. 

Dental  Surgeons. 

W.  V.  Moore,  D.L.R.C.S.  and  M.O.S. 

C.  Spence  Bate,  F.R.S.,  D.L.R.C.S.,  late  V.P.O.S.,  &c. 

Francis  H.  Balkwill,  D.L.R.C.S.  and  M.O.S. 

Hon.  Treasurer. — Alfred  Payne  Balkwill, 

Hon.  Sec.—'Ei.  G.  Bennett, 
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The  dispensary  is  open  at  9 o’clock  on  Mondays,  Wednesdays,  Thursdays, 
and  Saturdays,  for  the  gratuitous  treatment  of  diseases  of  the  teeth. 


A Course  of  Lectures  will  he  delivered  during  the  Year. 


On  “Dental  Physiology,”  by  C.  Spence  Bate,  F.R.S.,  D.L.R.C.S. 

On  “Dental  Anatomy,”  by  F.  H.  Balkwill,  D.L.R.C.S. 

On  “ Dental  Mechanics,”  by  W.  V.  Moore,  D.L.R.C.S. 

Fee  to  Lectures,  one  Course,  £>1  7s. 

Fee  to  Lectures,  double  Course,  £12  12s.  (required  for  Diploma). 

Fee  to  Dental  Practice  at  Dispensary,  £5  5s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  Diploma),  22  Guineas. 

E.  G.  Bennett,  Son.  Sec. 


Pltmouth,  31st  December,  1875. 


Dental  School. 

Certificates  of  attendance  on  the  practice  of  this  Dental  Dispensary  are 
recognised  by  the  College  of  Surgeons  as  qualifying  for  the  Diploma  in  Dental 
Surgery. 

The  College  will  also  recognise  lectures  delivered  at  the  Dental  Dispensary, 
Plymouth,  when  satisfied  of  their  due  delivery  and  efficiency. 

Pupils  of  any  of  the  Dental  Surgeons  of  the  Plymouth  Dental  Dispensary, 
or  other  Dentists  holding  a Diploma  of  the  College  of  Surgeons,  or  Member 
of  the  Odontological  Society,  may  attend  the  Dispensary  on  the  day  of  such 
practitioner  as  may  agree  to  accept  such  pupil  or  pupils,  on  the  payment  of 
£1  Is.  per  annum  to  the  institution. 


Biemingham  Dental  Hospital,  Beoad  Steeet. 

The  institution  has  for  its  object  the  gratuitous  relief  of  the  poor,  in  all 
cases  of  diseases  of  the  teeth,  such  relief  including  the  operations  of  extrac- 
tion, stopping,  scaling,  and  the  regulation  of  children’s  teeth.  The  Hospital 
is  open  every  morning  in  the  week  (Sunday  excepted)  from  9 till  10  o’clock. 

Sospital  Staff. 

Son.  Consulting  Shysician. — James  Sawyer,  M.D.  Lond.,  M.R.C.P.,  Physician 
to  the  Queen’s  Hospital. 


Son.  Consulting  Surgeon. — James  West,  F.R.C.S.,  Senior  Surgeon  to  the 
Queen’s  Hospital. 

Son.  Consulting  Dentists. 

Thomas  R.  English.  J Adams  Parker,  L.D.S.,  R.C.S. 


Surgeon  Chloroformist. — F.  H.  Maberly,  M.R.C.S.,  The  Crescent. 

Son.  Dental  Surgeons.  Days  of  attendance. 

Charles  Sims,  L.D.S.,  R.C.S Wednesdays  and  Saturdays. 

Charles  J.  Fowler,  L.D.S.,  R.C.S Tuesdays  and  Thursdays. 

Samuel  Sutton,  L.D.S.,  R.C.S Mondays  and  Fridays. 

Auditor. — Walter  N.  Fisher,  Waterloo  Street. 

Collector. — Charles  C.  Smith,  Ann  Street. 


Committee. 

Henry  Berens. 

Thomas  Holroyd. 

Joseph  Harris. 


W.  Marrian. 

Wm.  Thomas. 
Councillor  Payton. 


DanTcers. — Lloyds’  Banking  Company,  High  Street, 
Son,  Secretary. — George  T.  Smith,  44,  Ann  Street, 
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The  Dental  Hospital  of  Dublin,  Bebespoet)  Place. 


This  Hospital  is  solely  devoted  to  the  gratuitous  treatment  of  Diseases  and 
Deformities  of  the  Mouth  of  the  poor.  Open  daily  from  9 to  10  a.m. 

Consulting  Physicians. 

Thomas  Hayden,  Esq.,  F.K.Q.C.P.I.  | George  F.  Dujffey,  Esq.,  F.K.Q.C.P.I. 


Consulting  Surgeons. 

Edward  D.  Mapother,  Esq.,  M.D.  | Henry  Gray  Croly  Esq.,  F.R.C.S.I. 


Mark  J.  Bloom,  Esq. 

J.  H.  Longford,  Esq.,  M.O.S.  Gt.  Brit. 
Francis  M'Clean,  Esq.,  L.F.P.  and  S. 
Glasg. 


Dental  Surgeons. 

John  O’Duffy,  M.O.S.  Gt.  Brit. 
Henry  Sherlock,  Esq.,  L.B.C.S.I. 
Theodore  Stock,  Esq.,  M.D. 


Son  Secretary. — John  O’Duffy. 


CALENDAR  OF  THE  DENTAL  HOSPITAL  OF  LONDON. 

A VEEY  complete  and  comprehensive  publication  under  this  title  has  been 
published  under  the  supervision  of  the  late  energetic  Dean,  Mr.  Thomas  Arnold 
Rogers.  We  have  endeavoured  in  this  and  past  years  to  supply  the  want 
of  such  a publication  by  our  Students’  Number ; but  an  official  paper  such 
as  we  allude  to  cannot  fail  to  be  of  great  value. 

We  have  hitherto  republished  therefrom  a series  of  tables  showing  how  the 
full  curriculum  can  be  fulfilled  in  two  years,  but  from  the  pressure  on  our 
space  we  must  in  future  refer  students  to  the  Calendar  itself,  which  can  be 
obtained  personally  or  by  letter  addressed  to  Captain  Scooner,  the  Secretary 
to  the  Hospital. 

The  student  is  permitted  to  use  the  library  of  the  Odontological  Society  for 
works  of  occasional  reference,  under  certain  regulations,  of  wffiich  he  will 
receive  notice  on  entering  at  the  Dental  Hospital. 

The  student  of  Dental  Surgery  is  strongly  recommended  to  take  the  diploma 
of  a full  Member  of  the  College  of  Surgeons ; if  possible,  that  of  Fellow ; but 
at  all  events,  of  Member,  as  well  as  the  Dental  Diploma.  The  extended  course 
of  study  ensures,  cmteris  paribus,  a deeper  acquaintance  with  the  principles  of 
medicine ; and  the  possessor  of  the  full  diploma  also  necessarily  takes  a higher 
position  in  professional  estimation  than  the  holder  of  the  special  diploma  only. 
This,  however,  involves  a larger  expenditure  of  time  and  money  and  four 
years’  attendance  on  lectures  and  hospital  practice  will  hardly  be  too  much  for 
the  attainment  of  the  Dental  Diploma  and  that  of  membership  of  the  College 
of  Surgeons. 

The  lectures  on  anatomy,  physiology,  surgery,  medicine,  materia  inedica, 
chemistry,  and  practical  chemistry,  attended  by  the  Dental  student,  suffice 
also  for  the  surgical  diploma.  The  additional  lectures  are — 

One  course  of  thirty  lectures  on  practical  anatomy  and  physiology. 

Three  months’  course  of  pathological  anatomy. 

One  course  of  forensic  medicine. 

One  com’se  of  midwifery  with  practical  instruction. 

Six  months’  practical  surgery. 

Three  months’  practical  pharmacy. 

Instead  of  two  winter  sessions  of  surgical  practice,  three  winter  and  two 
summer  sessions  are  required ; and  also  one  winter  and  one  summer  session  of 
medical  practice.  Instead  of  nine  months’  dissections,  two  winter  sessions  are 
necessary;  and  a six  months’  dressership  is  also  required,  with  one  or  two 
minor  matters  easily  accomplished. 

In  the  Calendar  a sketch  is  given  of  the  way  in  which  the  two  curricula  can 
be  fulfilled. 
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ODONTOLOGIOAL  SOOIBTT  OE  GREAT  BRITAIN. 


President. — Samuel  Cartwright,  Esq. 


Vice-  Pres  ide  nts . 


EESIDENT. 
Edwin  Saunders,  Esq. 
Charles  Rogers,  Esq. 
A.  J.  Woodhouse,  Esq. 


NON-EESIDENT. 

G.  W.  Buchanan,  Esq.  (Glas.). 
Daniel  Corbett,  Esq.  (Dub.). 

H.  Campion,  Esq.  (Manchester). 


Treasurer. — James  Parkinson,  Esq. 


Librarian. — Thomas  A.  Rogers. 


Curator. — Charles  S.  Tomes,  Esq. 

Honorary  Secretaries. 

J.  Smith  Turner,  Esq.  (Council).  | eor  eoseign  coeeespondenoe. 
J.  Oakley  Coles,  Esq.  (Society).  | W.  G.  Ranger,  Esq. 

Councillors. 


eesident. 

Henry  I.  Barrett,  Esq. 
Alfred  Coleman,  Esq. 
Charles  West,  Esq. 

E.  B.  Randell,  Esq. 

F.  G.  Bridgman,  Esq. 
F.  Weiss,  Esq. 

H.  B.  Longhurst,  Esq. 
W.  J.  Parks,  Esq. 

H.  Sewill,  Esq. 


NOK-EESIDENT. 

J.  E.  Rose,  Esq.  (Liverpool), 

C.  H.  Bromley,  Esq.  (Southamp- 
ton). 

S.  Amos  Kirby,  Esq.  (Bedford). 

J.  Dennant,  Esq.  (Brighton). 

C.  G,  De  Lessert,  Esq.  (Wolver- 
hampton). 

W.  Margetson,  Esq.  (Dewsbury). 


Exteacts  eeom  the  Btb-Laws. 


Objects  and  Constitution  of  the  Society. 

This  Society  is  instituted  for  the  encouragement  and  diffusion  of  knowledge 
in  Dental  Surgery,  and  for  the  promotion  of  intercourse  among  members  of 
the  Dental  Profession. 

The  Society  shall  consist  of  resident,  non-resident,  corresponding,  and 
iionorary  members. 

1.  The  resident  members  shall  consist  of  gentlemen  practising  as  Dentists 

in  London,  or  within  ten  miles  of  the  General  Post  Office,  St.  Martin’s- 
le- Grand. 

2.  The  non-resident  members  shall  consist  of  gentlemen  practising  as 

Dentists,  residing  beyond  ten  miles  from  London. 

3.  The  corresponding  members  shall  consist  of  distinguished  gentlemen 

practising  as  Dentists,  residing  in  the  Colonies  of  Great  Britain  or 
foreign  countries. 

4.  The  honorary  members  shall  consist  of  distinguished  practitioners  of 

Dentistry,  who  have  retired  from  practice,  of  distinguished  medical 
practitioners,  and  of  gentlemen  distinguished  in  any  department  of 
science. 

Persons  who  advertise  in  the  public  journals  or  by  circular,  either  their 
profession  or  their  professional  attainments  or  public  appointments,  or  any- 
thing relating  to  their  mode  of  practice  or  charges,  or  who  expose  for  public 
inspection  specimens  of  operative  or  mechanical  Dentistry,  or  conduct  their 
practice  in  any  way  which  in  the  opinion  of  the  Council  of  this  Society  is 
derogatory  to  the  respectability  of  the  profession,  shall  not  be  considered 
eligible  for  nomination  as  members. 

No  person  being  the  proprietor  of  a secret  remedy,  or  holding  a patent 
relating  to  the  requirements  of  Dental  practice  shall  be  a member  of  this 
Society. 
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Election  and  admission  of  Mesident  and  Non-Resident  Members. 

Recommeudations  for  resident  members  shall  be  signed  by  two  members 
from  personal  knowledge,  and  by  two  or  more  from  general  knowledge. 
Recommendations  for  non-resident  members  may  be  signed  by  one  member 
only  from  personal  knowledge  and  by  two  or  more  from  general  knowledge. 

All  recommendations  for  resident  or  non-resident  members  shall  be  submitted 
to  and  approved  of  by  the  Council  before  being  proposed  to  the  Society  for 
ballot. 

Contributions  of  Members. 

Every  person  elected  a resident  member  shall  pay  three  guineas  as  an  ad- 
mission fee,  and  an  annual  subscription  of  two  guineas,  in  advance. 

Every  person  elected  a non-resident  member  shall  pay  two  guineas  as  an 
admission  fee,  and  an  annual  subscription  of  one  guinea,  in  advance. 

The  entrance  fees  and  first  annual  subscription  shall  be  paid  on  admission, 
and  the  subsequent  annual  subscriptions  in  the  month  of  November  in  each 
year  ; but  new  members,  proposed  at  or  after  the  annual  meeting,  shall  not  be 
required  to  pay  any  subscription  for  the  current  session. 

Ordinary  Meetings. 

The  ordinary  meetings  of  the  Society  shall  be  held  on  the  first  Monday  in 
each  month,  from  November  to  June,  both  inclusive,  at  8 p.m.  precisely, 
except  in  the  month  of  January. 

Each  member  may  introduce  two  visitors  at  these  meetings,  on  writing  the 
visitors’  names  in  a book  to  be  kept  for  that  purpose.  The  same  visitors  shall 
not  be  admitted  more  than  three  times  during  one  session. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  Society  for  the  election  of  the  officers 
and  councillors,  &c.,  shall  be  held  on  the  evening  of  the  second  Monday  in 
January  every  year. 

Society's  Transactions. 

The  Transactions  of  the  Society,  under  the  designation  of  * Transactions  of 
the  Odontological  Society  of  Great  Britain,’  shall  be  printed  at  such  times  and 
in  such  manner  as  the  Council  shall  direct. 

The  ‘ Transactions  ’ shall  be  presented  to  all  resident  and  non-resident  mem- 
bers of  the  Society,  who  have  paid  their  annual  subscriptions. 


ODONTO-CHIRURGICAL  SOCIETT  OF  SCOTLAND. 

Fresident. — D.  Hepburn,  Esq.,  L.D.S. 

Vice-Presidents. 

J.  K.  Chisholm,  Esq.,  L.D.S.  | W.  Campbell,  Esq.,  L.D.S. 

Treasurer.-— F.  Orphoot,  Esq.,  M.D. 

Secretary. — A.  Wilson,  Esq. 

Curator. — D.  W.  Hogue,  Esq.,  M.D.,  D.D.S. 

Council. 

G.  Buchanan,  Esq.  I J.  R.  Brownlie,  Esq.,  L.D.S. 

C.  Matthew,  Esq.  | A.  Cormack,  Esq.,  L.D.S. 

Exteacts  feom  the  Constitution  and  Laws. 

Name  and  Objects. 

The  Society  shall  be  named  the  “ Odonto-Chirurgical  Society,”  and  shall 
have  for  its  objects  the  Promotion  and  Diffusion  of  Knowledge  in  matters 
connected  with  Dental  Surgery;  the  furtherance  of  communications  on  such 
subjects  by  Members  of  the  Society;  and  otherwise  to  advance  the  interests 
of  Dental  Surgery  as  a branch  of  medicine. 
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Ordinary  and  Konorary  Memlers. 

The  Society  shall  consist  of  Ordinary,  Honorary,  and  Corresponding 
Members  : 

The  Ordinary  Members  shall  consist  of  Gentlemen  practising  as  Dentists 
in  Great  Britain,  and  of  Medical  and  Surgical  Practitioners  interested 
in  Dental  Surgery. 

The  Honorary  and  Corresponding  Members  shall  consist  of  Gentlemen 
practising  Dentistry  in  Great  Britain,  in  the  Colonies,  or  in  Foreign 
Countries,  and  of  retired  Dental  Pratitioners  in  Britain,  as  well  as 
such  Medical  or  generally  Scientific  men  as  may  have  distinguished 
themselves  in  connection  with  Dental  Surgery. 

The  Ordinary  Members  shall  have  vested  in  them  the  Government  of  the 
Society,  and  all  cases  not  otherwise  specified  shall  be  decided  by  them  by  a 
majority  of  votes,  by  ballot,  if  required. 

Ohligations  of  Members, 

No  Member  shall  be  permitted  to  advertise,  either  in  the  public  journals  or 
by  circular,  his  profession,  his  modes  of  practice,  or  his  charges.  They  shall 
not  be  permitted  to  expose  specimens  of  their  work  for  public  inspection,  nor 
to  carry  on  their  practice  in  connection  with  any  other  business,  nor  to  hold 
any  patent  relating  to  Dental  practice,  nor  to  conduct  themselves  in  any  way 
which  the  Society  may  consider  derogatory  to  the  Profession,  so  long  as  they 
continue  Members  of  the  Society.  But  Members  who  practise  in  towns  other 
than  that  in  which  they  reside  shall  be  allowed  to  intimate  their  visits  ; such 
intimations  being  subject  to  the  approval  of  the  Council. 

Apjplication  for  Membership. 

Candidates  for  admission  as  Members  of  the  Society  shall  be  recommended 
by  an  Ordinary  Member,  and  the  recommendation  seconded  by  another. 
After  being  approved  by  the  Council,  such  recommendation  shall  be  read  to 
the  Society  at  an  Ordinary  Meeting,  and  shall  lie  over  till  the  next,  when  the 
Candidate  shall  be  balloted  for,  when  two  thirds  of  the  Members  present 
must  be  in  his  favour  to  secure  his  election. 

Contributions. 

Every  Member  elected,  except  Honorary  Members,  shall  pay  an  Entrance 
Fee  of  One  Guinea,  and  Ten  Shillings  and  Sixpence  of  an  Annual  Subscrip» 
tion,  in  advance.  All  Annual  Subscriptions  to  date  from  the  1st  of  March 
preceding  the  Candidate’s  admission. 


THE  STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL 
OF  LONDON,  LEICESTER  SQUARE. 


The  following  are  the  officers  for  1877-78  : 

President. — T.  Francis  Ken  Underwood,  M.K.C.S.,  L.D.S. 
Vice-Presidents. 

T.  A.  Roberts,  L.D.S.  I G.  H.  Harding,  L.D.S. 

Treasurer. Underwood. 


John  Akery. 

W.  H.  Sercombe. 
E.  L.  Williams. 
E.  Fothergill. 


Secretaries. 

I Laurence  Reid. 
Council. 

C.  J.  Noble. 

D.  S.  Hepburn. 
A.  Taylor. 


Exteact  eeom  the  Bye-Laws. 


That  the  Society  be  called  the  “ Students’  Society  of  the  Dental  Hospital  of 
London.” 
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That  the  object  of  the  Society  be  the  consideration  of  matters  generally 
and  specially  appertaining  to  Dentistry. 

That  the  affairs  of  the  Society  be  managed  by  a Council  consisting  of  a 
President,  two  Vice-Presidents,  Treasurer,  two  Secretaries,  and  six  other 
members. 

That  the  President  be  chosen  from  the  past  students  who  have  obtained 
their  degree  of  L.D.S. 

That  the  Vice-Presidents  be  chosen  from  the  past  students,  with  or 
without  qualification. 

That  the  Council  consist  of  five  second  and  four  first  year’s  students,  the 
former  to  retire  annually,  their  places  being  filled  by  the  latter,  the  number 
being  completed  by  the  election  of  one  other  second  and  four  first  year’s 
students. 

That  any  gentleman  wishing  to  become  a member  must  be  proposed  and 
seconded  at  one  meeting,  and  be  balloted  for  at  the  next ; one  black  ball  in 
four  to  exclude. 

That  the  staff  of  the  Hospital  and  lecturers  of  the  School  be  ex  officio 
Honorary  members. 

That  the  entrance-fee  for  Ordinary  members  be  half-a-crown,  and  half- 
a-crown  be  the  annual  subscription. 

That  old  qualified  students  be  invited  by  the  Council  to  become  Honorary 
members,  and  that  members  on  gaining  the  diploma  of  Licentiate  in  Dental 
Surgery  become  thenceforth  Honorary  members. 

That  an  ordinary  meeting  be  held  at  7 p.m.  on  the  second  Monday  in  every 
month,  from  October  to  March  inclusive ; the  chair  to  be  taken  at  7 o’clock  p.m., 
it  may  be  prolonged  half-an-hour.  The  annual  meeting  for  the  election  of 
officers,  and  other  business,  is  held  in  January  of  each  year. 

Visitors. 

Every  member  has  the  power  of  introducing  one  visitor,  not  being  a student 
of  the  Hospital  or  School,  to  the  evening  meetings,  with  the  consent  of  the 
President. 

Visitors  are  allowed  to  take  part  in  the  discussion  of  the  papers  and  clinical 
cases,  but  shall  have  no  voice  in  the  business  of  the  Society. 

Library. 

That  the  Secretaries  discharge  the  duties  of  Librarians. 

That  the  journals  and  books  received  by  the  Society  shall  be  kept  at  the 
Dental  Hospital  for  a fortnight,  and  then  shall  be  lent  to  members  for  one 
night  on  personal  application  to  the  Secretaries. 

That  members  take  precedence  according  to  their  entrance  at  the  Hospital, 
present  students  having  preference  to  past  ones. 

That  should  any  member  injure,  or  remove  before  or  retain  after  the 
appointed  time,  any  periodical  or  book  belonging  to  the  Society,  he  shall  be 
liable  to  the  fine  of  sixpence. 

Prize. 

The  Council  purpose  offering  a prize,  value  £3  3s.,  at  the  end  of  the 
Winter  Session,  for  the  best  paper  read  before  the  Society  in  the  forthcoming 
session  under  the  following  conditions  : 

1st.  That  no  member  possessing  a medical  or  surgical  degree  or  diploma 
shall  be  allowed  to  compete. 

2nd.  That  in  the  event  of  there  being  more  than  six  papers  the  Council 
shall  have  power  to  appoint  extra  meetings  or  otherwise  arrange  as  it  may 
think  fit. 

3rd.  That  two  members  of  the  hospital  staff  be  selected  at  the  Annual 
General  Meeting  and  be  requested  by  the  members  to  test  the  merits  of  the 
several  papers  read  and  award  the  prize. 
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The  following  Dental  appointments  are  held  in  Scotland  : 

UNIVEESITT  (MaEICHAL  COLLEas),  Abeedeek. 

W.  Williamson,  L.D.S.,  Lecturer  on  Dental  Surgery  during  Summer 
Course. 

Royal  Ineiemaet. 

W.  Williamson,  Dental  Surgeon.  Attendance  daily. 

Abeedeen  Dispensaey. 

W.  H.  Williamson,  M.B.,  C.M.,  D.D.S.,  Dental  Surgeon.  Attendance 
daily. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

In  our  former  issues  we  gave  full  details  respecting  the 
preliminary  Classical  Examination  at  the  College  of  Sur- 
geons, with  the  view  of  encouraging  the  young  Dental  student 
to  follow  our  advice  and  pass  what  was  then  for  them  a volun- 
tary examination;  but  now  that  on  and  after  October  1st,  1877, 
this  preliminary  examination  will  become  compulsory,  there 
is  no  further  need  for  us  to  urge  students  to  pass  it^  and  we 
therefore  refer  them  for  all  information  on  the  subject  to  the 
authorities  of  the  Royal  College  of  Surgeons  themselves. 
Complete  copies  of  the  examination  papers  may  be  had  of 
C,  E.  Hodgson  & Sons,  1,  Gough  Square,  Fleet  Street,  E.C., 
price  Qd.  the  set,  or  by  return  of  post  on  enclosure  of  seven 
postage  stamps. 


ALPHABETICAL  LIST  OF  LICENTIATES  IN  DENTAL  SURGERY  FOR  1876. 
From  the  Calendar  of  the  Royal  College  of  Surgeons. 


A. 

1863  Aaronson,  Andrew,  Whitechapel-rd. 
1876  Adams,  Frank  Hay  don,  Budleigh 
Salter  ton,  South  Devon. 

1874  Alabone,  A.,  Newport,  I.  of  Wight. 
1860  Allen,  F.  Charles,  Maidstone. 

1860  Allingham,  J.  Henry,  Manchester. 

1875  Allworth,  A.,  Lyndhurst-rd.,  S.E. 
1866  Apperlj'-,  Ebenezer,  Stroud. 

1860  Ash,  George,  Great  Marlhorough-st. 
1863  Ash,  G.  Edward,  Dover. 

1863  Ash,  William,  Gt.  Marlborough-st. 
1863  Atkinson,  J.  Hastings,  Leeds. 

1875  Atkinson,  J.  O.,  Kendal. 

B. 

1860  Balkwill,  F.  Hancock,  Plymouth. 

1861  Barker,  William,  Fleet-street. 


1863  Barkley,  William,  Worcester. 

1873  Barrett,  Ashley  Wm.,  Finsbury-sq, 
1860  Barrett,  Henry  John,  Finsbury-sq. 
1860  Bartlett,  E.  Barton,  Connaught-sq. 
1870  Bartlett,  Edward,  Connaught-sq. 
1870  Bartlett,  William,  Connaught-sq. 
1866  Bartlett,  W.  P.,  Hyde-park. 

1860  Bate,  Charles  Spence,  Plymouth. 

1876  Bateman,  G.  W.,  Elgin-cres.,  W. 
1869  Baylis,  George  Wm.,  Natal,  Africa. 
1875  Baylis,  H.  M.,  Tunbridge  Wells. 
1872  Baylis,  Leighton,  Natal,  Africa. 
1860  Bell,  J.,  Grahamstown,  Cape  Colony. 

1877  Bell,  Martin  Luther,  Canterbury. 
1865  Bell,  R.  John,  Canterbury. 

Bell,  Thomas,  Selborne. 

1874  Bellaby,  G.  L.,  Nottingham. 

1875  Bennett,  W.  C.  S.,  George-st. 
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1860  Bennett,  Win.  George,  George-st. 
1877  Bevers,  Harcourt  Arthur  Bell, 

Trinity- square,  E, 

1873  Binns,  Edmund,  Middlesbro’. 

1876  Birt,  Stephen,  Leamington. 

1875  Bodecker,  T.  A.,  Holles-street,  W. 
1863  Bonnalie,  George,  Chester. 

1863  Bradley,  W.  Tenney,  Chichester. 
1863  Bridgman,  F.  G.,  Queen  Anne-st. 

1861  Bridgman,  W.  Kencely,  Norwich. 
1863  Bright,  C.  Sihthorpe,  Genoa,  Italy. 
1861  Bromley,  C.  Henry,  Southampton. 

1860  Brookhouse,  Robert,  Manchester. 
1863  Brown,  J.  Henry,  Brighton. 

1876  Brown,  Richard,  Tavistock,  Devon. 
1873  Brownlie,  James  R.,  Glasgow. 

1873  Bruce,  P.,  Valparaiso,  S.  America. 

1874  Bryant,  Frank,  Derby. 

1863  Buckell,  William,  Salisbury. 

1861  Budd,  Henry,  Ealing. 

1861  Bulliu,  Frederick,  Chester. 

1876  Burrows,  Walter  Shoppee,  New- 
road,  E. 

C. 

1863  Cafferata,  Phillip,  Sunderland. 

1863  Caldcleugh,  John,  Durham. 

1861  Campbell,  Walter,  Dundee. 

1860  Canton,  A.  G.,  Gt.  Marlborough-st. 

1875  Canton,  F.,  Marlborough-street. 

1874  Canton,  F.  A.,  Southampton-row. 

1875  Carteighe,  J.,  Stratford-place. 

1876  Carter,  Thomas  Scales,Leeds. 

1874  Cartwright,  A.,  Old  Burlington -st. 
1860  Cartwright,  S.,  Old  Burlington-st. 

1871  Cartwright, S.  H.  Old  Burlington-st. 
1860  Cattlin,  William,  Highbury-place. 
1860  Cattlin,  W.  A.  N.,  Brighton. 

1860  Chisholm,  John  Knox,  Edinburgh. 

1869  Chisholm,  William,  Edinburgh. 

1870  Clark,  Charles  Lane,  Upper  Berke- 

street,  W. 

1862  Clarke,  James,  Nottingham. 

1864  Clarke,  J.  Clough,  Nottingham. 

1861  Clement,  W.  Salisbury,  Bath. 

1861  Cobb,  J.  S.,  Great  Yarmouth. 

1863  Cole,  J.  Fenn,  Ipswich. 

1860  Coleman,  A.,  Savile-row,  W. 

1872  Coles,  James  Oakley,  Upper  Wim- 

pole- street,  W. 

1875  Cook,  Augustus,  Upper  Norwood. 
1875  Corbett,  J.  J.  F.,  Cork. 

1863  Cormack,  Alexander,  Edinburgh. 
1863  Cormack,  David,  Margaret-st.,  W. 
1863  Cox,  Edwin,  Preston. 

1861  Cunningham,  J.  T.,  Edinburgh. 

D. 

1863  Davies,  E.  L.,  Canonbury-road,  N. 

1862  Davis,  Murray,  Old  Burlington-st. 
1860  De  Lessert,  C.  G.,  Wolverhampton. 

1863  Dennant,  John,  Brighton. 


1860  Devonshire,  J.  K.,  Great  Coram- st. 

1862  Dickenson,  M.  de  C.,  St.  Leonards- 

on-Sea. 

1863  Didsbury,  J.  Montague,  Paris. 

1860  Doherty,  William  Izod,  Dublin. 
1863  Duff,  A.  M.,  Leicester. 

1861  Dunn,  C.  William,  Florence. 

1863  Dykes,  R.  Colville,  East  Acton,  W. 

E. 

1870  Ebbetts,  Francis  F.,  Margaret-st. 
1860  Elliott,  John  Wilcox,  Finsbury-sq. 

1862  Elwin,  John,  Southampton. 

1875  Eskell-Clifford,  H.  H.,  Dublin. 
1860  Evans,  John,  Albany- street,  N.W. 

F. 

1876  Farebrother,  H.  J.  L.,  Stock  well. 

1863  Finzi,  S.  Leon,  Gower-street,  W.C. 

1877  Fisher,  Wm.  Macpherson,  Dundee. 
1860  Fitken,  J.  Spencer,  Fleet-street. 
1860  Fletcher,  J.  B.,  New  Burlington-st. 

1870  Forster,  George  Graham,  Durham. 

1860  Forsyth,  W.  F.,  George- street. 

1861  Fort,  William,  Preston. 

1863  Forward,  Reginald,  Southsea. 

1875  Foss,  A.,  Stockton-on-Tees. 

1863  Fothergill,  Alexander,  Darlington. 

1873  Fothergill,  John  A.,  Darlington. 
1863  Fothergill,  William,  Darlington. 
1863  Fowler,  C.  Jevons,  Birmingham. 

1860  Fox,  C.  J.,  Mortimer-street,  W. 
1863  Fox,  G.  Frederick,  Gloucester. 

1861  Fox,  0.  Annesley,  Brighton. 

1863  Fox,  S.  B.,  Exeter. 

1875  Fox,  Walter  Henry,  Gloucester. 
1867  Freeman,  B.  W.,  Dublin. 

1860  Freeman,  St.  George,  Waterford. 

1876  Furber,  A.  Wm.,  Kentish  Town-rd. 

G. 

1875  Gaddes,  T.,  Seymour-street,  W. 

1876  Gartley,  J.  Alexander,  Sackville-st. 

1874  Geldard,  Richard  H.,  St.  Austell, 

Cornwall. 

1873  Gibbings,  Ashley,  Stratford-pl.,  W. 

1862  Gibbons,  S.  C.,  New  Burlington-st. 

1863  Gilbert,  W.  J.,  Old  Quebec-street. 

1877  Gill,  Christopher  Lawrence,  Bow- 

road. 

1875  Gill,  H.  B.,  Bow-road. 

1863  Gill,  Seth,  Liverpool. 

1877  Giraud,  Louis  Georges,  Paris. 

1871  Gingell,  G.  Moreton,  Osborn-street. 
1877  Glassington,  John  Henry  Fulham- 

road. 

1861  Goddard,  H.  H.,  Northampton. 
1863  Goddard,  William,  Nottingham. 
1863  Good,  J.  Saxty,  Kensington. 

1863  Grant,  J.  Sackville,  Melbourne, 
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1877  Greenfield,  John,  Brook- street. 
1863  Gregson,  George,  Harley-street. 

H. 

1876  Halliday,  M.  Wood,  Nottingham. 
1860  Hampson,  J.  D.  C.,  Gloucester- 
place,  N.W. 

1863  Hankins,  Thomas,  Queen  Anne-st. 
1875  Harding,  G.  H.,  Acton,  near  Staf- 
ford. 

1866  Harding,  T.  H.  G.,  Park-sq.,  N.W. 

1872  Harding,  Wm.  E.,  Shrewsbury. 
1863  Hare,  G.  Frederick,  Limerick. 

1860  Harrington,  G.  Fellows,  Eyde. 
1863  Harrison,  R.,  Camden-road,  N.W. 
1863  Harrison,  E.  Eunson,  Hull. 

1875  Hart,  A.  A.,  Newington-green. 

1861  Hart,  A.  D.,  Dorchester-pL,  N.W. 

1863  Hatfield,  J.  H.,  Old  Burlington-st. 
1861  Hayward,  H.  Howard,  Harley-st. 

1864  Hele,  Warwick,  Carlisle. 

1863  Helfrich,  Rudolph,  Bayswater. 

1863  Henry,  George,  Hastings. 

1875  Henry,  W.  F.,  Cornhill. 

1860  Hepburn,  David,  Edinburgh. 

1873  Hepburn,  David,  Portland-place. 
1860  Hepburn,  Duncan  D.,  Nottingham. 
1860  Hepburn,  Robert,  Portland-place. 

1860  Hill,  Alfred,  Henrietta-street. 

1863  Hockley,  A.,  Gt.  Marlborough- st. 
1863  Holford,  J.  James,  Orcbard-st.,W. 
1863  Holford,  W.  T.,  Half  Moon-street. 
1863  Hoole,  Stephen,  Old  Burlington-st. 

1867  Hooper,  H.  John,  Lee-green,  S.E. 

1861  Hunt,  William,  Yeovil. 

1872  Hutchinson,  S.  John,  Brook-street. 

I. 

1860  Ibhetson,  G.  A.,  19a,  Hanover-sq. 

J. 

1861  Jameson,  W.  E.,  Gloucester-ph,  W. 

1876  Jewers,  Ernest  Edwin,  Plymouth. 

K. 

1863  Keeling,  G.  R.,  Epsom. 

1875  Keeling,  G.  R.,  jun.,  Epsom. 

1860  Keene,  J.  J.,  Boulogne-sur-Mer. 
1863  Kempton,  H.  T.  K.,  Cavendish-pl. 
1860  Kernot,  G.  C.,  Chrisp-street,  E. 

1873  Khory,  C.,  Framjee,  Bombay. 

1863  King,  E.  H.  G.,  Stratford-ph,  W. 
1860  King,  Joseph,  York. 

1871  King,  Richard  F.  H.,  Newark. 
1875  King,  Thos.  Edward,  York. 

1862  Kirby,  H.  Thomas,  Leicester. 

1863  Kirby,  S.  Amos,  Bedford. 

1873  Kissack,  Edward  T.,  Manchester, 
1860  Kyan,  John  Howard,  Preston, 


L. 

1866  Lane,  E.  F.,  Keppel-street. 

1863  Leather  by,  W.  L.,  Mornington-cres. 
1860  Leigh,  S.  George,  Leeds. 

1860  Lindsay,  John  Burke,  Dover. 

1863  Lindup,  George,  Harley-street. 

1875  Lipscomhe,  J.  M.,  Kilmarnock. 
1863  Lloyd,  Augustus,  Boro’  High-st. 
1860  Longhurst,  HenryB.,  Old  Burling- 

ton-street. 

1862  Longhurst,  H.  C.  H.,  Leicester. 
1860  Longhurst,  S.,  Old  Burlington-st. 

1860  Lows,  Andrew,  Carlisle. 

1861  Lyddon,  George,  Reading. 

1870  Lyons,  I.  I=,  Finsbury-place,  E.C. 

M. 

1866  M’Adam,  G.  Christopher,  Hereford. 

1860  Magor,  Martin,  Penzance. 

1863  Manton,  J.  Nathaniel,  Wakefield. 
1877  Margetson,  Wm.  Edward,  Leeds. 
1863  Margetson,  William,  Dewsbury, 

1871  Marsh,  Henry,  Manchester. 

1863  Martin,  E,,  Southsea. 

1861  Martin,  J.  H.  C.  E.,  Portsmouth. 

1876  Marriott,  G.  Herbert,  Albion-st.,W. 

1876  Mason,  Henry  Biging,  Exeter. 

1862  Mason,  J.  T.  Browne,  Exeter. 

1877  Matheson,  Wm.  Edward,  Wharton- 

street,  W.C. 

1863  Matthews,  A.  M.,  Bradford,  Yorks. 

1860  Matthews,  P.,  Welbeck-street. 

1863  Medwin,  A.  G.,  Blackheath. 

1873  Merson,  J.,  Southmolton,  Devon. 
1873  Merson,  W.,  Brighton. 

1861  Mitchell,  F.  W.,  Clapham-road. 

1867  Moon,  Henry,  Finsbury-square. 
1863  Moore,  Leopold,  Grosvenor- street.  ’ 
1863  Moore,  W.  V.,  Plymouth. 

1862  Morgan,  W.  Thomas,  Burwood-pl. 
1877  Morison,  John  Crooks,  Bayswater. 

1863  Morley,  Henry,  Derby. 

1875  Morris,  Wm.  Graves,  Winchester- 
street,  S.W. 

1863  Moseley,  Gillam,  Sheffield. 

1862  Moseley,  A.,  Newcastle-on-Tyne, 
1873  Mummery,  J.  H.,  Cavendish-place, 
1860  Mummery,  J.  R.,  Cavendish-place, 

1863  Murphy,  A.  Hallam,  Derby. 

1863  Murphy,  J.  E.,  Moseley,  Derby. 
1877  Murphy,  Octavius  Brabazon, 

Derby. 

1863  Myers,  L.  James,  St.  Albans. 

N. 

1862  Nichol,  W.  Henderson,  Leeds. 

1863  Nightingale,  C.  Gibbs,  Shrewsbury. 
1863  Nolan,  W.  H.,  Berners-street. 

1860  Normansell,  F.,  Gloucester-street, 
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O. 

1866  Oliver,  J.  Cardell,  Cardiff. 

1863  Ollive,  Henry  J.,  Chelsea. 

1860  Orrock,  James,  Leicester. 

1860  Owen,  George,  Islington. 

P. 

1863  Palmer,  T.  W.  G.,  Cheltenham. 

1861  Parker,  S.  Adams,  Birmingham. 
1860  Parkinson,  E.  P.,  Brighton. 

1860  Parkinson,  George  Thomas,  Bath. 
1860  Parkinson,  James,  Sackville-street. 
1863  Parks,  W.  John,  Newington-cres. 
1860  Parsons,  Robert,  York-place. 

1868  Payne,  G.  William,  Ebury-st.,  S.W. 
1873  Payne,  Henry  Peter,  Southampton. 
1875  Pearman,  G.  B.,  Chelsea. 

1877  Pedley,  Thomas  Franklin,  High- 
street,  Boro’. 

1860  Penny,  Geo.  Stothert,  Cheltenham. 
1860  Perkins,  Henry  John,  City-road. 
1863  Perkins,  William,  Baker-street. 
1863  Petty,  Frank,  Reading. 

1873  Phillips,  Arthur  R.,  Cavendish-sq. 

1875  Phillips,  E.  J.  M.,  Liverpool. 

1863  Pillin,  L,  Burgoyne,  Conduit-st.,W. 
1860  Pilling,  Rt.  Campbell,  Blackburn. 

1872  Poundall, William  Lloyd,  Brighton. 

R. 

1860  Randell,  Edward,  Torrington-sq. 
1860  Ransom,  R.,  Hanover-street. 

1877  Read,  Lawrence,  Gower-street. 
1866  Read,  Thomas,  Holles-street,  W. 

1864  Reboul,  A.  Percy,  Islington. 

1860  Reid,  Robert,  Edinburgh. 

1873  Richardson,  Edwin  J.,  Duke-street. 
1863  Richardson,  James,  Ealing. 

1860  Ritson,  J.  Lewthwaite,  Penge,  S.E. 
1860  Roberts,  Chas.  Duncan,  Ramsgate. 

1876  Roberts,  Thomas  Albert,  London. 

1860  Roberts,  William  A.,  Edinburgh. 

1862  Robertson,  James,  Rochester. 

1875  Robertson,  J.  L.,  Cheltenham. 

1861  Robinson,  J.  George,  Brazil. 

1873  Rodway,  Henry  B.,  Torquay. 

1860  Rogers,  Charles,  Cork-street. 

1870  Rogers,  C.  C.,  Cork-st.,  Burlington- 

gardens. 

1860  Rogers,  Charles  Deeble,  Newbury. 
1860  Rogers,  Henry,  Dorset-square. 
1860  Rogers,  Joseph,  Hanover-square. 

1863  Rogers,  S.  Alfred,  Manchester. 
1860  Rogers,  T.  Arnold,  Endsleigh-st. 

1871  Rose,  Harry,  Albany -street,  N.W. 
1863  Ross,  George,  South-street,  E.C. 
1875  Rowney,  Thomas,  Hull. 

1877  Rowney,  Thos.  Walter  Farraday, 

Hull. 

1863  Ryding,  Frederick,  Dublin. 


1863  Ryding,  H.  Stephen,  Limerick. 
1860  Ryding,  William,  Dublin. 

1863  Rymer,  Samuel  Lee,  Croydon. 

S. 

1860  Salter,  S.  J.  A.,  New  Broad-street. 
1863  Samuel,P. Wesley,  Stockton-on-Tees 
1860  Saunder,  W.  D.,  Lower  Seymour- st. 
1876  Sayles,  Francis  A.,  Margaret-st. 
1863  Scholefield,  James,  Huddersfield. 
1860  Scott,  Fred.  J.  Clouston,  Swansea. 
1863  Scott,  J.  W.,  Edgware-road. 

1869  Scully,  J.,  Indian  Army. 

1865  Sewiil,  H.  Ezekiel,  Wimpole-st. 

1860  Shortt,  John,  Indian  Army. 

1875  Silvester,  S.  T.,  Croydon. 

1862  Simmons,  J.  J.,  Burton- crescent. 

1863  Sims,  Charles,  Birmingham. 

1863  Slater,  G.  Augustus,  Burslem. 

1863  Smale,  H.  Charles,  Manchester. 

1876  Smale,  Moreton  A.,  Marylebone-rd. 

1861  Smith,  G.  W.,  Manchester. 

1863  Smith,  Henry,  Leicester. 

1862  Smith,  Joseph,  York. 

1863  Smith,  J.  Alexander,  Chelsea. 

1877  Smith,  William  Taylor,  Marl- 

horough-street,  W. 

1860  Snape,  Joseph,  Liverpool. 

1863  Southam,  Richard,Mortimer-st.,W. 
1862  Stamper,  J.  Fenton,Haverfordwest. 
1860  Statham,  John  Lee,  Osnaburgh-st. 
1862  Steele,  Joseph,  Croydon. 

1876  Stevens,  Lewis  Wm.,  Swansea. 
1871  Stevens,  Mordaunt  A.  de  B,,  Paris. 

1862  Stevenson,  N.,  Wimpole-street. 

1863  Stewart,  Robert  E.,  Liverpool. 

1877  Stirling,  John,  Ayr,  N.B. 

1863  Stivens,  J.  Charles,  Chester. 

1875  Stocken,  James,  Euston-square. 

1876  Strickland,  F.,  Boundary-rd.,  N.W. 
1863  Stuck,  J.  Frederick,  Liverpool. 
1863  Stuck,  W.  Rt.,  Gower-street. 

1863  Surenne,  J.  G.,  Edinburgh. 

1863  Sutcliffe,  J.,  Bradford,  Yorkshire. 
1863  Sutton,  Samuel,  Birmingham. 

1863  Swanson,  A.,  Isles,  Cheapside. 

T. 

1863  Tanner,  Thomas,  Manchester. 

1862  Tayler,  Daniel,  Leicester. 

1867  Thompson,  S.  K.,  Highgate,  Kendal. 

1862  Tibbits,  William,  Leicester. 

1877  Tod,  Ewen  Monteith,  Colville-road. 

1869  Tomes,  C.  Sissmore,  Cavendish-sq. 
1860  Tomes,  John,  Cavendish-sq. 

1866  Tracy,  Nathaniel,  Ipswich. 

1870  Tuck,  R.  W.  H.,  Chichester. 

1863  Tuck,  W.  Richards,  Truro. 

1863  Turner,  J.  Smith,  George-street,W. 
1877  Tuscford,  James  Edward,  Boston, 
America. 
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u. 

1860  Underwood,  Thomas,  Bed£ord-sq. 

1874  Underwood,  T.  F.  K.,  Bedford-sq. 

V. 

1860  Vasey,  Charles,  Cavendish-place. 
1871  Vasey,  Charles  Lyon,  H.M.S. 
“ Druid.” 

1863  Vidler,  T.  Collins,  Eastbourne-ter. 

1864  Virgin,  H.  James,  Oxford. 

W. 

1860  Walker,  Gilbert,  Mortimer-st.,  W. 
1860  Walker,  Joseph,  Grosvenor-street. 
1860  Walkinshaw,  W.  B.  M.,  Prince’s-st. 

1875  Wallis,  C.  J.,  Blackheath,  S.E. 
1863  Wallis,  G.,  Queen  Anne-street. 
1860  Warren, E., Pritchett,  Birmingham. 
1869  Washbourn,  Edward  N.,  Tunbridge 

Wells. 

1875  Watson.  D.,  Torquay. 

1863  Weaver,  George,  Upper  Baker-st. 
1868  Webster,  R.  M.,  Colebrook-row,  N. 
1863  Weiss,  Felix,  Montague-place. 

1876  Weiss,  Felix  Henri,  Montague-pl. 

1877  Welch,  James  Edward,  Brighton. 
1863  Wells,  G.  S.,  Kensington-gardens- 

square. 

1863  West,  Charles,  Finsbury-square. 


LIST  OF  LICENTIATES 
Arranged  according  to 
1860. 

AUen,  F.  Charles,  Maidstone. 

Allingham,  James  H.,  Manchester. 

Ash,  George,  Great  Marlborough- street. 
Balkwill,  F.  Hancock,  Plymouth. 

Barrett,  Henry  John,  Finsbury-square. 
Bartlett,  Ed.  Barton,  Connaught-square. 
Bate,  Charles  Spence,  Plymouth. 

Bell,  James,  Grahamstown,  Cape  Colony. 
Bennett,  William  George,  George-street. 
Brookhouse,  Robert,  Manchester. 

Canton,  A.  Geo.,  Gt.  Marlborough-street. 
Cartwright,  S.,  Old  Burlington-street. 
Cattlin,  William,  Highbury -place,  N. 
Cattlin,  W.  A.  N.,  Brighton. 

Chisholm,  John  Knox,  Edinburgh. 
Coleman,  Alfred,  Savile-row. 

De  Lessert,  C.  G.  Wolverhampton. 
Devonshire,  J.  Kempe,  Gt.  Coram-street. 
Doherty,  William  Izod,  Dublin. 

Elliott,  John  Wilcox,  Finsbury-square. 
Evans,  John,  Albany-street,  N.W. 

Fitken,  J.  Spencer,  Fleet-street. 

Fletcher,  J.  B.,  New  Burlington-street. 
Forsyth,  Wm.  F.,  George-street,  W. 

Fox,  Charles  James,  Mortimer-street,  W. 
Freeman,  St.  George,  Waterford, 


1866  West,  E.  Byatt,  NewBroad-st.,E.C. 

1862  West,  J.  T.  H.,  Australia. 

1875  Whatford,  Jack  H.,  Cavendish-sq. 

1875  White,  C.  E.,  Belgrave-road. 

1860  White,  Richard,  Norwich. 

1869  White,  R.,  Wentworth,  Norwich. 

1863  White,  T.  Charters,  Belgrave-road. 
1868  Whittingham,  A.  Watts,  Hanley. 

1876  Willis,  Wm.  Francis,  Blackheath. 

1877  Wniiams,  Edward  Lloyd,  Rhyl. 
1875  Williams,  G.  A.,  Cavendish-place. 
1863  Williams,  G.  J.,  Cavendish-place. 
1860  Williams,  G.  Salusbury,  Clifton. 
1875  Williams,  James,  Walsall. 

1866  Williams,  W.  C.,  Leamington. 

1860  Williamson,  William,  Aberdeen. 
1860  Winterbottom,  E.,  John,  Sloane-st. 
1863  Wood,  W.  Robert,  Brighton. 

1860  Woodhouse,  A.  James,  Hanover-sq. 

1875  Woodhouse,  Rt.  Hall,  Hanover-sq. 

1876  Woodruff,  Wm.  H.,  Leamington. 
1860  Woolfryes,  Henry,  Gloucester-st. 

Y. 

1863  Young,  Gavin,  Glasgow. 

1875  Youngman,  F.,  Thornton-heath. 

Z. 

1863  Zinkgraf,  F.  William,  Bavaria. 

IN  DENTAL  SURGERY, 
le  year  of  their  Diploma. 

Hampson,  J.  D.  C.,  Gloucester-pl.,  N.W. 
Harrington,  G.  Fellows,  Ryde. 

Hepburn,  Duncan  Dewer,  Nottingham. 
Hepburn,  Robert,  Portland-place. 

Hill,  Alfred,  Henrietta-street. 

Ibbetson,  G.  A.,  19a,  Hanover-square. 
Keene  J.  Joseph,  Boulogne-sur-Mer. 
Kernot,  G.  Charles,  Chrisp-street,  E. 

King,  Joseph,  York. 

Kyau,  John  Howard,  Preston. 

Leigh,  S.  George,  Leeds. 

Lindsay,  John  Burke,  Dover. 

Longhurst,  Henry  B.,  Old  Burlington-st. 
Longhurst,  Sidney,  Old  Bm  lington-st. 
Magor,  Martin,  Penzance. 

Matthews,  Peter,  Welbeck-street. 
Mummery,  J.  Rigden,  Cavendish-place. 
Normansell,  Frederick,  Gloucester-street. 
Orrock,  James,  Leicester. 

Owen,  George,  Islington. 

Parkinson,  Edward  Pickering,  Brighton. 
Parkinson,  George  Thomas,  Bath. 
Parkinson,  James,  Sackville-street. 
Parsons,  Robert,  York-place. 

Penny,  George  Stothert-,  Cheltenham. 
Perkins,  Henry  John,  City-road. 

Pilling,  R,  C.,  Blackburn. 


646  DENTAL  students’  SUPPLEMENT. 


Eandell,  Edward,  Torrington-square. 
Kansom,  Eotert,  Hanover-street. 

Eeid,  Kobert,  Edinburgh. 

Ritson,  J.  Lewthwaite,  Penge,  S.E. 
Roberts,  Charles  Duncan,  Ramsgate. 
Roberts,  William  Alfred,  Edinburgh. 
Rogers,  Charles,  Cork-street. 

Rogers,  Charles  Deeble,  Newbury. 
Rogers,  Henry,  Dorset-square. 

Rogers,  Joseph,  Hanover-square. 

Rogers,  Thomas  Arnold,  Endsleigh-st. 
Ryding,  William,  Dublin. 

Salter,  S.  J.  A.,  New  Broad-street. 
Saunder,  W.  D.,  Lower  Seymour-street. 
Scott,  Frederick  J.  C.,  Swansea. 

Shortt,  John,  Indian  Army. 

Snape,  Joseph,  Liverpool. 

Statham,  John  Lee,  Osnaburgh-street. 
Tomes,  John,  Cavendish-square. 
Underwood,  Thomas,  Bedford-sq. 

Vasey,  Charles,  Cavendish-place. 

Walker,  Gilbert,  Mortimer-street,  W. 
Walker,  Joseph,  Grosvenor-street. 
Walkinshaw,  W.  B.  M.,  Prince’s-street. 
Warren,  E.  Pritchett,  Birmingham. 
White,  Richard,  Norwich. 

Williams,  George  Salusbury,  Clifton. 
Williamson,  William,  Aberdeen. 
Winterbottom,  E.  John,  Sloane-street. 
Woodhouse,  A.  James,  Hanover-square. 
Woolfryes,  Henry,  Gloucester-street. 

1861. 

Barker,  William,  Fleet-street. 

Bridgman,  W.  Kencely,  Norwich. 
Bromley,  C.  Henry,  Southampton. 

Budd,  Henry,  Ealing. 

Bullin,  Frederick,  Chester. 

Campbell,  Walter,  Dundee. 

Clement,  W.  Salisbury,  Bath. 

Cobb,  J.  Swanston,  Great  Yarmouth. 
Cunningham,  J.  Thomas,  Edinburgh. 
Dunn,  C.  William,  Florence. 

Fort,  William,  Preston. 

Fox,  O.  Annesley,  Brighton. 

Goddard,  H.  Heygate,  Northampton. 
Hart,  A.  Daniel,  Dorchester-place,  N.W. 
Hayward,  H.  Howard,  Harley-street. 
Hunt,  William,  Yeovil. 

Jameson,  W.  Edward,  Gloucester-pl.,  W. 
Lyddon,  George,  Reading. 

Martin,  J.  H.  C.,  Erridge,  Portsmouth. 
Mitchell,  F.  William,  Clapham-road. 
Parker,  S.  Adams,  Birmingham. 
Robinson,  J.  George,  Brazil. 

Smith,  G.  W.,  Manchester. 

1862. 

Clarke,  James,  Nottingham. 

Davis,  Murray,  Old  Burlington-street. 
Dickenson,  M.  de  Courcy,  St.  Leonards- 
on-Sea. 


El  win,  John,  Southampton. 

Gibbons,  S.  C.,  New  Burlington-street. 
Gregson,  George,  Harley-street. 

Kir%,  H.  Thomas,  Leicester. 

Longhurst,  H.  C.  Henry,  Leicester. 
Mason,  J.  T.  Browm,  Exeter. 

Morgan,  W.  Thomas,  Burwood-place. 
Mosely,  Alfred,  Newcastle-on-Tyne. 
Nichol,  W.  Henderson,  Leeds. 

Robertson,  James,  Rochester. 

Simmons,  J.  J.,  Burton-crescent. 

Smith,  Joseph,  York. 

Stamper,  J.  Fenton,  Haverfordwest. 
Steele,  Joseph,  Croydon. 

Stevenson,  N.,  Wimpole-street. 

Tayler,  Daniel,  Leicester. 

Tibbits,  William,  Leicester. 

West,  J,  T.  H.,  Australia. 

1863. 

Aaronson,  Andrew,  Whitechapel-road. 
Asb,  G.  Edward,  Dover. 

Ash,  William,  Great  Marlborough-street. 
Atkinson,  J.  Hastings,  Leeds. 

Barkley,  William,  Worcester. 

Bonnalie,  George,  Chester. 

Bradley,  W.  Tenney,  Chichester. 
Bridgman,  F.  George,  Queen  Anne-st. 
Bright,  C.  Sibthorpe,  Genoa,  Italy. 
Brown,  J.  Henry,  Brighton. 

Buckell,  William,  Salisbury. 

Cafferata,  Phillip,  Sunderland. 
Caldcleugh,  John,  Durham. 

Cole,  J.  Fenn,  Ipswich. 

Cormack,  Alexander,  Edinburgh. 
Cormack,  David,  Margaret- street,  W. 
Cox,  Edwin,  Preston. 

Davies,  E.  L.,  Canonbury-road,  N. 
Dennant,  John,  Brighton. 

Didsbury,  J.  Montague,  Paris. 

Duff,  A.  Marshall,  Leicester. 

Dykes,  R.  Colville,  East  Acton,  W. 
Finzi,  S.  Leon.,  Gower-street,  W.C. 
Forward,  Reginald,  Southsea. 

Fothergill,  Alexander,  Darlington. 
Fothergill,  William,  Darlington. 

Fowler,  C.  Jevons,  Birmingham. 

Fox,  G.  Frederick,  Gloucester. 

Fox,  S.  B.,  Exeter. 

Gilbert,  W.  James,  Old  Quebec-street. 
Gill,  Seth,  Liverpool. 

Goddard,  William,  Nottingham. 

Good,  J.  Saxty,  Kensington. 

Grant,  J.  Sackville,  Melbourne. 

Hankins,  Thomas,  Queen  Anno-street. 
Hare,  G.  Frederick,  Limerick. 

Harrison,  Richard,  Camden-road,  N.W. 
Harrison,  R.  Eunson,  Hull. 

Hatfield,  J.  Hewett,  Old  Burlington-st. 
Helfrich,  Rudolph,  Bayswater. 

Henry,  George,  Hastings. 
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Hockley,  Anthony,  Gt.  Marlborough-st. 
Holford,  J.  James,  Orchard-street,  W. 
Holford,  W.  Taylor,  Half  Moon-street. 
Hoole,  Stephen,  Old  Burlington-street. 
Keeling,  Geo.  R.,  Epsom. 

Kempton,  H.  T.  K.,  Cavendish-place. 
King,  E.  H.  Green,  Stratford-place,  W. 
Kirby,  S.  Amos,  Bedford. 

Leatherby,  W.  L.,  Moriiington-crescent. 
Lindup,  George,  Harley- street. 

Lloyd,  Augustus,  Boro’  High-street. 
Manton,  J.  Nathaniel,  Wakefield. 
Margetson,  William,  Dewsbury. 

Martin,  Edwin,  Southsea. 

Matthews,  A.  M.,  Bradford,  Yorkshire. 
Medwin,  A.  George,  Blackheath. 

Moore,  Leopold,  Grosvenor-street. 
Moore,  W.  Vanderkemp,  Plymouth. 
Morley,  Henry,  Derby. 

Moseley,  Gillam,  Shefldeld. 

Murphy,  A.  Hallam,  Derby. 

Murphy,  J.  E.,  Moseley,  Derby. 

Myers,  L.  James,  St.  Albans. 
Nightingale,  C.  Gibbs,  Shrewsbury. 
Nolan,  W.  Henry,  Berners-street. 
Ollive,  Henry  J.,  Chelsea. 

Palmer,  T.  W.  G.,  Cheltenham. 

Parks,  W.  John,  Newington-crescent. 
Perkins,  William,  Baker-street. 

Petty,  Frank,  Reading. 

Pillin,  L.  Burgoyne,  Conduit- street,  W. 
Richardson,  James,  Ealing. 

Rogers,  S.  Alfred,  Manchester. 

Ross,  George,  South-street,  E.C. 
Ryding,  Frederick,  Dublin. 

Ryding,  H.  Steven,  Limerick. 

Rymer,  Samuel  Lee,  Croydon. 

Samuel,  P.  Wesley,  Stockton-on-Tees. 
Scholefield,  James,  Huddersfield. 

Scott,  J.  Wyatt,  Edgware-road. 

Sims,  Charles,  Birmingham. 

Slater,  G.  Augustus,  Burslem. 

Smale,  H.  Charles,  Manchester. 

Smith,  Henry,  Leicester. 

Smith,  J.  Alexander,  Chelsea. 

Southam,  Richard,  Mortimer-street,  W. 
Stewart,  Robert  E.,  Liverpool. 

Stivens,  J.  Charles,  Chester. 

Stuck,  J.  Frederick,  Liverpool. 

Stuck,  W.  Robert,  Gower- street. 
Surenne,  J.  G.,  Edinburgh. 

Sutcliffe,  James,  Bradford,  Yorkshire. 
Sutton,  Samuel,  Birmingham. 

Swanson.  A.  Isles,  Cheapside. 

Tanner,  Thomas,  Manchester. 

Tuck,  W.  Richards,  Truro. 

Turner,  J.  Smith,  George-street,  W. 
Vidler,  T.  Collins,  Eastbourne-terrace. 
Wallis,  George,  Queen  Anne-street. 
Weaver,  George,  Upper  Baker- street. 
Weiss,  Felix,  Montague-place, 


Wells,  G.  S.,  Kensington-gardens-square. 
West,  Charles,  Finsbury-square. 

White,  T.  Charters,  Beigrave-road, 
Williams,  G.  J.,  Cavendish-place. 

Wood,  W.  Robert,  Brighton. 

Young,  Gavin,  Glasgow. 

Zinkgraf,  F.  W.,  Bavaria. 

1864. 

Clarke,  J.  Clough,  Nottingham. 

Hele,  Warwick,  Carlisle. 

Reboul,  A.  Percy,  Islington. 

Virgin,  H.  James,  Oxford, 

1865. 

Bell,  R.  John,  Canterbury. 

Sewill,  H.  Ezekiel,  Wimpole-street. 

1866. 

Apperly,  Ebenezer,  Stroud. 

Bartlett,  W.  P.,  Hyde  Park. 

Harding,  T.  H.  G.,  Park-square,  N.W. 
Lane,  E.  F,,  Keppel-street. 

M’Adam,  G.  Christopher,  Hereford. 
Oliver,  J.  Cardell,  Cardiff. 

Read,  Thomas,  Holles-street,  W. 

Tracy,  Nathaniel,  Ipswich. 

West,  E.  Byatt,  New  Broad-street,  E.C. 
Williams,  W,  Caleb,  Leamington. 

1867. 

Freeman,  B.  Wright,  Dublin. 

Hooper,  H.  John,  Lee-green,  S.E. 

Moon,  Henry,  Finsbury-square. 
Thompson,  S.  K.,  Highgate,  Kendal. 

1868. 

Payne,  G.  William,  Ebury-street,  S.W, 
Webster,  R.  M.,  Colebrooke-row,  N. 
Whittingham,  A.  Watts,  Hanley. 

1869. 

Baylis,  George  William,  Natal,  Africa. 
Chisholm,  William,  Edinburgh. 

Scully,  J.,  Indian  Army. 

Tomes,  C.  Sissmore,  Cavendish-square. 
Washbourn,  E.N.,  Tunbridge  Wells. 
White,  Richard  Wentworth,  Norwich. 

1870. 

Bartlett,  Edward,  Connaught-square. 
Bartlett,  William,  Connaught-square. 
Clark,  Chas.  Lane,  Upper  Berkeley-st.,W. 
Ebbetts,  Francis  Frederick,  Margaret-st. 
Forster,  George  Graham,  Durham. 
Hepburn,  David,  Edinburgh. 

Lyons,  Isaac  Isidor,  Finsbury-place,  E.C. 
Rogers,  C.  C.,  Cork-st.,  Burlington-gdns, 
Tuck,  Richard,  W.  H„  Chichester. 
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1871. 

Cartwriglit,  S.  H.,  Old  Burlington-street. 
Gingell,  George  Moreton,  Osborn-stveet. 
King,  Richard,  Francis  Henry,  Newark. 
Marsh,  Henry,  Manchester. 

Rose,  Harry,  Albany-street,  N .W. 
Stevens,  Mordaunt  A.  de  B.,  Paris. 

Vasey,  Charles  Lyon,  Surgeon  H.M.S. 
« Druid.” 

1872. 

Baylis,  Leighton,  Natal,  Africa. 

Coles,  Jas.  Oakley,Upper  Wimpole-st.,W. 
Harding,  William  Edward,  Shrewsbury. 
Hutchinson,  Samuel  John,  Brook-street. 
Poundall,  Wm.  Lloyd,  Brighton. 

1873. 

Barrett,  Ashley  William,  Finsbury-sq. 
Binns,  Edmund,  Middlesboro’. 

Brownlie,  James  R.,  Glasgow. 

Bruce,  Peter,  Valparaiso,  S.  America. 
Fothergill,  John  Alexander,  Darlington. 
Gibbings,  Ashley,  Stratford-place,  W . 
Hepburn,  David,  Portland-place. 

Kissack,  Edwarcl  T.,  Manchester. 
Merson,  James,  Southmolton,  Devon. 
Merson,  William,  Brighton. 

Mummery,  John  H.,  Cavendish-pl. 

Payne,  Henry  Peter,  Southampton. 
Phillips,  Arthur  Robert,  Cavendish-sq. 
Richardson,  Edwin  Joseph,  Duke-street. 
Rodway,  Henry  Barron,  Torquay. 

1874. 

Alabone,  Alfred,  Newport,  I.  of  Wight. 
Bellaby,  G.  L.,  Nottingham. 

Bryant,  Frank,  Derby. 

Canton,  Fred.  A.,  Southampton-row. 
Cartwright,  A.,  Old  Burlington-street. 
Geldard,  Richard  H.,  St.  Austell,  Corn* 
wall. 

Underwood,  Thos.  F.  K.,  Bedford-sq. 

1875. 

Allworth,  Alfred, :Lyndhurst-road,  S.E. 
Atkinson,  Jonathan,  Ottley,  Kendal. 
Baylis,  Henry  M.,  Tunbridge  Wells. 
Bennett,  W.  C.  S.,  George-street. 
Bodecker,  T.  A.,  Holles-street,  W. 
Canton,  Frederick,  Marlborough-street. 
Carteighe,  John,  Stratford-place. 

Cook,  Augustus,  Upper  Norwood. 
Corbett,  Joseph  John  Francis,  Cork. 
Eskell-Clifford,  H.  H.,  Dublin. 

Foss,  Alfred,  Stoekton-on-Tees. 

Fox,  Walter  Henry,  Gloucester. 

Gaddes,  Thomas,  Seymour-street,  W. 
Gill,  Henry  Beadnell,  Bow-road. 


Harding,  G.  H.,  Aeton,  near  Stafford. 
Hart,  Alfred  A.,  Newington-green. 
Henry,  William  Francklin,  Cornhill. 
Keeling,  George  Ratcliffe,  jun.,  Epsom. 
King,  Thomas  Edward,  York. 

Lipscoinbe,  John  Moore,  Kilmarnock. 
Morris,  Wm.  G.,  Winchester-street,  S.W. 
Pearman,  George  Benjamin,  Chelsea. 
Phillips,  Edward  James  M.,  Liverpool. 
Robertson,  James  Lewis,  Cheltenham. 
Rowney,  Thomas,  Hull. 

Silvester,  Simeon  Talbot,  Croydon. 
Stocken,  James,  Euston-square. 

Wallis,  Charles  James,  Blackheath,  S.E. 
Watson,  David,  Torquay. 

Whatford,  Jack  Henry,  Cavendish- sq.,W. 
White,  Charles  Edward,  Belgrave-road. 
Williams,  James,  Walsall. 

Williams,  G.  A.,  Cavendish-place. 
Woodhouse,  R.  H.,  Hanover-square. 
Youngman,  Francis,  Thornton-heath. 

1876. 

Adams,  Frank  Haydon,  Budleigh  Sal- 
terton.  South  Devon. 

Bateman,  George  Wm.,  Elgin-cres.,  W. 
Birt,  Stephen,  Leamington. 

Brown,  Richard,  Tavistock,  Devon. 
Burrows,  Walter  Shoppee,  New-road,  E. 
Carter,  Thomas  Scales,  Leeds. 
Farebrother,  Horace  John  L.,  Stock  well. 
Furber,  Alfred  Wm.,  Kentish  Town-rd. 
Gartley,  John  Alexander,  Sackville-street. 
Halliday,  Middleton  Wood,  Nottingham. 
Jewers,  Ernest  Edwin,  Plymouth. 
Marriott,  George  Herbert,  Albion-st.,  W. 
Mason,  Henry  Biging,  Exeter. 

Roberts,  Thomas  Albert,  London. 

Sayles,  Francis  Austin,  Margaret- street. 
Smale,  Moreton  Alfred,  Marylebone-rd. 
Stevens,  Lewis  Wm.,  Swansea. 
Strickland,  Frank,  Boundary-road,  N.W. 
Weiss,  Felix  Henri,  Montague-place. 
Willis,  William  Francis,  Blackheath. 
Woodruff,  William  Herbert,  Leamington. 

1877. 

Bell,  Martin  Luther,  Canterbury. 
Bevers,  Harcourt  Arthur  Bell,  Trinity - 
square,  E. 

Fisher,  Wm.  Macpherson,  Dundee. 

Gill,  Christopher  Lawrence,  Bow-road 
Giraud,  Louis  Georges,  Paris. 
Glassington,  John  Henry,  Fulham -road. 
Greenfield,  John,  Brook-street. 
Margetson,  Wm.  Edward,  Leeds. 
Matheson,  Wm.  Edward,  Wharton-street, 
W.C. 

Morison,  John  Crooks,  Bayswater. 
Murphy,  Octavius  Brabazon,  Derby. 
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Pedley,  Thomas  Franklin,  High-street, 
Boro’. 

Read,  Lawrence,  Gower-street. 

Rowney,  Thos.  Walter  Farraday,  Hull. 
Smith,  William  Taylor,  Marlborough- 
street,  W. 


Stirling,  John,  Ayr,  N.B. 

Tod,  Ewen  Monteith,  Colville-road. 
Tuscford,  James  Edward,  Boston,  Ame- 
rica. 

Welch,  James  Edward,  Brighton. 
Williams,  Edward  Lloyd,  Rhyl. 


The  following  examples  of  the  questions  put  by  the  Dental  Examining 
Board  at  past  viva  voce  examinations  have  been  kindly  supplied  to  us  by 
successful  candidates  for  the  guidance  of  future  students.  We  trust  they  in 
their  turn,  if  successful,  will  assist  in  extending  our  collection  of  questions. 

Dental  Surgery. 

What  is  caries,  its  symptoms,  and  treatment  ? 

Pulp  ; treatment  when  exposed  by  caries  or  otherwise ; capping  and  destruc- 
tion of  pulp ; material  used  in  capping,  &c. 

The  pulp  being  exposed  by  caries  or  otherwise,  what  would  be  your  treat- 
ment ? Under  what  circumstances  would  you  drill  into  the  pulp  cavity  ? 

What  escharotics  would  you  use  to  destroy  the  tooth-pulp  ? 

What  symptoms,  local  and  general,  would  lead  you  to  diagnose  between 
Inflammation  of  the  Pulp  and  Inflammation  of  the  Investing  Membrane  of  the 
Root  or  Roots  of  the  Teeth  ? 

What  would  be  your  treatment  for  a fungous  granulation  of  the  tooth-pulp  ? 

State  the  pathological  changes  that  occur  in  the  pulp  as  the  result  of  inflam- 
mation. 

Periostitis,  diagnosis  and  treatment  of. 

How  would  you  pivot  a tooth  ? steps  of  the  operation,  conditions  that  might 
arise,  and  treatment  of  those  conditions.  Pivoting,  when  contra-indicated. 

How  would  you  diagnose  idiopathic  neuralgia  from  that  caused  by  a carious 
tooth  ? 

Practical  questions  on  gold  foil,  adhesive  and  non-adhesive,  and  the  different 
methods  of  working  them  j also  instruments  best  adapted  for  each. 

Questions  on  extraction  of  teeth,  more  especially  wisdom  teeth. 

Questions  on  extraction  of  teeth  with  especial  questions  on  where  the 
elevator  is  used;  how  would  you  use  it;  in  what  cases?  Would  you  use  it 
for  upper  wisdoms  ? Your  reasons  for  not  doing  so,  &c. 

The  accidents  of  extractions.  Paralysis,  of  inferior  dental  nerve  following 
extraction,  its  symptoms  ; treatment. 

Alveolar  abscess.  What  is  abscess  ? What  forms  the  wall  of  the  sac  ? 
Where  do  you  generally  find  it  ? General  course  an  abscess  runs.  If  you  had 
two  teeth  equally  decayed  and  an  abscess  opening  between  the  two,  how 
diagnose  the  offender  ? 

Regulating  cases.  How  would  you  turn  a tooth  besides  making  a regulating 
case  for  it  ? 

Which  would  you  remove,  supposing  the  incisor  teeth  were  very  much  pro- 
truded and  all  the  other  teeeh  were  sound  and  you  wanted  to  bring  the  front 
teeth  in  ? 

What  may  have  been  the  possible  cause  of  the  protrusion  of  the  front  teeth  ? 

What  would  be  your  treatment  in  closure  of  the  jaws  by  a cicatrix ; and 
what  other  things  may  close  the  jaw  ? 

What  are  the  different  stages  set  up  when  a tooth  aches  ? 

What  is  the  appearance  of  the  opening,  supposing  the  abscess  to  have  burst 
through  the  cheek  ? 

How  would  you  diagnose  inflammation  of  the  pulp,  and  if  caused  by  the 
pressure  of  a filling  what  treatment  would  you  use  ? 

What  is  the  cause  of  pus  exuding  from  the  alveolus  and  around  the  neck  of  a 
tooth  without  abscess,  and  what  is  the  treatment  ? 

Does  contraction  take  place  in  the  jaw  after  the  removal  of  temporary  teeth  ? 

What  has  been  done  in  the  mouths  of  the  models  shown  ? 

What  is  the  treatment  of  chronic  hypertrophy  of  the  gums  ? 
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What  is  the  treatment  of  a congested  and  irritable  state  of  the  gums  ? 

Shown  specimens  and  preparations  of  ossification  of  the  pulp ; polypus  of 
pulp,  &c.,  &c.,  and  asked  cause  and  treatment. 

Exostosis,  diagnosis  and  treatment  of. 

What  is  antral  abscess  ? Is  it  a true  abscess  ? The  origin  of  the  sputum. 

Describe  the  casts  numbered  1,  2,  3,  and  4 j and  state  how  you  would 
treat  the  irregularities  of  the  teeth  which  they  exhibit. 

How  would  you  treat  an  obstinate  case  of  haemorrhage,  after  the  extraction 
of  a tooth  or  teeth,  locally  and  constitutionally  ? 

How  would  you  diagnose  a tumour  in  the  antrum  ? What  are  the  leading 
characteristic  signs  ? 

How  would  you  treat  a syphilitic  cleft  palate  constitutionally : would  you 
be  inclined  to  have  recourse  to  mechanical  appliances  ? 

In  an  exceptionally  difficult  case  of  eruption  of  a wisdom  tooth,  where  the 
first  and  second  molars  still  remained  and  both  perfectly  sound,  how  would 
you  proceed  ? 

What  takes  place  regarding  the  growth  of  the  jaws  and  eruption  of  the 
permanent  teeth  after  the  premature  loss  of  the  temporary  front  teeth — say 
incisors  and  canines  lost  from  violence  at  about  two  years  of  age  ? Would 
the  permanent  teeth  appear  in  regular  or  irregular  position  ? 

Questions  asked  on  the  order  and  time  of  eruption  of  temporary  and  per- 
manent teeth. 

What  is  the  treatment  of  hsemorrhage  from  the  socket  of  an  extracted 
tooth  ? 

Why  does  an  abscess  open  sometimes  externally  ? 

Shown  specimens  of  radicular  odontome. 

How  is  it  formed,  and  what  is  its  structure  ? 

What  structure  is  it  that  probably  secretes  the  fluid  in  a dentigerous  cyst  ? 

Diagnosis  and  treatment. 

What  is  the  treatment  for  fungous  growth  of  pulp  ? 

Treatment  for  congested  gums. 

In  what  way  does  aconite  act  ? 

Shown  a model  of  a child’s  upper  jaw,  with  the  two  central  incisors  standing 
within  the  teeth  of  the  lower  jaw,  and  asked  what  means  you  would  take  to 
move  them  into  proper  position. 

Shown  a first  lower  molar  of  the  right  side,  and  asked  what  tooth  it  is.  How 
do  you  know  that  it  is  a first  molar,  and  not  a second  or  third  ? 

What  means  should  you  make  use  of  in  order  to  arrest  hsemorrhage  after 
the  extraction  of  a tooth  ? 

Shown  specimen  of  alveolar  abscess  in  spirit — how  caused,  and  treatment  ? 
What  formed  the  sac  ? 

Dislocation,  unilateral  and  bilateral,  symptoms  and  treatment. 

Shown  specimen  of  epulis  in  spirit — how  caused,  and  its  treatment  ? Does 
an  epulis  spring  from  any  other  tissue  than  periosteum  ? 

Shown  specimen  of  exostosis — how  formed,  symptoms,  and  treatment  ? 

Explain  the  pathology  of  specimen  shown,  and  the  cause  of  the  disease  by 
which  it  had  been  affected.  (Specimen  was  a lower  jaw,  the  alveoli  of  which 
was  much  absorbed,  and  there  were  depositions  of  tartar  upon  the  necks  of 
the  teeth.) 

Describe  the  structure  of  an  epulis  and  polypus. 

What  is  a dentigerous  cyst  ? causes,  contents,  &c. 

Can  a dentigerous  cyst  be  present  without  any  teeth  being  absent  ? if  so, 
give  cause. 

What  is  an  odontome  ? give  classification. 

Earlier  stages  of  alveolar  abscess. 

Suppose  a woman  about  23  came  to  you  complaining  of  pains  in  the  neck 
and  arm,  and  with  difficulty  in  opening  her  mouth  j diagnosis  and  treatment. 

What  would  be  the  consequence  if  this  was  left  too  long  ? 

Surgery. 

What  is  a ranula  ? its  appearance. 

Symptoms  and  treatment  of  tonsillitis. 
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What  is  an  epulis  ? appearance  and  treatment. 

Mention  some  of  the  tumours  which  we  find  in  the  upper  jaw,  malignant 
and  non-malignant. 

How  would  yon  diagnose  a tumour  of  the  antrum  ? 

Symptoms  of  disease  of  the  temporo-maxillary  articulation. 

Disease  of  jaws,  necrosis,  &c.  The  effects  of  tertiary  syphilis  on  the  bones 
of  the  face,  soft  tissues,  and  teeth.  Tongue-tie,  operation  for.  Diseases  of 
tonsils.  Parotitis. 

Is  it  necessary  to  remove  bone  in  consequence  of  abscess  in  the  substance  of 
the  jaws  ? 

Disease  of  mucous  membrane  of  the  mouth  in  early  years. 

Ulcers  and  their  treatment,  especially  those  of  the  tongue,  how  caused  and 
treated. 

Carious  teeth  and  discharge  from  the  nose,  how  would  you  account  for  latter  ? 

Suppose  a young  man,  say  21,  came  to  you  with  great  difficulty  in  opening- 
his  mouth — pain  and  swelling  of  the  jaw,  rheumatic  pains  in  the  shoulder,  &c., 
what  would  be  the  cause  of  this  and  state  treatment  ? 

What  is  a dentigerous  cyst  ? what  is  it  formed  by  ? 

Have  you  ever  seen  the  tongue  furred  ? What  forms  the  fur  ? And,  also, 
what  is  it  caused  by  ? 

What  would  be  your  treatment  of  an  ulcer  of  tongue,  caused  by  ragged 
edge  of  a carious  tooth  ? 

Describe  the  action  of  nitrate  of  silver  if  applied  to  an  ulcer  ? 

What  kind  of  deposit  do  you  get  from  the  salivary  glands,  and  where  does 
it  accumulate  in  the  greatest  abundance  ? 

Do  you  ever  get  an  obstruction  of  the  ducts  of  the  salivary  glands  ? And 
if  so  give  the  treatment. 

What  is  a ranula  ? And  would  you,  as  a Dental  Surgeon,  operate  for  its 
removal  ? 

Fractures  of  the  jaws,  symptoms,  causes,  relatively  frequent  parts  of  the 
diagnosis,  prognosis,  treatment  by  all  the  methods  used. 

Epithelioma  of  the  lower  lip,  pathology,  causes,  symptoms,  treatment. 

State  the  manner  of  insertion  of  harelip  pins,  and  what  is  the  object  to  be 
gained  by  them  ? 

Should  they  include  the  mucous  membrane  of  the  lip  ? 

State  the  differences  between  syphilitic  and  congenital  cleft  palate ; the 
treatment  to  be  adopted  ? 

Does  the  voice  become  more  affected  in  one  or  the  other,  and  which  is  most 
capable  of  cure  ? 

Dislocation  of  the  jaw,  symptoms,  causes,  pathology,  and  methods  of  treat= 
ment  ? 

Is  it  ever  without  deformity,  and  does  a partial  dislocation  ever  occur,  and 
at  what  period  of  life  ? 

Questions  on  epulis,  diagnosis,  pathology,  and  treatment* 

Ulcers  of  tongue,  diagnosis  between  1st,  simple  ulcer  caused  by  the  ragged 
edge  of  a decayed  tooth,  2nd,  syphilitic  ulcer,  and  3rd,  epithelioma,  and  the 
treatment  indicated  in  each  case. 

Harelip,  treatment.  Which  harelip  pin  would  you  put  in  first,  and  how 
deep  would  you  pass  it  ? 

Do  you  get  an  ulcer  of  the  tongue  in  primary,  secondary,  or  tertiary 
syphilis  ? 

Cleft  palate,  treatment.  What  muscles  do  you  divide  in  staphyloraphy  ? 
How  would  you  treat  a cleft  produced  by  syphilitic  ulceration  ? 

What  is  infiammation?  How  would  you  diagnose  it  ? What  is  the  most 
constant  sign  of  infiammation  ? 

What  is  abscess  ? Their  diagnosis  and  treatment. 

Would  you  leave  fragments  in  fractures  of  the  jaw  ? 

Diagnosis  and  treatment  of  cystic  disease  of  lower  jaw. 

How  would  you  tell  an  exostosis  of  the  superior  maxilla  ? 

Why  is  necrosis  less  likely  to  occur  after  fracture  of  the  upper  than  of  the 
lower  jaw  ? 
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What  conditions  of  the  teeth  give  rise  to  chronic  closure  of  the  jaws  ? How 
would  you  treat  such  closure,  and  the  conditions  giving  rise  to  it  ? 

What  are  the  local  symptoms  of  periostitis  of  the  lower  jaw  ? and  what  are 
its  effects  ? 

Have  you  seen  the  superior  maxilla  removed,  and  what  incisions  were  made  ? 

About  what  age  does  exanthematous  necrosis  usually  occur  ? Are  the 
permanent  teeth  lost  as  well  as  the  temporary  in  necrosis  following  the  exan- 
themata ? 

Give  the  different  causes  of  necrosis. 

How  does  repair  take  place  in  the  upper  and  lower  jaws  respectively  ? 

In  the  adult,  do  we  get  bone  formed  in  either  or  both  jaws  after  necrosis  ? 

What  are  the  symptoms  of  concussion  of  the  brain  ? 

Can  you  tell  if  a patient  is  suffering  from  concussion  or  compression  ? 

If  a foreign  body  gets  into  the  larynx  what  are  symptoms  and  treatment  ? 

If  it  passes  to  the  lungs  which  side  would  it  go,  and  why  ? 

How  is  tracheotomy  performed,  and  for  what  purpose  ? 

Pathology,  and  different  forms  of  dislocation  and  treatment  ? 

What  is  otorrhoea  ? 

Have  you  ever  seen  a case  of  abscess  of  the  antrum  ? How  caused,  and  your 
treatment. 

Have  you  ever  seen  chloroform  administered  ? In  the  event  of  a patient 
not  recovering,  what  treatment  should  you  adopt  ? How  does  death  take 
place  ? 

How  would  you  diagnose  fibrous  tumours  of  the  gums  f Give  their  struc- 
ture, the  cause  and  treatment. 

Cancrum  oris — how  caused  ? Diagnosis  and  treatment. 

How  would  you  treat  fracture  of  the  upper  jaw  ? Which  jaw  is  most  liable 
to  necrosis  ? 

Give  treatment  of  severe  hsemorrhage  after  extraction.  How  would  you 
proceed,  mode  of  plugging  socket,  &c.  ? 

Does  infiammation  of  antrum  ever  occur  independently  of  diseased  teeth } 

What  do  you  understand  by  the  term  necrosis  ? 

What  are  the  causes  of  necrosis  of  a bone  ? 

What  occurs  in  acute  periostitis  ? 

What  would  take  place  if  a portion  of  the  body  of  the  lower  jaw  became 
necrosed  ? 

What  incisions  would  you  make  in  order  to  remove  the  sequestrum,  and 
how  would  you  remove  it  ? 

How  is  the  new  bone  formed  ? 

What  diseases  have  you  seen  in  the  mouth  ? 

How  would  you  treat  a case  of  simple  stomatitis  ? 

Give  a prescription  for  an  aperient. 

What  are  the  symptoms  of  irritation  of  a tooth  ? 

What  are  the  causes  of  irritation  of  the  periosteum  of  a tooth  ? 

Dental  Anatomy > 

Shown  model  to  determine  age. 

What  are  supernumerary  teeth  ? 

What  are  supplemental  teeth  ? 

Differences  in  the  two  classes. 

If  a tooth  is  fractured  far  down  in  the  socket  is  it  likely  to  unite  ? 

If  all  the  temporary  teeth  are  removed,  say  at  2|,  will  jaw  become  con- 
tracted ? 

What  are  the  different  views  concerning  membrana  prseformativa  ? 

In  degeneration  of  the  pulp,  what  are  the  principal  changes  that  occur  in 
vessels  ? 

How  is  absorption  effected  ? 

To  what  issue  does  the  formation  of  secondary  dentine  tend  ? 

Describe  the  structure  of  cementum. 

Describe  the  development  of  dentine ; the  manner  calcification  takes  place 
course  of  tubes,  their  terminations  and  anastomosis ; contents  of  tubes. 
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Describe  an  odontoblast  cell,  and  mention  the  processes,  and  state  their 
functions. 

What  is  the  granular  layer  ? 

Describe  the  development  of  enamel. 

Describe  the  membrana  eboris  and  arrangement  of  cells.  What  part  does 
it  take  in  development  of  dentine  ? 

Structure  of  periosteum  of  socket,  and  its  nerve  supply.' 

Structure  of  tooth  pulp,  its  vascular  and  nervous  supply.  ^ 

Do  you  find  Haversian  canals  existing  in  the  cementum  in  exostosis  ? 

Specimen  shown  under  microscope — -specimen  of  secondary  dentine — -how 
formed  and  structure  ? 

Give  me  the  course  of  the  dentinal  tubes  in  the  crown,  neck,  fang,  and  the 
fork  between  the  two  fangs  of  a lower  molar. 

How  do  the  dentinal  tubes  end  in  the  crown,  neck,  and  fang  of  a tooth, 
respectively  ? 

Describe  the  course  of  the  enamel-fibres. 

What  is  osteo-dentine,  and  where  is  it  found  ? 

How  is  secondary  dentine  formed  ? 

What  causes  the  formation  of  secondary  dentine  ? 

In  what  form  does  secondary  dentine  appear  in  the  pulp  ? 

What  relation  does  dentine  of  repair  bear  to  the  pre-existing  dentine  ? 

Shown  specimens  under  the  microscope  of  bone,  dentine,  and  osteo-dentine. 


Dental  Anatomy  and  Physiology, 

Describe  the  microscopieal  structure  of  the  tooth-pulp.  Structure  and 
formation  of  secondary  dentine.  Under  what  circumstances  does  the  pulp 
cavity  become  filled  with  osseous  tissue  ? 

Describe  structure  of  cementum  and  of  bone.  How  would  you  distinguish 
one  from  the  other  microscopically  ? 

In  geminate  teeth  what  constitutes  the  bond  of  union  ? 

In  what  condition  are  the  jaws  of  a three  months^  fcetus  ? 

When  is  primary  dentition  completed  ? 

In  what  respect  in  the  early  condition  of  growth  are  the  enamel  cement  and 
dentine  alike  ? 

What  is  the  structure  of  the  three  pulps  from  which  the  dental  tissues  are 
formed  ? 

In  what  way  do  the  cells  of  the  three  pulps  differ,  &c.  ? 

Given  models  to  determine  ages. 

What  is  the  structure  of  dentine  ? 

Where  does  calcification  begin  in  the  dentine,  enamel,  and  cementum  ? 

At  what  age  do  you  find  the  first  appearance  of  dental  organs  ? 

When  is  permanent  dentition  completed  ? 

Age  at  which  the  temporary  canine  is  cut  ? 

How  does  development  take  place  in  each  of  the  three  pulps,  from  within 
outwards,  or  vice  versa  ? 

Describe  the  manner  of  deposition  of  the  earthy  salts  in  enamel  dentine  and 
cement. 

What  are  the  courses  of  the  contour  markings  in  the  enamel  and  dentine  ? 

How  do  the  dentinal  tubules  end  ? 

What  is  the  surface  of  dentine  like  when  the  enamel  has  been  removed  from 
it  ? 

What  is  found  at  the  summit  of  the  eleva,tions  mentioned  ? 

Questions  on  the  gums.  Structure,  epithelium,  and  papillae  of  gums  j blood- 
vessels to  ditto,  &c. ; nerve  supply,  &c. 

Questions  on  the  ^periosteum,  &c. ; structure,  &c. 

Dnamel^  structure  of,  and  calcification  of  enamel  fibres,  &c. 

Questions  on  dentinal  fibres  and  their  sheaths. 

Arrangement  of  nerves  and  vessels  in  Dental  pulp. 

Are  the  nerves  of  the  pulp  continued  on  into  the  dentine  ? 
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Questions  on  the  membrana  eboris. 

Shown  several  teeth  to  give  their  position  in  the  mouth,  and  point  out  the 
distinctive  features  of  each. 

Describe  the  action  of  mastication. 

Describe  the  articulation  of  the  jaws  in  man,  the  tiger,  and  the  capybara. 

What  are  the  specific  characters  of  the  cell-nuclei  in  the  formative  organs 
respectively  of  the  dentine,  the  enamel,  and  the  cementum  ? 

Describe  the  anatomical  condition  of  the  lower  jaw  in  relation  to  the 
teeth,  both  temporary  and  permanent,  in  a child  five  years  of  age. 

Name  the  different  structures  of  a tooth,  their  chemical  compositions,  and 
percentage  of  animal  and  earthy  matter. 

Dilacerated  teeth,  shown  specimen  of,  and  asked  during  what  period  it  had 
occurred  ? 

What  is  the  difference  between  a supernumerary  and  a supplemental 
tooth  ? 


Anatomy  and  Physiology. 

Give  the  muscles  employed  in  deglutition. 

Shown  right  superior  maxilla,  asked  its  bony  attachments,  and  nerve  in 
relation  with  it. 

Point  out  where  the  facial  artery  crosses  the  lower  jaw. 

What  nerves  pass  out  of  the  skull  through  the  sphenoidal  foramen,  and  also 
through  the  foramen  rotundum  and  foramen  ovale  ? 

Where  does  Steno’s  duct  open,  also  Wharton’s  duct  ? 

By  how  many  ducts  does  the  sublingual  gland  open  into  the  mouth  ? 

What  muscles  depress  the  jaw  ? 

What  muscles  protrude  the  jaw  ? 

What  muscles  draw  back  the  jaw  ? 

What  muscles  fix  the  hyoid  bone  ? 

What  muscles  protrude  tongue  ? 

What  muscles  draw  in  and  draw  back  tongue,  and  give  their  nervous 
supply  ? 

Chemical  composition  of  saliva.  What  other  glands  besides  the  salivary 
situated  in  the  oral  cavity,  their  use  and  structure.  Deglutition,  changes  of 
shape  undergone  by  pharynx,  &c.  Alimentation.  Structure  and  nervous  supply 
of  oesophagus  and  stomach.  Gastric  juice,  composition  and  use.  Structure  of 
a gastric  follicle.  Nerve  of  sensation  to  face.  Symptoms  of  paralysis  of  the 
motor  nerve  of  the  face.  Soft  palate.  Nerve  supply  to  upper  and  lower 
teeth. 

Describe  the  lower  jaw,  &c.  Temporo-maxillary  articulation.  Difference  in 
foetus  and  adult. 

Tongue,  structure,  and  nerve  supply. 

What  bones  enter  into  the  formation  of  the  joint  ? 

How  many,  and  what,  are  the  ligaments  of  the  joints,  their  origin  and 
insertion  ? 

Is  the  interarticular  ligament  ever  perforated  ? 

What  are  the  muscles  of  mastication  ? Give  the  origin,  insertion,  and  nerve 
supply  of  each. 

Given  a lower  jaw  to  mark  out  the  exact  insertions  of  internal  pterygoid, 
external  pterygoid,  buccinator,  masseter,  digastric,  &c. 

Microscopical  specimens  shown ; what  are  they,  and  from  what  portion  of 
tooth  did  they  come  asked. 

Nerve  of  supply  to  ear. 

Describe  actions  and  use  of  buccinator.  Give  the  course  of  inferior  dental 
nerve.  Name  the  muscles  of  the  soft  palate  and  give  their  nervous  supply. 

How  does  the  inferior  maxillary  nerve  leave  the  skull  ? 

What  passes  through  the  foramen  rotundum  ? 

Does  the  superior  maxillary  nerve  supply  any  of  the  muscles  of  mastication  ? 

What  arteries  supply  the  incisor  and  molar  teeth  of  the  upper  maxilla  ? 

What  are  these  arteries  branches  of  ? 
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Describe  the  course  of  the  interual  maxillary  artery  with  regard  to  the  ramus 
of  the  jaw  and  pterygoid  muscles.  Name  all  its  branches  in  which  it 
ends. 

What  nerves,  vessels,  arteries,  and  veins  are  in  relation  with  the  parotid 
gland  ? 

What  does  the  infra- orbital  artery  anastomose  with  ? 

What  other  arteries  supply  the  face  besides  the  facial  ? 

What  does  the  venous  blood  of  the  face  enter,  and  what  vein  does  it  eventu- 
ally enter  ? 

What  is  the  upper  surface  of  the  palatal  process  of  the  superior  maxilla 
like  ? 

What  fits  into  the  groove  described  ? 

Give  the  relations  of  the  vomer  ? 

How  is  the  septum  of  the  nose  completed  ? 

Is  that  septum  always  straight,  and,  if  not,  how  may  the  deviation  be 
accounted  for  ? 

In  harelip  what  forms  the  portion  between  the  two  fissures  ? 

How  would  you  treat  that  portion  if  very  much  protruded  ? 

Questions  on  the  bones.  Nasal  bones,  articulations,  &c.  WTiat  bones  form 
the  hard  palate  ? With  what  bones  does  the  palate  bone  articulate,  and  what 
fossse  does  it  enter  into  the  formation  of  ? 

Pillars  of  fauces,  what  formed  by. 

Tonsils,  situation  of,  structure,  glands  of,  &c. 

Oesophagus  and  pharynx  nerve  supply,  &c. 

What  bones  form  the  septum  of  the  nose  ? 

What  bones  enter  into  the  formation  of  the  orbit  ? 

What  is  the  distribution  of  the  glosso-pharyngeal  nerve  ? 

What  is  the  course  of  the  dental  canal  ? Its  contents — their  origin  and  dis- 
tribution. 

Describe  the  ramus  of  the  lower — the  muscles  connected  with  it — their 
origin,  insertion,  and  action. 

Shown  preparation  to  point  out  Steno’s  duct,  transverse  facial  artery,  and 
facial  nerve.  Where  does  the  latter  escape  from  the  skull  ? 

Describe  tbe  structure  of  the  salivary  glands,  their  situation  and  relative 
size,  the  course  and  terminations  of  their  ducts,  and  the  influence  of  the  saliva 
on  food. 

The  Candidates  are  also  asked  various  questions  on  the  general  anatomy  of 
the  head  and  neck  from  dissections. 

Taken  over  the  cranial  nerves,  more  particularly  the  branches  of  the  fifth. 

How  many  ducts  are  there  to  the  principal  salivary  glands  ? 

Do  the  cells  in  the  ducts  belong  to  the  secreting  apparatus  ? 

Are  the  glands  always  secreting  ? 

Sinuses  of  the  skull  and  blood  supply. 

What  bones  close  in  the  opening  of  the  antrum  ? 

What  forms  the  nasal  duct  ? 

Is  there  any  difference  in  structure  between  lachrymal  and  salivary  glands  ? 

What  is  there  peculiar  about  the  salivary  glands  ? 

Point  out  the  bones  which  enter  into  the  formation  of  the  base  of  the  skull. 

What  bones  form  the  pterygoid  fossa  ? 

How  many  turbinated  bones  are  there  ? Which  of  them  exist  as  separate 
bones  ? What  are  they  lined  with  ? The  kind  of  epithelium,  and  name  the 
openings  into  the  meatus. 

Describe  how  the  mucous  membrane  of  the  nasal  fossa  is  continuous  with 
that  of  the  oesophagus  and  larynx,  &c. 

What  is  the  length  of  the  oesophagus,  structure,  &c.  ? Which  coat  is  the 
thickest  ? 

Describe  the  movements  the  pharynx  undergoes  during  deglutition. 

Give  the  relations  of  the  oesophagus. 

How  many  openings  are  there  into  the  pharynx  ? 

Describe  the  movements  of  the  larynx. 

The  length.  Trachea ; how  it  terminates,  which  bronchi  is  the  largest  and 
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longest,  where  do  they  end,  and  how  many  lobes,  and  the  structure  of  the 
lungs. 

Describe  the  tongue  and  its  mucous  membrane,  and  enumerate  the  muscles, 
intrinsic  and  extrinsic.  Do  the  anterior  ethmoidal  cells  communicate  with  the 
posterior  ethmoidal  ? 

Point  out  the  hones  that  enter  into  the  formation  of  the  orbit. 

What  foramen  open  into  the  orbit,  and  what  structures  pass  through  them  ? 

What  is  the  course  and  distribution  of  the  orbital  branch  of  the  superior 
maxillary  nerve,  and  is  it  connected  with  any  other  nerves  ? 

What  bones  bound  the  spheno-inaxillary  fissure  ? 

Does  the  superior  maxilla  ever  articulate  with  the  sphenoid  ? Explain  how 
it  does  so. 

Name  the  muscles  of  the  face,  and  point  out  their  origin. 

What  do  you  find  beneath  the  levator  labii  superioris  proprius  ? 

Give  me  the  insertion  of  the  occipito-frontalis  muscle. 

Give  me  the  course  of  the  facial  artery  on  the  face,  and  name  its  branches. 

Do  the  coronary  arteries  lie  nearest  the  skin  or  the  mucous  membrane  of 
the  lips  ? 

Where  does  the  facial  vein  commence  ? and  what  relation  does  it  hear  to 
the  artery  ? and  where  does  it  empty  itself  into  ? 

How  is  the  external  jugular  vein  formed  ? Give  me  its  relations,  and  where 
does  it  empty  itself  ? 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  were  the  papers  set  to  the  candidates  at  the  examinations  for 
the  Dental  Diploma  held  on  the  6th  February  and  22nd  June,  1876. 

Dental  Anatomy  and  Physiology. 

5 to  8 o’clock  p.m. 

(February.) 

1.  Describe  the  various  kinds  of  vaso-dentine  ; and  mention  the  chief  differ- 
ence between  human  dentine,  osteo-dentine,  and  vaso-dentine. 

2.  Describe  the  methods  by  which  the  union  of  contiguous  teeth  may  be 
effected. 

3.  Describe  the  form  in  the  lower  jaw  of  a child  at  birth,  at  the  age  of  eight 
years,  an  adult  at  twenty-five,  and  an  edentulous  old  person  at  seventy  years 
of  age ; enumerating,  as  regards  the  two  first,  the  number  and  condition  of 
the  teeth,"  mature  and  immature. 

(June.) 

1.  Describe  specimens  1,  2,  and  3 under  the  microscope. 

2.  Sketch  the  history  of  the  development  of,  and  changes  in,  the  osseous 
and  dental  portions  of  the  inferior  maxilla  from  the  period  of  birth  to  the  age 
of  seven  years. 

3.  Give  the  chemical  composition  of  enamel,  cementum,  and  dentine. 
Describe  the  chemical  changes  which  occur  in  the  latter  during  the  progress 
of  caries,  and  state  how  they  are  probably  effected. 

Dental  Pathology  and  Surgery. 

5 to  8 o’clock  p.m. 

(February.) 

1.  Enumerate  and  describe  the  congenital  d«.fects  in  dentire  and  enamel. 

2.  State  the  composition  and  uses  for  dental  purposes  of  the  following  sub- 
stances : — Amalgam  stoppings,  osteo-plastic  and  gutta-percha  stoppings, 
vulcanite,  pink,  red,  and  black  arsenical  paste. 

3.  Enumerate  the  several  methods  that  are  adopted  in  excluding  saliva  from 
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teeth  during  the  process  of  stopping ; and  state  the  reasons  why  such  precau- 
tions are  necessary. 

(June.) 

1.  Enumerate  all  the  circumstances  under  which  the  extraction  of  sound 
temporary  and  permanent  teeth  may  be  necessary. 

2.  What  are  the  conditions  of  the  pulp  which  would  induce  you  to  endeavour 
to  preserve  or  destroy  it  ? Describe  the  treatment  in  both  cases. 

3.  Describe  the  form  and  structure  of  (a)  syphilitic  teeth,  and  (b)  teeth  with 
rocky  or  honey-combed  enamel,  pointing  out  the  distinctions  between  the  two. 

Anatomy  and  Physiology . 

2 to  4 o’clock  p.m. 

(February.) 

1.  Describe  the  position  and  relations  of  the  Submaxillary  Gland  ; and  the 
characters  and  functions  of  its  secretion. 

2.  Describe  the  Antrum,  and  the  characters  of  its  lining  membrane ; and 
state  how  it  is  supplied  with  vessels  and  verves. 

(June.) 

1.  Describe  the  outer  wall  of  the  cavity  of  the  Nose,  and  name  the  Sinuses 
in  immediate  relation  with  it. 

2.  Describe  the  distribution  of  the  third  division  of  the  Fifth  pair  of 
Nerves,  and  state  what  are  the  functions  of  its  branches. 

Pathology  and  Surgery. 

2 to  4 o’clock  p.m. 

(February.) 

1.  How  is  dislocation  of  the  Lower  Jaw  usually  produced  ? Describe  the 
appearance  of  a patient  suffering  from  this  accident,  and  how  you  would 
reduce  the  dislocation. 

2.  Describe  the  diagnostic  characters  of  Epithelioma  of  the  Lower  Lip,  and 
its  treatment. 

(June.) 

3.  What  are  the  most  common  causes  of  Necrosis  of  the  Lower  Jaw  ? 
Describe  the  process  of  exfoliation  of  Sequestrum  ? 

4.  Describe  the  appearances  of  those  diseases  of  the  Tongue  which  more  or 
less  resemble  Epithelioma ; and  state  the  causes  which  give  rise  to  them. 


CONDENSED  LIST  OF  BOOKS  FOR  A DENTAL  STUDENT. 

Anatomy. — Gray’s  Anatomy.  Heath’s  Practical  Anatomy. 

Physiology. — Kirkes’  Manual  of  Physiology  ; edited  by  Morrant  Baker. 
Chemistry. — Fowne’s  Manual  of  Chemistry. 

Surgery. — Druitt’s  Surgeon’s  Vade  Mecum.  Heath’s  Injuries  and  Diseases 
of  Jaws. 

Mistology. — Strieker’s. 

Metallurgy. — Makins’  Manual. 

Pentad  Surgery. — Tomes’/  Manual.  Harris’s  Principles  and  Practice  of 
Dental  Surgery. 

Denial  Mechanics. — Oakley  Cole’s  Manual. 

All  the  above  can  be  procured  of  Messrs.  J.  & A.  Churchill. 
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The  following  is  the  list  of  those  gentlemen  holding  appointments  in  the 
different  Dental  Institutions,  who  have  been  applied  to  for  the  information 
contained  in  this  issue  of  the  Dental  Students’  Supplement  to  the  ^ British 
Journal  of  Dental  Science  ’ : 
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DENTAL  OPERATIONS  IN  RELATION  TO  ANESTHETICS. 

Clinical  Lectures  delivered  at  the  Dental  Hospital  of  London. 

By  Alfred  Coleman,  Esq.,  E.R.C.S.,  L.D.S.,  &c. 

Lecture  I, 

Gentlemen, — I respond  with  pleasure  to  a request  emanat- 
ing from  amongst  yourselves,  viz.  that  I should  afford  you 
some  information  upon  Dental  operations  in  relation  to 
anaesthetics.'’^  It  would  be  foreign  to  my  object  to  give  you 
any  lengthened  account  of  what  we  might  term  the  rise  and 
progress  of  anaesthetics;  the  subject,  however,  is  so  full  of 
interest  to  the  Dental  practitioner  that  we  may  take  a brief 
survey  of  it. 

Bearing  in  mind  that  the  ancients  had  made  attempts, 
more  or  less  successful  in  their  results,  to  alleviate  or  wholly 
exclude  the  pain  attendant  upon  surgical  operations,  the 
history  of  anaesthetics  must  really  date  from  the  hour  that 
a member  of  our  profession  had  at  his  own  suggestion  a 
tooth  removed  with  a total  absence  of  sensation.  Nitrous 
oxide  or  protoxide  of  nitrogen  was  discovered  by  Priestley,  and 
its  properties  investigated  by  Sir  H.  Davy,  who  actually 
sugges:^ed  that  it  might  be  used  as  an  anaesthetic,  but  this 
suggestion  probably  never  met  the  eye  or  reached  the  ear  of 
Horace  Wells,  and  was  not  as  such,  that  we  are  aware  of, 
ever  acted  upon.  Wells's  inspiration  came  from  seeing  a 
slight  accident  occur  without  pain  being  felt  at  a lecture  by 
one  Colton,  who  was,  a very  common  practice  some  years 
ago,  illustrating  the  exhilarating  properties  and  ludicrous 
effects  of  nitrous  oxide  on  different  individuals.  The  failure 
of  Wells  when  attempting  to  employ  the  agent  for  long 
surgical  operations,  owing  no  doubt  to  defective  apparatus, 
his  disappointment  and  sad  end,  are  most  probably  well 
known  to  you  ; he  is  a type  of  many  men  who  never  live  to  see 
the  results  of  a grand  discovery.  A former  associate  of 
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Wells  now  takes  up  the  matter,  and  with  more  successful 
results.  With  Mr.  Morton,  to  whom  I am  alluding,  must  be 
associated  the  name  of  Dr.  Jackson,  of  Boston;  the  latter 
furnishes  whilst  the  former  administers,  and  also  for  a 
Dental  operation,  ether,  the  result  is  a perfect  success,  and 
it  soon  proves,  being  more  easily  administered  than  nitrous 
oxide,  available  in  extensive  surgical  operations.  The  good 
news  soon  flies  across  the  Atlantic,  and  Mr.  Robinson,  a 
Dentist,  has  the  honour  of  the  first  administration  in  this 
country.  The  pungency  of  ether  together  with  a degree  of 
difficulty  in  its  administration  led  to  the  investigation  of  the 
properties  of  other  bodies  of  the  same  class,  and  amongst  these 
chloric  ether  was  administered  by  Mr.  Jacob  Bell.  As  is 
often  the  case  in  such  experiments,  the  cases  selected  proved 
unfortunate  ones ; the  after  effects  were  unsatisfactory,  and 
this  discouragement  led  to  the  abandonment  of  that  which 
under  other  circumstances  would  no  doubt  have  anticipated 
the  brilliant  discovery  of  Sir  J.  Simpson.  Chloric  ether  we 
now  know  to  be  a mixture  of  chloroform  and  alcohol,  but  its 
composition  was  not  at  that  time  understood,  because  chloro- 
form as  such  had  not  been  isolated.  It  was  not  long,  how- 
ever, before  Mr.  Waddy,  of  Liverpool,  obtained  this  fluid 
pure,  and  sent  some  of  it  to  Sir  James  Simpson,  who  estab- 
lished the  value  of  its  anaesthetic  properties,  and  ,chloroform 
owing  to  its  much  more  agreeable  flavour  and  easy  adminis- 
tration, soon  became  the  favourite  and  almost  universally 
employed  anaesthetic.  This  agent  now  became  employed 
almost  whenever  requested  and  administered  with  probably 
even  less  precaution  than  is  nitrous  oxide  in  the  present  day, 
when  lo  ! one  day  a patient  dies  suddenly  under  its  influ- 
ence; because  they  do  not  know  how  to  give  it,”  remarks 
one  whose  great  experience  had  led  him  to  a rash  confidence 
in  himself ; a few  days  pass  and  the  same  sad  event  occurs 
under  his  own  hands.  A reaction  now  sets  in,  and  as  is 
sure  to  be  the  case  stronger  than  is  warranted,  and  some 
medical  authorities  refuse  almost  to  sanction  its  use.  Other 
compounds  are  carefully  investigated,  mixtures  of  chloro- 
form with  ether  and  alcohol  tried,  but  with  probably 
little  better  result,  whilst  some  few  revert  to  ether,  which 
they  have  never  wholly  discarded.  The  idea  of  producing  a 
local  anaesthesia  now  very  naturally  occupies  the  mind  of 
many.  A frozen  part  is  painless,  and  Dr.  Arnott  freezes 
small  tumours  with  a mixture  of  ice  and  salt,  which  are  cut 
out,  as  are  also  teeth  extracted  under  employment  of  same,  by 
a very  ingenious  apparatus  devised  by  Mr.  Blundell,  a Dentist, 
and  without  sensation.  Frost-bitten  wounds  do  not,  how- 
ever, generally  heal  up  satisfactorily,  and  the  process  of 
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freezing,  especially  of  inflamed  structures,  is  not  particularly 
agreeable,  otherwise  no  doubt  we  should  very  generally 
employ  the  ingenious  apparatus  for  producing  cold  through 
evaporation — the  ether  spray — devised  by  Dr.  Richardson, 
the  discoverer  of  bichloride  of  methylene  and  many  other 
anaesthetics. 

Nineteen  years  have  now  elapsed  since  Horace  Wellses  short- 
lived triumph,  and  with  but  few  attempts  nitrous  oxide  is  still 
discarded,  but  from  time  to  time  we  hear  our  brethren  in  tlie 
new  world  speaking  cautiously,  yet  on  the  whole  favorably 
of  it  for  Dental  purposes.  Colton  has  not  forgotten  how 
well  people  took  the  gas,  and  as  compared  with  other 
anaesthetics  how  much  better  they  recovered  from  it.  An  insti- 
tution bearing  his  name  is  established  in  New  York,  and 
every  administration  registered  with  suitable  observations  in 
a truly  scientific  method  of  procedure.  Armed  with  such 
credentials  as  the  record  of  some  20,000  administrations, 
Dr.  Colton  visits  Paris  in  the  exhibition  year  of  1876,  and 
there  exhibits  the  agent.  The  subject  is  not  warmly 
espoused  by  the  French  faculty,  but  it  has  taken  strong  hold 
on  an  eminent  Dental  practitioner,  Dr.  Evans,  also  of  Dr. 
Marion  Sims,  the  celebrated  surgeon-accoucheur,  and  some 
few  others,  chielly  natives  of  America.  In  the  spring  of  the 
following  year  the  first-named  gentleman  visits  this  hospital 
and  administers  on  two  mornings  in  one  week  the  nitrous  oxide 
to  several  patients  with  considerable  success,  and,  moreover, 
contributes  the  handsome  donation  of  £100  for  the  object  of 
providing  apparatus  and  means  for  carrying  out  an  extensive 
system  of  experiments  with  that  ansesthetic  : the  result  of 
those  experiments  carried  out  by  a committee  appointed  by 
the  executive  of  this  hospital  and  the  Odontological  Society 
is  recorded  in  the  ^ Transactions  ^ of  the  latter,  and  may,  I 
am  sure,  be  read  with  profit  by  every  student  present. 

The  medical  stafP,  you  may  feel  sure,  were  not  slow  to  avail 
themselves  of  an  agent  apparently  so  safe  and  so  well  suited 
for  Dental  purposes ; within  a week  one  member  of  their 
body  had  administered  it  successfully  to  four  patients,  and 
in  a very  little  time  it  was  being  given  daily  by  the  ansesthe- 
tists  to  the  hospital.  You  would,  indeed,  smile  if  you  saw 
the  cumbrous  and  rough  apparatus  at  first  employed ; large 
india-rubber  bags  holding  many  cubic  feet  of  the  gas  arrived 
daily  from  Messrs.  Bell  and  Co.,  who  kindly  undertook,  at 
considerable  inconvenience,  to  prepare  it  for  the  hospital. 
These  bags  were  connected  by  thick  tubes  and  heavy  taps, 
with  a large  wooden  mouth  piece  which  was  inserted  between 
the  teeth  of  the  patient,  whilst  the  lips  were  held  over  it 
with  the  fingers,  and  the  thumb  and  finger  of  a bystander 
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unceremoniously  grasped  the  patient^s  nose ; contrast  this 
with  the  appliances  you  now  witness,  and  I think  you  will 
admit  that  anaesthetics  have  not  stood  still.  I would  here 
leave  this  portion  of  my  subject  were  it  not  I feel  it  would  be 
unjust  to  pass  over  the  names  of  those  who  have  thus  con- 
tributed to  the  present  perfection.  Mr.  Ernest  Hart,  from 
the  time  that  nitrous  became  permanently  established  in  this 
country,  strongly  advocated  and  urged  its  employment  in  the 
liquid  form ; a step  in  this  direction  was  first  made  by  Mr. 
Barth  who  supplied  it  compressed  in  iron  bottles.  Dr.  Evans 
got  some  compressed  into  liquid  in  Paris  and  employed  at 
this  hospital,  again  giving  a handsome  donation  to  further 
its  introduction,  which  was  shortly  accomplished  by  the 
Messrs.  Coxeter,  and  not  long  after  by  the  Messrs.  Barth,  but 
probably  we  owe  to  the  energy  of  Mr.  Charles  James  Fox 
our  obtaining  the  agent  in  this  convenient  form  at  so  early 
a date.  I must  here  admit  I felt  some  reluctance  to 
countenance  the  employment  of  the  gas  in  so  extreme  a 
condition  of  compression  as  is  liquid  nitrous  oxide ; it 
is  frightful  to  contemplate  the  results  of  bottle  bursting. 
Such  fears  have  happily  proved  groundless,  but  we  may 
yet  be  cautious  to  keep  the  bottles  in  cool  places,  although 
they  are  now  exported  to  the  hottest  countries  on  the  globe. 
In  regard  to  the  apparatus  now  generally  employed  they 
have  arrived  at  their  present  perfect  condition  by  improve- 
ments, emanating  from  anaesthetists  and  instrument  makers 
here  a little  and  there  a little  at  a time,  until  we  come  to 
»that  form  which  most  deserves  our  admiration.  The  com- 
mittee to  whose  labours  I have  referred  found  that  nitrous 
oxide  might  be  safely  combined  with  other  anaesthetics, 
i.  e.,  they  formed  no  injurious  compounds  when  mixed 
together.  Ether  is  a much  safer  anaesthetic  than  chloro- 
form, but  is  pungent  and  very  irritating  to  the  air 
passages.  Nitrous  oxide,  pure,  is  tasteless  and  unirritating  ; 
by  giving  the  latter  until  unconsciousness  is  approaching  the 
former  may  be  then  exhibited  without  its  drawbacks  being 
perceived,  and  also  owing  to  the  very  rapid  effects  of  the  gas 
the  patient  is  anaesthetised  in  a very  little  time.  Mr.  Clover^s 
inhaler — for  it  is  his  I am  speaking  to  you  about — does  more, 
as  when  the  patient  is  rendered  unconscious  the  effect  is 
further  kept  up  by  ether  and  air  only,  the  apparatus  is  so 
perfect  and  the  results  with  it  so  satisfactory,  that  were  it 
only  less  complicated  in  its  arrangements  I might  be  tempted 
to  pronounce  Perfection  has  been  attained ; yet  could  I 
live  a hundred  years  I should  no  doubt  smile  at  the 
statement.  If  in  giving  this  sketch  I have  omitted  to  render 
justice  where  due  either  to  my  colleagues  or  others,  I have 


RELATION  TO  ANESTHETICS.  563 

carefully  abstained  from  mentioning  anything  I may  have 
myself  done  in  this  direction. 

Of  the  anaesthetics  generally  employed  in  Dental  Surgery 
we  will  first  speak  of  nitrous  oxide^  the  first  to  be  employed, 
and,  under  our  present  state  of  knowledge,  by  far  the  most 
suitable  for  the  majority  of  such  operations,  for,  as  a rule, 
they — I refer  of  course  to  extractions — are,  if  intensely  pain- 
ful, usually  of  very  short  duration.  A very  safe  and  rapidly 
acting  anaesthetic  is  the  desideratum  for  such  cases,  and  this 
we  have  in  nitrous  oxide.  That  it  is  the  safest  anaesthetic 
of  any  we  know  of  there  can  be  little  doubt,  but  this  may 
arise  rather  from  the  method  of  using  it  than  to  anything  in 
its  composition ; to  fairly  compare  it  with  other  anaesthetics 
it  should  be  administered  for  the  same  periods  of  time.  Still 
it  must  not  be  regarded  as  perfectly  safe,  for  although  out  of 
many  hundreds  of  thousands  of  administrations  in  this 
country  only  two  deaths  have  attended  it,  and  one,  that  at 
Exeter,  a doubtful  one,  yet  it  is  by  no  means  a difficult  matter 
to  destroy  life  with  it.  Only  press  the  administration  a little 
too  far  and  death  must  result  as  a consequence ; therefore 
I would  insist  that  it  be  only  administered  by  competent  and 
experienced  persons,  and,  as  a rule,  never  by  the  individual 
who  is  to  be  operator  as  well ; departure  from  this  rule  is  the 
assumption  of  an  unwarrantable  responsibility.  It  cannot  be 
stated  positively  how  nitrous  oxide  produces  its  anaesthetic 
effects ; there  can  now  be  little  doubt  that  it  is  not  owing  to 
its  decomposition  in  the  lungs  or  system — the  experiments  of 
Hermann,  Frankland,  and  others  have  set  tliat  question  at 
rest  ; the  probability  is  that  its  action  is  rather  due  to  the 
absence  of  oxygen  in  the  blood.  Nitrogen,  it  might  be 
then  supposed,  would  answer  the  purpose  as  well,  but 
nitrogen,  although  it  may  be  readily  respired,  is  not  like 
nitrous  oxide,  soluble  in  the  blood,  and  therefore  not  cap- 
able of  replacing  its  oxygen.  In  addition  to  the  results  of 
chemical  experiment  the  following  facts  are,  as  I have  else- 
where pointed  out,"^  conclusive  ones  to  negative  the  notion 
that  nitrous  oxide  is  decomposed  in  the  blood.  Nitrous 
oxide  is  composed  of  two  volumes  of  nitrogen  and  one  volume 
of  oxygen  compressed  into  the  space  of  two  volumes ; if  a 
pint  of  the  gas  be  respired  to  and  from  a bladder,  after 
emptying  the  lungs  of  air  to  the  greatest  extent,  the  contents 
of  the  bag  will  nearly  disappear.  What  has  become  of  it  ? it 
has  not  been  decomposed  in  the  lungs,  as  the  quantity,  i.  e., 
two  volumes  of  nitrogen,  would  have  been  restored  to  the  bag  ; 
it  has  then  entered  the  blood.  If  decomposed  in  the  latter 
what  becomes  of  the  nitrogen — set  free,  as  every  chemist  must 
* ‘ St.  Barth,  Hosp.  Rep./  vol.  v,  p.  153. 
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admits  and  which  at  once  would  prove  fatal  to  life.  I should 
imagine  that  those  ingredients  of  the  blood  which  have  an 
affinity  for  oxygen  have  the  same  for  nitrous  oxide,  and  thus 
travel  with  it  in  the  circuit  without  being  able  to  decompose 
it ; the  appearances  of  the  patient  inhaling  are  those  whieh 
are  manifested  when  the  blood  of  the  arteries  and  capillaries 
assumes  a venous  character.  Following  a general  law  oxygen 
would  be  yielded  up  from  the  blood  to  the  tissues  tlie  more 
slowly  as  its  quantity  in  that  fluid  diminished;  henee  anses- 
thesia  produced  by  nitrogen  must  be  slow  and  imperfect,  but 
when,  as  in  the  case  of  nitrous  oxide,  its  place  can  be  substi- 
tuted by  the  latter  it  is  given  off  readily  to  the  tissues  and 
soon  exhausted ; hence  a venous  condition  of  the  blood  is 
rapidly  attained,  and  ansesthesia,  complete  in  character, 
ensues. 

{To  he  continued?) 
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Extractions  I 

Under  Anaesthesia 
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White  Foil  ditto  
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Irregularities  of  the  Teeth  treated  mechanically 
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Advice  Cases 
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Dental  House-Surgeon  'pro  tern. 
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The  meeting  of  Dentists  held  at  Edinburgh  on  Saturday, 
October  6th,  presided  over  by  John  Tomes,  Esq.,  F.E.S., 
was  an  event  of  such  national  importance  that  we  have 
deemed  it  right  to  withold  the  publication  of  the  Journal 
for  this  month,  that  we  might  be  able  to  furnish  our  readers 
with  a full,  correct,  and  official  report  of  the  proceedings. 
Although  we  have  given  our  readers  a double  number  on 
this  occasion,  yet,  even  then,  the  extreme  length  of  this 
report,  together  with  that  of  the  meeting  at  Birmingham, 
have  crowded  out  a number  of  interesting  papers  and 
engravings  which  are  already  in  type  and  ready  for  prompt 
issue  in  our  next  Journal.  Under  these  eircurastances  we 
have  no  room  for  our  usual  article  on  current  events,  and 
must  reserve  for  a future  occasion  our  observations  on  the 
Scotch  movement,  which  has  been  thus  so  brilliantly 
inaugurated,  and  shows  every  probability  of  being  carried  on 
in  a decided  and  practical  manner. 

Eor  the  same  reason,  viz.  want  of  space,  we  cannot  now 
notice  the  proceedings  of  the  Irish  Diploma  Committee  at 
Birmingham,  but  must  content  ourselves  with  a most 
emphatic  protest  against  the  utterly  inaccurate  account 
given  at  that  meeting  of  the  history  of  the  scheme  of  Regis- 
tration and  Compulsory  Education.’’’  We  would  gladly  have 
been  spared  the  task  of  writing  further  on  this  subject,  but  it 
would  be  a dereliction  of  duty  on  our  part  were  we  to  allow 
Dental  history  to  be  thus  twisted  and  distorted  at  a public 
meeting  without  correction. 
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THE  IRISH  DIPLOMA  COMMITTEE. 

A MEETING  convened  by  this  committee  by  a eircular 
signed  by  the  hon.  secs,  was  held  on  Saturday  afternoon^ 
September  8th,  at  the  Queen^s  Hotel,  Birmingham.  The 
following  is  the  official  report  as  sent  to  us  : 

On  the  motion  of  Mr.  W.  J.  Watson,  of  Birmingham, 
seconded  by  Mr.  R.  Hopkinson,  of  Manehester,  Mr.  Charles 
Sims,  L.D.S.,  was  voted  to  the  chair.  There  were  also 
present,  Messrs.  Sydney  Wormald,  Stoekport ; John 
O’Duffy,  Dublin;  Richard  Rogers,  Cheltenham;  John 
Laws,  Bolton;  David  A.  Wormald,  Bury;  J.  Ross  Watt, 
Leamington;  W.  H.  Waite,  Liverpool;  R.  King,  Shrews- 
bury; W.  H.  Bremard  Neale,  Birmingham;  E.  Cottam, 
Oswestry  ; Riehard  Owen,  Wolverhampton  ; L.  Harding, 
Birmingham;  E.  E.  Apperson,  J.  Williams,  L.D.S.,  Wal- 
sall ; and  J.  E.  Murphy,  Derby. 

At  the  commencement  of  the  proceedings,  Mr.  Richard 
Rogers  (one  of  the  Hon  Secs.)  read  the  following  letter  from 
Mr.  John  Tomes  : — 

Up  wood  Gorse, 

Caterkam  Yalley,  Surrey. 

August  2Srd,  1877. 

Deae,  Sir, — When  the  subject  was  mentioned  by  Mr.  Sims,  I quite 
understood  that  the  contemplated  meeting  at  Birmingham  would  be 
a gathering  of  the  Dental  practitioners  of  Birmingham  and  its 
neighbourhood,  a meeting  in  Warwickshire  of  Warv/ickshire  Den- 
tists, for  the  purpose  of  encouraging  the  general  and  comprehensive 
education  moTcment  in  which  we  are  engaged.  From  your  letter  I 
see  that  the  meeting  has  a limited  purpose  only,  and  one  which 
would  gain  nothing  by  my  presence.  My  sympathies  are  with  the 
movement  as  a whole.  I must  beg,  therefore,  you  will  allow  me — 
through  you — to  decline  the  kind  invitation  of  the  Dental  Diploma 
Committee  to  take  the  Chair  at  the  meeting  to  be  held  on  September 
8th.  I remain,  yours  truly, 

J.  Laws,  Esq.  John  Tomes. 

Letters  of  apology  were  also  received  from  Messrs. 
Adams  Parker,  Birmingham;*  Robert  J.  Surman,  Wor- 
cester; Thomas  de  Lessert,  Wolverhampton;  J.  Hind, 
Coventry;  G.  Butler,  Darlaston;  Norman  King,  Exeter; 
J.  Higham,  Northampton;  E.  Williams,  Croydon;  T. 
Murphy,  Bolton ; J.  Kelly,  Manchester ; G.  Brunton, 
Leeds;  E.  Pierrepoint,  Manchester;  J.  Harrison,  Sheffield; 
AY.  R.  Wood,  Brighton;  D.  AY.  Amore,  Hastings,  all  of 
whom  exjjresscd  hearty  sympathy  with  the  object  of  the 
Committee, 

See  p.  654, 
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The  Chairman  then  said : Well;  gentlemen;  allow  me  first 
of  all  to  thank  you  for  the  honour  you  have  done  me  in 
asking  me  to  preside  over  this  meeting.  I feel  certain  that 
the  objects  which  we  have  in  view  can  only  be  met  by  unity 
on  our  part;  and  I should  like  to  suggest  to  the  gentlemen 
here  that  there  are  many  of  our  friends  who  are  a little 
backward  in  their  interest  in  these  matters.  We  want  to 
have  them  herC;  if  possible;  that  they  may  know  what  is 
going  on.  I find  many  people  who  take  in  the  Dental 
journals  ignorant  of  what  is  going  on  as  regards  our  meet- 
ings. I have  on  several  occasions  had  communications  from 
gentlemen  who  did  not  know  what  we  were  doing.  But 
when  the  object  for  which  these  meetings  are  called  becomes 
better  knowu;  no  doubt  there  will  be  less  lukewarmness  shown 
than  at  present.  I should  have  been  better  pleased  if  I had 
seen  more  of  my  own  townsmen  here ; but  I suppose  they 
prefer  going  to  meetings  held  far  away  than  to  one  held  in 
their  own  town.  I hope  that  on  some  future  occasion  they 
will  not  be  found  so  lukewarm  as  at  present.  I think  they 
do  not  know  much  about  us  or  they  would  give  us  their 
presence.  So  far  as  I am  concerned  I wish  the  Committee 
every  possible  success.  The  part  they  are  taking  is  a very 
desirable  one — desirable  in  various  ways.  Many  of  the 
gentlemen  who  are  moving  in  the  matter  had  not  the  oppor- 
tunity that  many  Dentists  had  in  1859;  and  there  are  a 
great  many  who  regret  they  did  not  take  advantage  of  the 
opportunity  then  afforded.  At  the  present  time  we  are 
divided  into  two  bodieS;  the  qualified  and  the  unqualified  ; 
and  there  are  among  us  many  gentlemen  whom — with  all 
due  respect  to  them — we  wish  had  availed  themselves  of  the 
opportunity.  Of  course  it  is  impossible  for  a man  to  leave 
his  practice  and  go  through  an  entire  curriculum  to  obtain 
the  “ L.D.S.'’^  The  primary  object  now  in  view  iS;  that  the 
College  of  Surgeons  of  Ireland  should  open  their  doors  on 
the  same  conditions  as  the  College  of  Surgeons  of  London 
did  without  requiring  a Dentist  to  go  through  the  full  curri- 
culum. I think  the  better  plan  would  be  to  leave  it  entirely 
to  the  College  of  Surgeons  of  Ireland  to  make  their  own 
arrangements  as  to  what  form  the  examinations  for  the 
diploma  shall  take.  I think  you  will  find  they  will  give  you 
an  examination  quite  as  difficult  as  in  England.  If  you  can 
find  a sufficient  number  of  gentlemen;  who  are  honest  prac- 
titioners; who  can  show  to  the  College  proper  certificates  as 
to  the  way  they  conducted  their  practice;  I feel  sure  that 
what  you  are  aiming  at  will  be  obtained;  and  that  the 
College  of  Surgeons  will  open  their  gateS;  and  you  will  get 
all  you  ask,  With  regard  to  Mr.  Tomes"  lettpr^  I also  have 
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received  a letter  from  him  in  which  he  spoke  heartily  of  the 
movement^  and  I am  sure  that  had  he  been  here  he  would 
have  been  pleased  to  have  taken  the  chair^  but  he  is  so  con- 
nected with  the  Dental  Reform  movement  that  he  thought 
it  better  not  to  mix  the  two.  I wish  you  every  possible 
success.  I have  no  doubt  that  there  are  gentlemen,  who  will 
speak  afterwards,  who  will  tell  you  what  has  been  done. 

Mr.  Watson  proposed  that  We  hail  with  satisfaction  the 
efforts  that  are  being  made  by  the  Dentists  of  Ireland  to 
induce  the  Council  of  the  Royal  College  of  Surgeons  of 
Ireland  to  institute  a Dental  Diploma,  and  we  pledge  our- 
selves to  give  them  our  cordial  support.^^  He  said  : I feel 
quite  sure  that  every  one  here  will  give  this  resolution  his 
cordial  support,  and  we,  as  Dentists  of  this  neighbourhood, 
hope  the  movement  will  be  successful.  We  all  know  the 
difficulties  which  those  in  practice  have  to  contend  with  in 
obtaining  a diploma.  It  is  impossible,  for  them  to  leave 
their  practice,  if  they  have  commenced,  to  go  to  London  to 
attend  lectures  for  two  years.  It  is  impossible  for  a Dentist 
living  in  this  neighbourhood  to  attend  the  proper  number  of 
lectures  before  he  can  undertake  an  examination.  I felt  it 
severely  four  or  five  years  ago.  I paid  my  fees,  and 
attended  college  and  hospital  for  some  time,  but  I found  it 
would  be  absolutely  necessary  for  me  to  leave  my  practice 
and  go  to  London.  Therefore  we  hope  that  the  movement 
of  this  committee  will  be  successful,  and  that  the  College  of 
Surgeons  in  Ireland  will  open  their  doors.  We  do  not  ask 
for  an  easy  examination ; I hope  it  will  be  one  we  shall  be 
proud  of.  I hope  no  one  will  mind  working  for  it;  and 
most  of  us,  though  we  may  be  very  good  Dentists,  would 
require  some  little  preparation  for  going  through  an  exami- 
nation. I am  sure  we  shall  all  do  our  best  to  prepare  our- 
selves. With  regard  to  the  Dental  Reform  Committee,  I 
trust  they  will  never  think  we  are  acting  in  opposition.  I 
think  the  movement  of  this  Committee  will  lighten  the  work 
of  the  Dental  Reform  Committee  ; because  if  out  of  1200  or 
1500  Dentists  you  can,  through  this  movement,  get  three  or 
four  hundred  to  pass  the  examination,  and  obtain  a diploma, 
you  will  leave  so  many  the  less  to  legislate  for,  and  the 
smaller  the  number  you  have  the  less  work  you  will  have 
to  do.  There  are  many  interests  to  deal  with.  There  are 
men  who  have  been  in  practice  forty  or  fifty  years.  This 
and  other  things  must  be  taken  into  consideration.  I have 
no  doubt  you  will  welcome  the  opening  of  the  College  in 
Ireland,  whatever  stipulation  they  may  impose,  and  the 
Dentists  of  this  country  and  of  Ireland  will,  I feel  certain, 
present  themselves  in  such  numbers  as  to  convince  the 
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authorities  that  they  have  taken  a step  in  the  right  direc- 
tion. 

Mr.  E/OFf  King,  Shrewsbury,  seconded  the  resolution. 
He  said : I am  quite  satisfied  that  English  Dentists  do 
hail  with  satisfaction  the  efforts  our  Irish  brethren  are 
making  on  their  own  behalf  and  ours.  I think  there  is  a 
great  deal  of  stand-offedness — if  I may  use  the  term — a 
great  deal  of  estrangement  between  Dentists  which  ought 
not  to  exist.  There  ought  to  be  a kind  of  brother- 
hood, a freemasonry  among  us,  which  would  assist  us  in 
finding  out  the  minds  of  each  and  every  one,  so  that  by 
means  of  combined  action  we  might  be  able  to  carry  our 
point.  Undoubtedly  we  have  not  been  used  altogether 
well  by  the  Eoyal  College  of  Surgeons,  in  the  fact  of  their 
having  closed  their  doors  so  suddenly.  I was  one  of  those 
unfortunate  individuals  (I  donT  suppose  there  were  many) 
who  were  reading  for  the  L.D.S.  diploma,  under  twenty- 
one  years  of  age.  I was  reading,  I say,  when  the 
doors  were  suddenly  closed,  just  before  I attained  my 
majority,  leaving  me  out  in  the  cold.  I went  into  prac- 
tice, and  have  been  in  practice  ever  since,  and  I donT 
think  it  would  be  worth  my  while  to  leave  my  practice 
now  for  two  years  to  obtain  a diploma ; I have  made 
my  position,  and  I donT  think  a diploma  would  do 
much  good.  At  the  same  time,  if  a diploma  could  be 
obtained  on  reasonable  terms,  I should  be  among  the 
applicants.  But  I trust  that  power  will  be  retained  by  the 
licensing  body  or  college  to  check  advertising,  and  put 
down  the  scandalous  habit  which  has  brought  our  profession 
into  the  greatest  contempt,  and  which  should  especially 
bring  discredit  and  disgrace  upon  a member  of  the  profes- 
sion holding  a licence.  I need  not  dwell  on  the  stupidity, 
the  vulgar,  low  mind,  which  must  give  birth  to  such  a mean 
way  of  getting  a practice.  (The  speaker  read  from  two 
newspapers  the  advertisements  of  certain  Dentists,  one  of 
them  a licentiate,  who  urged  all  requiring  the  aid  of  a 
Dentist,  to  check  quackery  and  imposition  by  consulting 
himself,  and  proceeded  :) — I hope  that  when  this  diploma 
question  is  gone  into,  the  Irish  College  of  Surgeons  will 
reserve  to  themselves  some  power  by  which  they  can 
punish  such  villany  as  this.  Although  you  have  not  a large 
attendance  here,  I think  the  feeling  of  Dentists  generally  is 
entirely  with  you.  When  I received  the  circular  calling  me 
to  attend  the  Manchester  meeting,  I fully  intended  to  go, 
but  at  the  last  moment  was  prevented.  There  are  some 
who  stay  away  from  diffidence,  some  from  lukewarmness; 
but  when  they  see  the  inestimable  benefit  they  may  reap 
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from  every  Dentist  being  obliged  to  obtain  a diploma  before 
be  can  practice,  and  from  being  able  to  send  their  sons  to 
the  best  of  two  or  three  schools,  I am  sure  you  will  find  that 
they  will  all  be  with  you.  One  of  your  secretaries  says  that  of 
the  letters  he  has  received,  not  one  is  in  opposition  to  the 
object  we  have  in  view.  I second  the  resolution  with  cor- 
diality, and  shall  be  happy  to  render  all  the  assistance  that 
lies  in  my  power. 

Mr.  W.  H.  B.  Neale,  Birmingham,  said : As  the  young- 
est member  of  the  profession  present  I desire  to  say  a few 
words  on  this  resolution.  I commenced  practice  here  some 
years  ago,  but  failed  to  take  a degree.  The  reason  I failed 
was  want  of  time  and  money.  Many,  I have  no  doubt, 
would  be  able  to  go  to  London  and  take  residence ; but  when 
I left  Cheltenham  I had  not  time  enough  to  attend  the 
lectures,  and  to  do  sufficient  work  to  get  the  fees.  There  are 
only  three  or  four  gentlemen  in  Birmingham  who  have  the 
degree  of  ^^L.D.S."’^  Mr.  Sims,  I think,  we  may  consider 
as  really  representing  the  profession  in  Birmingham.  He  is 
always  ready  to  receive  any  and  every  individual  who  has 
any  interest  in  the  profession ; it  does  not  matter  whether 
that  individual  is  L.D.S.,  M.B.C.S.,  or  nothing  at  all;  if  he 
has  the  interest  of  the  profession  at  heart,  Mr.  Sims  does  all 
he  can  for  him.  I am  sure  that  there  are  many  Birmingham 
Dentists,  besides  those  who  are  here,  who  have  this  matter 
at  heart.  If  the  meeting  had  been  advertised  there  would 
have  been  more  here,  but  many  persons  who  receive  cir- 
culars take  little  or  no  notice  of  them.  I know  one  gen- 
tleman who  received  a circular  and  did  not  read  it.  If  the 
College  of  Surgeons  of  Ireland  would  grant  diplomas  as  we 
desire,  I should  be  pleased  to  take  one,  and  I hope  the 
examination  will  not  be  difierent  or  inferior  to  that  of  the 
College  of  Surgeons  of  London. 

Dr.  WoRMALD,  Bury,  said  : I have  certainly  listened  with 
very  great  pleasure  to  what  has  been  said  by  the  previous 
speakers.  I am  sure  that  although  we  could  not  expect  that 
a meeting  such  as  this,  called  at  a moment^s  notice,  would 
draw  a great  attendance,  still  I do  think  that  the  interest 
already  shown  by  those  who  are  present,  and  the  friendly 
feeling  displayed,  are  encouraging,  and  we  may  trust  that 
the  movement  will  go  forward,  and  that  our  cause  will  be 
successful.  There  are  members  of  the  Committee  who  have 
come  here  from  a great  distance  to  attend  this  meeting, 
because  their  hearts  are  in  the  work.  We  cannot  shut  our 
eyes  to  the  fact  that  as  matters  are  now  a qualification  is 
requisite.  It  is  no  use  looking  to  the  past.  It  is  evident 
that  a cliange  is  coming  over  the  scene.  Whatever  the  past 
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may  have  been,  whether  we  are  young  or  old,  the  public 
know  that  a qualification  does  exist.  A great  body  of  those 
Dentists  who  hold  no  qualification  are  now  disposed,  and  are 
anxious  that  the  College  gates  should  be  thrown  open  to 
them  ; and  they  are  willing  to  make  the  sacrifice  of  time  and 
labour  necessary  to  obtain  the  diploma.  I am  sure  that  we, 
as  individuals,  feel  the  necessity  of  a qualification.  It  does 
not  need  talking  about.  All  people  may  not  know  the 
difficulties  by  whieh  we  are  surrounded,  and  the  hard  work 
that  is  necessary  when  a practitioner  endeavours  to  conduct 
a respectable  practice,  and  especially  when  it  is  known  that 
a diploma  is  merely  an  honorary  qualification.  We  want 
to  bring  within  the  reach  of  a body  of  men  (already  in  a 
position  whieh  no  diploma  can  take  away)  power  to  obtain  a 
diploma — men  who  would,  at  the  same  time,  bring  credit  to 
that  diploma,  and  make  it  regarded  by  the  public  as  a 
qualification  for  Dentists.  Under  the  present  position  of 
affairs  I know  men  possessing  the  ^^L.D.S.^'’  who  have  been 
compelled  to  do  those  nefarious  tricks  which  have  been 
spoken  of  to-day,  and  have  disgraced  the  diploma  which 
they  should  have  respected.  I know  members  of  the 
Odontological  Society,  who  have  the  credit  of  respectability, 
who  are  having  the  very  bread  and  butter  taken  away  from 
them.  It  is  said  that  Virtue  is  its  own  reward  but  it 
is  a long  time  coming.  Students  who  turn  out  of  hospitals 
are  not  wealthy  men : how  are  they  to  live  ? They  must 
live  in  some  fashion,  and  if  they  cannot  live  respectably 
they  will  live  the  other  way.  If  by  supporting  the  Irish 
Dentists,  proper  opportunities  are  afforded  us  of  obtaining 
diplomas,  and  if  we  are  willing  to  make  the  necessary 
sacrifices,  then  a young  man  will  be  stamped  as  a legitimate 
practitioner,  and  the  public,  looking  at  the  great  body  of  men 
holding  the  diploma,  will  say  that  they  are  the  only  .legiti- 
mate Dentists.  But,  now,  the  best  of  men  must  pull  with 
the  stream.  AVe  see  a man  endeavouring  to  uphold  the 
dignity  of  his  profession  among  men  who  care  nothing  for  it. 
In  some  towns  a man  makes  practice  from  the  top  of  the 
tree  almost  to  the  bottom  ; and,  as  the  fact  remains  that  the 
public  are  not  educated  to  believe  that  the  profession  requires 
a diploma,  they  go  to  the  man  who  charges  the  lowest  price. 
While  this  is  going  on  money  is  going  out  of  the  pockets 
of  respectable  Dentists,  and  the  only  remedy  we  can  adopt  is 
to  serve  a movement  like  this,  meeting  together  and  trying 
to  rouse  the  interest  of  men  who  have  made  a position,  so 
that  if  they  do  not  require  to  do  anything  for  themselves 
they  will  take  action  if  only  for  the  sake  of  the  profession. 
We  can  do  nothing  as  individuals;  but,  whatever  may  be 
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said  to  the  contrary^  I think  the  members  of  this  Committee 
are  actuated  by  the  strongest  desire  to  improve  the  pro- 
fession. Although  we  may  be  spoken  of  in  the  ^ British 
Journal  of  Dental  Science^  as  ^^paid  agitators/^  we  have  the 
dignity  of  the  profession  at  heart.  The  letter  signed  ‘^‘^An 
Old  Correspondent^^  I regard  as  a slander  upon  the  com- 
mittee, who  have  given  their  time  and  their  money  to  this 
cause ; and  yet  an  anonymous  correspondent  accused  them 
of  spending  public  money  to  secure  private  ends — a thing 
they  would  scorn  to  do.  We  want  earnestness  and  work. 
Talk  wonT  gain  this  movement.  We  must  be  prepared  to 
induce  our  friends  individually  to  support  us.  Then  we  shall 
make  such  a show  to  the  College  of  Surgeons  of  Ireland  as 
will  convince  them  that  we  are  in  earnest  in  what  we  ask. 
There  is  a rhyme  which  says : 

“ Honour  and  fame  from  no  conditions  rise, 

Act  well  thy  part,  there  all  the  honour  lies.” 

Be  it  ours  to  do  our  part,  to  do  our  little  to  make  this  move- 
ment successful;  and  if  we  have  a general  emulation  among 
us,  success  will  crown  our  efforts.  I and  others  may  not  see 
the  full  measure  of  our  reward,  but  we  shall  have  the  satis- 
faction of  knowing  that  we  have  done  our  duty,  so  that  our 
profession  will  be  handed  down  to  posterity  a greater  bless- 
ing to  the  country  and  to  those  who  may  follow  in  our 
footsteps.  (Cheers.) 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

Mr.  Laws  (as  one  of  the  hon.  secretaries  to  this  Com- 
mittee) said  : The  onus  is  laid  upon  me  of  explaining  to  you 
the  course  we  are  adopting  in  order  to  gain  the  object  we 
have  in  view.  I wish  that  the  task  had  been  put  into  abler 
hands  than  mine ; but  I have  one  consolation,  viz.  our 
cause  is  a good  one,  and  one  that  must  commend  itself  to 
you,  consequently  it  is  not  dependent  upon  an  eloquent 
advocate  for  its  success.  Our  Committee,  to  begin  with, 
laid  it  down  as  a fundamental  principle  that  this  movement 
should  not  be  that  of  merely  a certain  clique  or  party,  but 
should  have  a thoroughly  broad  and  national  basis ; conse- 
quently it  was  "decided  to  hold  meetings  of  Dentists  in 
different  parts  of  the  kingdom,  so  that  the  whole  question 
might  be  thoroughly  discussed  and  understood,  and  no 
one  could  say,  as  has  been  so  often  complained  of  in  former 
movements,  that  they  had  not  heard  anything  about  it. 
This  meeting  is  the  result  of  that  decision.  Hitherto,  gen- 
tlemen, London  has  always  been  held  up  to  us  as  the  very 
paragon  of  fraternal  love  and  good  feeling  amongst  Den- 
tists. It  is  not  my  intention  here  to  dispute  this  as  far  as 
the  past  is  concerned^  but  for  the  future  1 am  much  in- 
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cliued  to  think  that  London  will  have  to  be  contented  with 
merely  the  second  place  in  this  respect.  I am  pretty  well 
acquainted  with  the  past  history  of  our  profession,  including 
Mr.  HilFs  latest  addition  to  the  same,  but  I have  yet  to 
learn  that  it  has  been  placed  upon  record  that  London  ever 
held  four  such  hearty,  fraternal,  and  unanimous  meetings  as 
have  been  held  in  the  provinces  by  this  Committee  within 
the  same  number  of  months.  Certainly,  our  Committee's 
campaign  in  this  respect  has  been  successful — even,  I think 
I may  say,  beyond  anticipation.  Wherever  we  have  gone 
we  have  met  with  a cordial  reception,  our  object  has  been 
applauded,  and  we  have  been  requested  to  continue  our 
efforts.  These  efforts,  gentlemen,  we  intend  to  continue. 
You  cannot  but  agree  with  me,  I think,  in  saying  that  the 
great  curse  of  our  profession  in  the  past  has  been  the 
lethargic  and  indifferent  spirit  displayed  by  its  members  in 
respect  to  anything  that  affected  the  profession  outside  their 
individual  sphere.  Each  one  has  been  content  to  jog  along 
by  himself,  caring  nothing  for  his  brethren  of  the  present, 
or  the  children  of  the  future.  It  is  high  time  that  this 
lethargy  was  thrown  off.  It  is  needless  to  say  there  is  no 
necessity  for  such  uprising.  We  have  wrongs  to  redress,  we 
have  insults  to  ward  off,  injustice  has  been  done  which  must 
be  undone.  In  the  name  of  our  committee,  then,  I ask  you 
to-day  to  lend  us  your  aid,  and  assist  us  to  carry  on  this 
work.  We  are  desirous  of  supporting  our  Irish  brethren  in 
founding  their  Dental  Hospital,  and  establishing  a school  of 
Dental  Surgery  in  connection  therewith,  which  will  afford 
greater  facilities  for  the  obtaining  of  a Dental  Diploma. 
That  greater  facilities  are  needed  you  all  know.  I look 
upon  it  as  ridiculous  that  only  one  Dental  School  should 
exist  for  the  whole  United  Kingdom,  and  that  gentlemen 
learning  their  profession  in  Ireland  or  Scotland  shall  be 
compelled  to  spend  two  years  in  London,  and  go  through 
the  curriculum  there,  or  be  pointed  at  with  the  finger  of 
scorn  for  ever  as  unqualified,  or  rather  I should  say,  non- 
diplomaed,  for  the  term  unqualified  I shall  not  accept.  But 
this  is  not  all ; we  are  working  in  order  to  place  facilities 
within  the  reach  of  all  reputable  members  of  the  profession 
already  in  practice  to  obtain  this  Dental  Diploma.  We  have 
had  it  lately  thrown  in  our  teeth  that  we  are  endeavouring 
to  sneak  into  the  College  by  a hack  door.  Gentlemen,  I 
utterly  repudiate  the  charge.  We  are  not  trying  to  do  so. 
We  are  asking  for  no  diploma  which  we  are  not  qualified  to 
hold ; for  no  reward  which  we  do  not  merit.  But  what  we 
do  ask  for  is  a fair  and  open  field  upon  which  each  may 
prove  that  he  is  possessed  of  a sufficient  knowledge  of 
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Dentistry  by  which  he  may  carry  on  his  practice  in  the 
future  as  in  the  past_,  with  justice  to  his  patients  and  credit 
to  himself.  It  is  foolish  to  say  that  we  have  no  grievance, 
whilst  the  only  means  by  which  a qualification  can  be 
obtained  by  existing  practitioners  is  so  hedged  about  with 
hindrances,  not  to  mention  insults,  as  to  prove  a perfect 
barrier  to  three  fourths  of  our  profession.  It  is  not,  gentle- 
men, that  we  consider  that  the  possession  of  this  diploma  will 
make  us  any  better  Dentists ; five  hundred  diplomas  could 
not  do  that,  for  it  is  a matter  of  purely  individual  attain- 
ment; but  it  will  remove  that  state  of  things  at  present 
existing  by  which  we  are,  on  the  one  hand,  classed  with  a 
set  of  men  famous  only  for  their  ignorance  and  impudence, 
and  on  the  other  hand  looked  down  upon  by  a few  who, 
having  lived  in  London  and  obtained  the  diploma,  claim  to 
be  the  only  Dentists,  but  whose  work  is  not  one  whit 
superior  to  our  own,  and  sometimes  not  even  equal. 
Charity,  it  is  said,  must  begin  at  home ; certainly  in  Dental 
matters  London  charity  did  begin  at  home,  and  it  took  good 
care  to  end  there.  The  poet  says,  ^‘^we  must  learn  to  labour 
and  to  wait.'’"’  I think,  gentlemen,  we  have  reversed  that 
order  of  things — we  have  waited  first,  and  without  result ; 
we  must  now  labour,  and  do  for  ourselves  what  others  will 
not  do  for  us,  however  great  their  pretensions  may  be. 
This  then,  gentlemen,  is  the  programe  which  this  committee 
has  as  yet  mapped  out  for  itself.  That  there  is  no  small 
amount  of  work  to  perform  you  can  see.  That  we  have 
willing  hands  to  perform  it  I can  guarantee.  That  we  shall 
meet  with  opposition  we  have  already  abundant  evidence; 
but  if  a thing  is  worth  having  it  is  worth  working  for,  it  is 
worth  striving  for,  it  is  worth  proving  it  is  right  even  to  our 
foes,  if  can  be.  I ask  you,  gentlemen,  is  this  work  worthy 
of  your  support?  If  so,  then  give  us  every  encouragement 
in  your  power.  Help  us  with  your  name,  help  us  with  your 
influence,  help  us  with  your  purse,  for  we  shall  need  all, 
and  success  will  crown  our  efforts,  and  Dentistry,  the  pro* 
fession  we  love,  will  take  its  proper  position  amongst  the 
highest  professions  in  the  land.  (Cheers.) 

Mr.  J.  K.  Watt,  Leamington  : I think  the  resolution  I 
have  been  asked  to  submit  to  you  deserves  the  hearty  vote  of 
all  who  are  present.  There  is  no  doubt  that  a monopoly,  of 
whatever  kind,  is  always  bad.  If  it  is  a monopoly  in  granting 
degrees,  that  is  also  bad.  The  distance  that  people  have  to 
travel,  and  the  time  that  has  to  be  spent  to  obtain  a diploma 
are  such,  under  present  circumstances,  as  to  render  it  impos- 
sible to  obtain  the  diploma.  I was  pleased  to  hear  Mr.  Laws 
object  to  the  term  unqualified  Dentist,^’  I should  like  to 
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know  who  were  the  unqualified  before  the  diploma  was  issued  ? 
Were  they  not  those  who  had  served  an  apprenticeship,  to 
a competent  practitioner,  and  where  there  not  among  them 
those  who  had  practised  ten  or  twenty  years  I think  the 
fact  that  they  have  good  practice  shows  that  they  are  com- 
petent men,  for  otherwise  they  would  not  have  that  practice. 
The  resolution  I have  to  propose  is  as  follows  : — That  this 
meeting  has  heard  with  satisfaction  the  statement  of  the 
Committee  appointed  at  the  meeting  of  Dentists  held  in 
Manchester  on  May  12th,  and  pledges  itself  to  support  that 
Committee  in  the  course  which  it  has  adopted.^^  There  is 
no  doubt  that  if  the  College  of  Surgeons  of  Ireland  grant 
diplomas  there  will  be  a large  number  of  applicants  for  it, 
and  the  greater  the  number  by  whom  it  is  held,  the  greater 
value  will  the  public  place  upon  its  possession. 

Mr.  Neale,  in  seconding  the  resolution,  said  : Mr.  Sims 
has  observed  that  many  people  do  not  take  in  the  ^ Dental 
Journal,'’  and  he  wishes  us  to  see  that  all  persons  who  do  not 
take  it  should  do  so.  I may  say  that  we  are  not  all  bound 
up  in  it,  or  it  with  ourselves,  as  we  should  be.  We  donT 
seem  to  run  in  the  same  straight  line.  Whether  we  shall 
change  and  go  round  to  their  way  of  thinking,  or  whether 
they  will  change  and  come  round  to  ours,  I donT  know;  but 
if  there  is  not  unity  among  ourselves  the  Colleges  of  Dublin 
or  Edinburgh  will  not  see  their  way  to  institute  a diploma. 
A great  many  people  did  take  the  diploma  of  the  London 
College  when  it  was  open,  but  now  there  is  no  diploma  which 
all  reputable  Dentists  can  obtain.  Mr.  Williams,  of  Walsall, 
who  is  here  to-day,  has  taken  a diploma,  having  attended  the 
necessary  lectures,  but  he  is  an  exception.  We  must  have 
some  college  to  which  every  respectable  member  of  the  pro- 
fession can  be  admitted.  I think  the  great  thing  is  that 
everybody  here  and  all  over  the  country  should  join  with  us 
at  once,  and  not  relax  their  efforts  until  this  movement  has 
been  carried  to  a successful  issue. 

Dr.  W.  H.  Waite  (Liverpool)  said  : The  following  letter 

was  sent  to  me  last  Thursday,  coupled  with  a request  that  I 
would  read  it  aloud  at  the  Birmingham  meeting.  The  writer 
is  an  old-established  and  well-known  provincial  practitioner, 
of  high  repute  and  considerable  experience,  and  1 am  sure 
that  he  is  the  exponent  of  views  which  are  very  extensively 
shared  by  country  brethren  : 

September,  1877. 

Dear  Sir, — At  a juncture  like  the  present,  when  anarchy  reigns 
supreme  in  our  profession,  and  a revolution  appears  to  be  imminent, 
I have  thought  it  might  be  a satisfaction  to  those  who  are  engaged 
so  zealously  in  the  cause  of  Dental  emancipation  to  know  what  are 
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the  feelings  and  opinions  of  those  who,  like  myself,  are  prevented  by 
one  cause  or  another  from  taking  a more  active  part  in  the  struggle. 
Speaking  for  myself,  it  appears  to  me  quite  evident,  from  the  regret- 
ful allusions  to  the  College  of  Dentists  made  at  recent  meetings,  that 
its  suppression  in  favour  of  the  present  abortive,  dependent,  and  in 
every  way  undignified  connection  with  the  Royal  College  of  Sur- 
geons, is  regarded  by  many  as  a great  misfortune,  since  it  is  clear  that 
we  have  signed  away  our  liberty  to  a corporation  which  in  the  first 
instance  wished  to  have  nothing  to  do  wish  us,  and  that  only  yielded 
at  last  to  the  importunities  of  those  who  could  not  realise  the  fact 
that  London  is  not  England,  nor  the  London  Dentists  the  Dental 
profession. 

Had  the  College  of  Dentists  been  maintained,  does  any  one 
imagine  that,  after  eighteen  years’  existence,  it  would  only  have 
shown  the  barren  results  of  the  present  diplomas  which  have  recently 
been  made  public,  and  are  at  present  unrefuted  ? On  the  contrary, 
the  only  unqualified  men  the  profession  would  possess  at  the  present 
time  would  be  those  who  were  too  ignorant  to  pass  an  examination, 
and  the  persistent  advertisers,  who  woald  not  be  allowed  to  present 
themselves.  And  what  more  than  this  is  required  by  the  profession 
or  the  public  ? And  why  to  please  a few  London  Dentists,  who  can 
write  M.R  C.S.  after  their  names,  are  we  who  form  the  bulk  of  the 
profession  to  be  so  cruelly  sacrificed  as  we  are.P  We  have  suffered 
long  and  patiently,  and  we  have  hoped  against  hope,  till  our  patience 
is  exhausted,  and  our  hope  died  out.  Who,  then,  shall  venture  to 
blame  us  because  we  dare  to  think  that  this  intolerable  state  of 
things  has  existed  long  enough,  and  because  we  have  the  audacity 
to  proclaim  that  from  henceforth  the  only  laws  we  will  recognise  in 
the  profession  are  English  laws,  the  fundamental  principle  of 
which  is 

“ The  greatest  good  for  the  greatest  number.” 

We  are  strong  enough  to  resuscitate  the  College,  which  ought  never 
to  have  died  ; but  we  hate  antagonism,  and  are  willing  to  make  the 
best  of  the  present  arrangement,  provided  we  are  met  in  a generous, 
conciliatory  spirit,  and  a disposition  to  render  justice,  tardy  though 
it  be.  We  ask  for  a general  amnesty  for  every  man  who  is  now,  and 
for  a specified  time  has  been,  conducting  his  practice  in  a profes- 
sional manner,  and  the  right  to  present  himself  for  examination. 
Until  this  is  done,  the  Dental  diploma  as  at  present  granted  is  less 
a certificate  of  professional  ability  than  of  respectability. 

Let  us  then  be  up  and  doing 
With  a heart  for  any  fate. 

Still  advancing,  still  pursuing. 

Learn  to  labour,  not  to  wait. 

And  let  no  man  lay  down  his  arms  till  the  “ Little  Charter  ” of 
1859  is  swept  away  by  the  full  and  complete  Magna  Charta  ” of 
1878.  , I remain, 

Unqualified  Dust. 

During  the  past  three  weeks,  I have  had  the  honour  to 
receive  quite  a number  of  letters  from  brethren  in  various 
parts  of  the  country,  all  approving  of  our  movement,  and 
most  of  them  inquiring  for  information  on  certain  points. 
It  has  been  impossible  for  me  to  answer  their  letters  so  fully 
as  I could  desire,  and  I propose  therefore  to  embody  in  the 
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few  remarks  I have  to  rjoake,  as  much  of  the  information 
asked  for,  as  I may  be  able.  In  pursuance  of  this  plan  I 
wish  to  say  a word  or  two  about  Mr.  Fox’s  Registration 
Scheme/’  and  its  relation  to  the  movement  in  which  we  are 
specially  interested.  First  as  to  the  history  of  the  Scheme.” 
I believe  it  was  mooted  in  the  ^British  Journal’  some  six 
or  seven  years  ago.  Whether  it  would  ever  have  come  to 
anything  one  cannot  say,  but  this  is  certain,  that  the  chief 
credit  of  providing  a practical  means  for  putting  it  forward, 
belongs  to  onr  friend  Sidney  Wormald,  and  his  colleagues, 
who  got  together  the  Manchester  meeting  of  August,  1875. 
The  success  and  enthusiasm  of  that  meeting  gave  the 
Scheme  ” an  impetus,  which  otherwise  it  would  probably 
never  have  obtained.  That  meeting  authorised  Mr.  Fox  to 
take  steps  for  the  formation  of  a committee  to  carry  out  the 
Scheme,”  and  after  a period  of  two  year’s  incubation,  that 
committee  has  at  length  got  seriously  to  work. 

Now  let  us  see  as  clearly  as  possible  what  this  Scheme,” 
means.  It  consists  of  two  parts.  First  the  formation  of  a 
Register  ” or  List  ” of  all  those  who  practise  Dentistry 
in  any  form  whatever,  on  a given  date.  I suppose  the 
Register”  will  be  opened  in  London,  and  every  practitioner 
in  the  United  Kingdom  will  be  invited  to  send  his  name 
and  address,  for  entry  therein.  That  is  the  first  part  of  the 
Scheme.”  The  second  portion  provides  for  the  Com- 
pulsory education  ” of  every  one,  who  may  enter  upon  the 
practice  of  Dentistry,  after  the  given  date.  By  Compulsory 
education,”  I suppose  we  are  to  understand  the  curriculum 
of  the  L.D.S.  either  in  London,  or  Edinburgh,  or  Dublin. 
That  is  the  second  part  of  the  “ Scheme.”  Taken  as  a whole, 
there  can  be  no  question  whatever  as  to  its  urgent  desira- 
bility ; no  question  whatever  as  to  its  claim  upon  the  support 
of  every  man  amongst  us  who  desires  to  see  our  profession 
raised  to  a higher  standard ; no  question  whatever  as  to 
the  ultimate  effect  it  will  have  in  securing  to  the  public  a 
guarantee  of  sound  training,  and  adequate  testing,  for  all 
who  in  future  may  offer  their  services  as  Dental  Surgeons.  I 
had  the  honour  to  support  the  inauguration  of  this  Scheme” 
at  the  Manchester  meeting,  and  shall  continue  to  support  it 
as  I may  be  able,  until  it  is  fully  accomplished.  More  than 
that,  I would  urge  every  practitioner  in  the  country  to  sup- 
port it  heartily  and  liberally.  Having  said  this  much,  I take 
the  liberty  to  point  out  in  the  next  place  wherein  it  may  be 
considered  inadequate  as  a scheme  ” of  Dental  Reform. 
First  as  to  the  Begister,  or  list  of  those  in  practice.  Tiie 
only  value  of  this  list  will  be,  that  it  may  serve  as  evidence  in 
case  of  dispute  as  to  the  time  at  which  any  man  commenced  : 
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e.g.,  suppose  the  to  bear  date  January  1st,  1880,  and 

suppose  that  some  one  commences  practice  in  June,  1880, 
without  having  gone  through  the  curriculum,  no  one  could 
interfere  with  him  unless  it  eould  be  proved  that  he  was 
not  in  practiee  on  the  1st  of  January;  the  “list^^  would  be 
evidence.  This  is  its  only  value.  It  fixes  a date,  after  which 
a further  influx  of  incompetent  and  uneducated  men  would  be 
illegal.  It  fixes  a date,  after  which  the  value  of  a qualifiea- 
tion  will  increase  year  by  year,  but  it  confers  no  advantage 
whatever  upon  him  who  is  unqualified.  It  leaves  him  where 
it  finds  him,  exposed  to  the  rivalry  of  ignorant  and  unscru- 
pulous pretention,  without  any  distinctive  mark.  Second,  as 
to  compulsory  education. In  itself  an  excellent  thing  for 
the  public,  and  ultimately  for  the  profession,  its  only  effect 
on  the  unqualified  man  will  be  to  put  him,  year  by  year,  at 
still  greater  disadvantages,  by  foreing  him  into  increasing 
and  inevitable  eompetition  with  freshly  educated  and  qualified 
• men.  This  is,  to  my  mind,  so  clear  a case,-  that  I marvel  how 
any  unqualified  Dentist,  who  has  a spark  of  ambition,  can  be 
content  with  his  present  and  prospective  position.  Herein, 
therefore,  lies  the  inadequacy  of  the  ‘^^Registration  Scheme 
as  a measure  of  Dental  Reform,  viz.  that  its  benefits  are  all 
in  futuro.  Its  “ blessings  will  brighten  only  in  the  ratio  in 
which  existing  practitioners  take  their  flight.^'’  It  contains 
no  provision  whatever  for  the  mass  of  respectable  men  who 
. hold  no  diploma ; and  here  let  me  tell  you  it  was  the  realiza- 
tion of  this  defect  that  led  to  the  holding  of  the  Manehester 
meeting  of  May,  1876,  for  the  purpose,  as  you  are  aware,  of 
asking  the  Dental  Reform  Committee  to  include  in  their 
scheme  some  provision  for  the  diploma  difficulty.  The  object 
of  that  meeting  was  frustrated  by  opposition  originating  in 
London,  and  carried  through  by  gentlemen  who  obtained  the 
qualification  by  grace  (it  was  not  very  gracefal  on  their  part), 
and  in  consequence  of  the  indifference  exhibited  towards  our 
wishes,  we  determined  to  take  the  matter  up  for  ourselves. 
Now,  gentlemen,  I have  gone  thus  briefly  into  this  question 
because  we  have  been  aceused  of  “ hindering  the  Registra- 
tion Scheme,^'’  and  Iwant  all  our  unqualified  brethren,  elearly 
to  understand  where  this  Diploma  movement  is  in  regard  to 
it.  There  are  no  men  in  England,  Ireland,  or  Scotland  this 
day,  more  hearty,  more  earnest,  or  more  liberal,  in  support 
of  the  Registration  Scheme  than  the  men  who  compose 
the  “ Diploma  Committee.'’^  But  our  difference  is  this — 
Registration  and  Compulsory  Education  offers  the  pro- 
fession ‘^half  a loaf.-’^  Well,  we  had  rather  “half  a loaf^" 
than  “ no  bread,’^  but,  why  should  we  not  have  a whole  loaf 
while  we^re  about  it,  and  especially  with  all  the  facilities 
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within  our  reach?  Why  should  we  not  have  a thoroughly 
liberal,  and  complete  measure  of  reform?  Why  should  the 
1000  unqualified  provincials  who  constitute  the  bone  and 
sinew  of  the  profession,  be  put  on  one  side,  as  unworthy  of 
consideration,  while  the  Reform  Committee  adjusts  the 
privileges  and  prerogatives  of  those  who  belong  to  another 
profession?  Gentlemen,  it  has  been  our  own  fault — it  is  our 
own  fault — it  will  be  our  own  fault — if  we  allow  ourselves  to 
be  ignored.  Let  us  have  Registration  and  Compulsory 
Education^’  by  all  possible  means,  the  sooner  the  better;  at 
the  same  time  let  us  have  such  an  increase  of  facilities  for 
obtaining  a recognised  qualification,  as  will  place  every 
educated  and  respectable  practitioner  of  our  speciality  upon 
the  same  platform  before  the  public,  and  distinctly  separate 
him  from  the  uneducated  charlatan.  Passing  to  the  resolu- 
tion, permit  me  to  say  a word  or  two  as  to  our  plan.  When 
it  was  resolved  to  commence  this  movement,  the  question 
arose,  where  should  we  look  for  a Dental  qualification?  The 
College  of  Surgeons  in  London  had,  by  its  restrictive  terms, 
practically  shut  its  doors  on  us,  and  our  friends  in  London — 
who  alone  have  any  influence  with  the  College — showed  no 
disposition  to  employ  it  for  our  advantage.  There  remained, 
therefore,  only  two  ways  of  answering  the  question,  viz.  an 
appeal  to  the  licensing  bodies  of  Dublin  and  Edinburgh  to 
issue  a Dental  qualification  upon  such  terms  as  would  be 
available  for  every  respectable  practitioner,  or  the  formation 
of  a distinct  and  separate  body  which  should  establish  its  own 
college,  and  confer  its  own  qualifications.  Our  Committee 
adopted  the  former  course,  and  for  this  reason : they  wished 
to  avoid,  if  possible,  the  responsibility  of  dividing  the  pro- 
fession into  two  parties.  They  felt  that  if  the  Colleges  of 
Dublin  and  Edinburgh  were  willing  to  meet  the  requirements 
of  the  case  in  a reasonable  and  liberal  spirit,  the  claims  of 
the  unqualified  might  be  disposed  of  in  that  way  without 
more  ado.  While  thus  resolving,  however,  and  while  using 
every  efifort  for  the  accomplishment  of  this  plan,  we  are  by  no 
fettered  as  to  the  future.  Speaking  as  an  individual,  I have 
lived  long  enough  to  know  that  the  most  illiberal  man  going 
is  the  man  who  wants  his  way  of  thinking  adopted,  to  the 
prejudice  of  other  people^s  way;  moreover,  I can  see  several 
cogent  reasons  for  endeavouring  to  secure  our  object  in  such 
a manner  as  will  avoid  disruption  and  confusion.  Still  it 
must  not  be  forgotten,  that  the  provision  of  increased  facili- 
ties for  obtaining  a qualification  is  the  prima  consideration, 
and  that  the  mere  modus  operandi  is  a subordinate  matter. 
Those  who  are  acquainted  with  the  history  of  legislation  in 
the  British  Parliament,  know  that  there  are  three  stages 
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through  whicli  every  measure,  tending  to  reform,  has  to  pass. 
First  it  is  contemptuously  ignored ; secondly,  it  is  roundly 
abused ; last  of  all,  it  is  gladly  accepted.  Gentlemen,  this 
Diploma  movement  is  already  in  its  second  stage,  but  while 
abused  in  the  quarter  from  which  it  should  have  had  the 
greatest  encouragement,  the  zeal  of  our  northern  brethren 
has  been  fired,  and  progress  may  be  more  rapid  than  some  of 
us  imagine.  Our  friends  in  Edinburgh  are  leaving  no  stone 
unturned  to  secure  a successful  meeting  there  on  October 
6th ; it  is  already  beyond  a doubt  that  we  shall  have^the  best 
gathering  of  our  profession  yet  known  outside  London.  No 
strife  with  monopoly  ever  escaped  untarnished  by  some  acri- 
mony or  bitterness.  With  ourselves,  as  with  all  who  contend 
for  a liberal  and  true  principle,  opposition  of  any  kind  only 
serves  to  brace  our  nerves  and  impart  tonicity  to  our  muscles. 
Euemies  may  sneer,  or  friends  may  flatter,  we  have  a cause 
to  maintain,  a victory  to  win,  in  behalf  of  a thousand  un- 
qualified brethren,  and  we  shall  not  swerve  from  our  purpose 
until  it  is  attained.  (Hear,  hear.) 

Mr.  Sydney  Wormald  (Stockport)  said: — I feel  great 
pleasure  in  attending  a meeting  in  Birmingham.  It 
has  given  me  great  satisfaction  to  listen  to  the  hearty 
speeches  which  have  already  been  given.  Were  I to  remain 
silent  after  listening  to  the  very  able  address  just  delivered 
by  Dr.  Waite  on  the  most  interesting  and  important 
question  that  has  ever  been  brought  before  the  profession, 
and  one  which  is  now  occupying  the  minds  of  our  leading 
brethren  through  the  United  Kingdom,  I should  feel  myself 
wanting  in  my  duty,  and  indifferent  to  the  advancement  of 
Dental  reform.  Dr.  Waite  has  very  clearly  pointed  out  that 
registration  and  compulsory  education  is  a great  and  all- 
important  question  to  the  Dental  profession,  the  accomplish- 
ment of  which  will  be  the  starting-point  for  the  profession 
to  gradually  rise  to  a more  respectable  and  elevated  position. 
He  has  also  very  clearly  demonstrated  how  indispensable  it 

is,  that  the  great  body  of  the  profession  who  are  now  prac- 
tising under  the  yoke  of  dissatisfaction  should  be  united  for 
the  purpose  of  adopting  means  by  which  they  may  obtain  a 
recognised  position,  and  thus  more  decidedly  elevate  the 
profession,  and  assist  the  obtainment  of  the  registration 
scheme.  I believe  the  efforts  now  being  made  by  the 
Dental  Diploma  Committee  to  unite  and  elevate  the  pro- 
fession are  not  only  quite  compatible  with  the  registration 
scheme,  but  calculated  to  render  the  greatest  assistance  to 

it,  because  we  aim  at  obtaining  those  means  by  which  a 
more  immediate  and  satisfactory  unity  may  be  secured, 
which  registration  alone  fails  to  do.  1 will  revert  to  the 
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time  when  Mr.  Fox  introduced  his  scheme  of  Eegistration 
and  Compulsory  Education  in  the  year  1871,  to  the  Odon- 
tological  Society,  which,  I need  not  tell  you,  in  those  dark 
ages  our  brethren  were  not  sufficiently  enlightened  to  see 
their  way  to  accept.  They  did  not  venture  to  spring  and 
leap  in  the  dark,  therefore  the  scheme  was  thrown  out  of 
the  House,  and  allowed  to  slumber  from  1871  till  1875,  but 
during  those  long  dark  years  the  spirit  and  elements  of 
dissatisfaction  were  at  work.  The  pen  was  vigorously 
applied,  casting  here  and  there  to  ascertain  opinions,  &c., 
and  were  1 to  relate  to  you  the  tale  of  apathy  and  indiffer- 
ence, you  would  not  wonder  at  the  present  miserable  posi- 
tion of  our  profession.  After  much  writing,  and  canvassing, 
an  effort  was  made  to  burst  open  the  gates  of  apathy,  by 
issuing  a circular  to  the  profession  calling  attention  to  the 
unsatisfactory  state  of  the  profession,  &c.,  the  response  to 
which  was  most  encouraging,  the  primary  object  being  to 
form  a local  association  in  Manchester,  for  the  purpose  of 
adopting  means  to  unite  the  profession,  and  to  take  into 
consideration  the  question  of  elevating  the  profession  by 
obtaining  a recognised  position.  A circular  was  issued 
announcing  a meeting  to  be  held  on  the  31st  August,  1875, 
at  the  Clarence  Hotel,  Manchester,  and  knowing  Mr.  Fox 
to  have  done  so  much  for  Dental  reform  and  that  he  was  a 
power  in  hinaself,  I telegraphed  him,  asking  him  to  preside. 
His  acceptance  stamped  the  meeting  with  success,  the 
service  he  rendered  to  the  whole  profession  on  that  occa- 
sion will  never  be  fully  appreciated,  and  the  profession  owes 
to  him  a debt  which  yet  remains  to  be  paid.  He  arrived  at 
Stockport  at  6 o’clock  on  Saturday  morning,  previous  to 
Tuesday,  the  day  of  the  meeting,  anxious  to  ascertain  full 
particulars  as  to  the  object  and  purpose  of  the  meeting, 
which  was  freely  given.  Mr.  Fox  then  unfolded  his  scheme 
of  registration  and  compulsory  education,  which  had  been 
slumbering  four  years,  and  it  was  decided  that  the  object  of 
the  meeting  should  take  that  form,  which  was  unanimously 
accepted  by  the  meeting.  Mr.  Fox  at  once  carried  the 
whole  affair  to  London,  where  a committee  of  gentlemen 
was  formed,  supposed  to  represent  the  whole  profession. 
Now,  gentlemen,  I need  not  tell  you  there  are  those  on  that 
committee  who  hold  a strong  opinion  that  an  effort  ought 
to  be  made,  either  by  or  in  conjunction  with  that  com- 
mittee, to  remove  the  yoke  of  dissatisfaction  which  exists 
amongst  our  1000  unqualified  practitioners.  Suggestion 
have  been  made,  but  have  not  been  accepted.  Therefore  a 
separate  committee  has  been  formed  with  a view  to  assist 
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and  to  do  that  work  which  is  deemed  equally  essential  for 
the  good  of  the  profession. 

Unity  is  strength ; if  we  are  united  we  shall  aceomplish 
our  object.  Then  the  gates  of  registration  will  be  elosed_,  and 
compulsory  education  will  be  the  Dental  highway  for  the 
future^  and  those  now  in  the  ranks  of  the  1000  unqualified 
who  are  anxious  to  redeem  the  past  by  aspiring  through  the 
merits  of  their  education  and  professional  position  to  obtain 
a diploma  may  have  the  privilege  to  do  so. 

There  are  gentlemen  on  those  committees  who  have 
laboured  long  and  hard  for  the  suecess  of  registration  and 
compulsory  education^  and  to  obtain  means  by  which  the 
whole  body  may  obtain  a recognised  position.  They  have 
not  spared  time  or  money ; they  have  at  their  own  expense 
travelled  long  distances  to  attend  all  committee  and  other 
meetings,  with  a determined  purpose  for  the  good  of  the 
whole  profession.  Yet  these  gentlemen  are  stigmatised  in 
the  ^British  Journal  of  Dental  Science^  as  paid  agi- 
tators/^ and  put  down  amongst  the  refuse  of  the  English 
College.^^  Yet  those  who  were  the  means  of  awakening 
the  slumbering  scheme  of  registration  are  denounced  as  a 

hindranee”  to  its  success.  Gentlemen,  this  abuse  will 
not  retard  our  efforts,  but  rather  will  it  stimulate  us  all  to 
greater  exertions  in  time  to  come.  I have  great  pleasure 
in  supporting  the  resolution.  The  resolution  was  put  and 
carried. 

Mr.  Rogers,  Cheltenham,  said  : Having  been  taking  a 
holiday  for  a month,  I spent  three  weeks  in  Ireland,  where 
I called  upon  several  members  of  my  profession  to  learn 
their  views  in  regard  to  our  movement.  Though  some 
seemed  indifferent,  they  all  gave  us  their  sympathy,  and 
promised  to  support  us.  It  was  my  privilege  to  see  some  of 
the  couneil  of  the  Royal  College  of  Surgeons  of  Ireland,  who 
promised  to  support  us.  They  would  do  all  they  possibly 
could,  and  would  hail  with  great  satisfaction  the  day  when 
a Dental  Diploma  would  be  given  from  the  Royal  College  of 
Surgeons  in  Dublin.  I am  not  an  orator,  but  there  is  not 
a greater  fighter  or  more  determined  worker  on  the  com- 
mittee. I have  attended  every  meeting  but  one  that  has 
been  called,  and  if  a meeting  were  held  in  Nova  Scotia  I 
would  be  present.  We  are  determined  to  sueceed,  and  we 
have  young  blood  among  us  whieh  will  never  rest  until  we 
have  gained  our  cause. 

Mr.  Sydney  Wormald  : I have  made  it  my  business  in 
a visit  to  Ireland  to  ascertain  the  views  of  the  leading  prac- 
titioners in  Dublin.  So  far  as  we,  Mr.  Rogers  and  myself, 
could  ascertain,  we  had  every  eause  for  satisfaetion.  We 
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went  to  the  Dental  Hospital^  which  is  situated  in  a promi- 
nent and  beautiful  position.  We  went  on  a morning 
appointed  for  Mr.  O^DufiPy^  who  visits  there  two  mornings  a 
week.  We  found  fourteen  patients  waiting,  some  requiring 
regulation  of  teeth,  some  extraction.  Mr.  Rogers  and 
myself  had  the  honour  of  operating  in  extracting.  We  were 
very  pleased  with  our  visit  and  our  reception  by  our 
brethren  in  Dublin.  I may  tell  you  that  we  had  the 
pleasure  of  a visit  to  Mr.  Longford,  the  treasurer  of  the 
hospital,  and  as  I am  the  treasurer  of  the  Diploma  Com- 
mittee, we  fraternised.  They  treated  us  like  princes,  and  we 
might  have  been  enjoying  ourselves  there  now  if  we  had  been 
able  to  stay. 

Dr.  WoRMALD  : I have  great  pleasure  in  moving  a vote 
of  thanks  to  Mr.  Sims  for  his  services  to-day.  I am  sure 
he  has  given  the  honest  expression  of  his  own  opinion,  and  I 
am  sure  the  other  gentlemen  present  have  done  the  same. 
As  some  of  the  members  of  the  committee  have  come  100  or 
200  miles  to  attend  this  meeting  for  no  other  purpose  than 
to  do  good,  1 will  propose  that  a vote  of  thanks  be  given  to 
them  also,  as  well  as  to  Mr.  Sims  for  his  able  and  efficient 
services  in  the  chair. 

Mr.  Watson  : I beg  to  second  the  resolution.  I think 
we,  as  members  of  the  profession  in  this  neighbourhood, 
should  not  allow  the  opportunity  to  pass  without  thanking 
the  gentlemen  of  the  committee  for  their  attendance  to-day, 
and  we  all  know  from  what  we  have  seen  and  heard  that  their 
hearts  are  in  the  work.  They  travel  long  distances,  and  we 
must  know  that  they  spend  large  sums  of  money  in  doing 
what  they  can,  more  for  our  good  than  for  their  own.  We 
express  our  sympathy  with  them  in  the  painful  position  in 
which  they  were  placed  by  the  letter  referred  to.  1 am  sure 
the  gentlemen  of  the  profession  in  the  midland  counties 
have  full  confidence  in  the  committee,  and  believe  they  are 
fully  competent  to  carry  out  the  movement  they  have  under- 
taken. We  feel  proud  to  have  such  gentlemen  working  in 
our  behalf. 

The  resolution  vras  carried  unanimously. 

The  Chairman  : I can  only  thank  you  for  your  kindness, 
and  I am  very  pleased  that  this  meeting  has  been  so  unani- 
mous. I must  also  express  my  thanks  to  the  gentlemen 
who  have  so  kindly  come  forward  on  the  invitation  of  the 
committee. 

The  proceedings  then  terminated. 
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INTRODUCTORY  ADDRESS 
Delivered  at  the  Dental  Hospital  of  London  on  October  1st,  1877. 

By  the  Dean. 

Gentlemen, — It  has  been  the  custom  at  the  London 
hospitals  to  deliver  an  introductory  address  on  the  first  of 
October,  the  opening  day  of  our  medical  year ; and  although 
up  to  the  present  time  we  have  not  adopted  this  plan  here,  it 
has  seemed  to  me  for  many  reasons  that  it  would  be  well  to 
commence  doing  so  on  the  present  occasion,  not  in  the  public 
and  formal  manner  usual  in  the  general  hospitals,  but  that,  so 
to  speak,  quietly  among  ourselves  1 should  meet  you  at  the 
commencement  of  your  work  and  welcome  you  and  advise 
you  how  best  you  may  carry  out  that  which  you  have  set 
yourselves  to  do.  It  is  for  this  reason  that  I have  asked  you 
to  meet  me  here  to-day. 

It  must  be  borne  in  mind  that  Dental  surgery  is  at  length 
taking  its  proper  place  in  the  medical  profession,  is  acknow- 
ledged as  a very  important  branch  of  surgery,  and  this  being 
so,  there  is  a great  deal  to  be  said  about  it;  and  further,  con- 
sidering that  several  of  our  students  for  various  reasons  have 
not  yet  joined  a general  hospital,  and  therefore  have  not  the 
opportunity  of  being  present  at  an  inaugural  address,  I am 
the  more  reluctant  to  lose  a valuable  opportunity  of  addres- 
sing you  collectively,  and  endeavouring  to  impress  upon  you 
certain  things  which  if  said  to  each  one  separately  are  apt  to 
become  tedious  and  monotonous,  and  the  present  position  of 
our  branch  of  surgery  seems  to  call  for  some  notice  from  me 
in  this  place.  I would  before  going  further  earnestly  remind 
jmu  that  it  is  not  by  inconsiderate  and  selfish  pushing  to  the 
front,  regardless  of  all  around  us,  nor  by  over-confidence  and 
self-assertion,  that  the  present  position  has  been  won;  this 
will  never  really  be  successful  either  in  the  case  of  a body 
collectively,  or  in  the  case  of  individuals,  it  is  rather  by  the 
quiet  and  dignified  consciousness  of  a desire  to  do  our  best 
unselfishly  for  the  good  of  others,  and  from  the  self-respect 
which  education  and  competency  gives,  that  the  good  which 
is  in  us  is  brought  out,  and  people  come  at  length  to 
appreciate  both  ourselves  and  our  work.  Then,  if  you  like, 
the  position  is  honourably  won.  Contrast  the  pictures ; on 
the  one  side  we  have  quackery  with  its  athis  vulgar  self-asser- 
tion, and  ignorance  the  parent  of  both,  and  on  the  other  side 
you  see  the  position  effected  by  the  inborn  consciousness  of 
an  honourable  fitness  to  take  its  one  place  in  the  world,  which 
from  the  irresistible  goodness  and  high  principle  forming  part 
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of  its  nature^  has  broken  down  the  prejudices  and  antagonism 
which  existed  against  the  claims  of  Dental  surgery  some 
thirty  years  ago. 

You  will  best  understand  what  I have  to  say  if  I draw 
your  attention  for  a few  minutes  to  three  points  which  it  is 
of  great  importance  that  you  should  grasp  clearly. 

The  first  is  the  nature  of  the  profession  in  which  you  have 
entered  to  day. 

The  second  is  the  kind  of  work  which  lies  before  you. 

The  third  is  the  manner  in  which  you  will  best  carry  out 
this  work ; hut  before  I remind  you  of  what  the  profession 
which  you  have  undertaken  is,  think  for  an  instant  of  what 
choosing  a profession  really  implies.  It  is  indeed  one  of 
the  most  momentous  epochs  in  the  lives  of  each  of  us,  it 
usually  comes  but  once  in  a life-time,  it  means  nothing  less 
than  deliberately  choosing  out  what  is  to  be  the  work  of  our 
lives,  it  means  that  we  are  aroused  to  the  consciousness  of 
the  dignity  of  work,  it  means  that  we  have  taken  our  place 
upon  the  stage  where  we  are  each  to  act  out  the  play,  not  of 
a day,  not  of  an  hour,  hut  of  our  lives,  it  means  that  we  have 
cast  behind  us  the  happy  carelessness,  the  thoughtlessness  of 
boyhood,  which  occupies  itself  but  with  the  things  of  the 
hour,  that  we — that  each  of  you — have  now  decided  earnestly 
to  enter  the  battle-field  of  life,  that  in  reality  you  are  aware 
of  the  serious  things  which  it  becomes  men  to  do,  and  are 
honourably  determined  'to  fulfil  them  with  all  your  might  to 
make  it  the  business  of  your  lives,  and  this  means  a great 
deal : this  and  nothing  less  than  this  is  the  meaning  of  your 
choosing  your  profession  — is  the  meaning  of  your  being 
here  to-day. 

The  medical  profession,  I need  scarcely  remind  you,  is  one 
of  the  most  distinguished  in  the  world,  as  old  as  the  world 
itself  it  has  a glorious  past,  a most  eventful  history ; it  has 
greatly  influenced  and  played  its  part  in  the  destinies  of 
nations  as  of  men,  and  has  helped  to  form  the  landmarks  of 
the  ages.  The  history  of  medicine  is  a subject  so  vast,  so 
important,  and  so  all-absorbing  in  its  profound  interest,  that 
it  would  be  idle  and  is  impossible  for  me,  in  the  short  time  at 
my  disposal  this  morning,  to  even  attempt  to  sketch  out  its 
barest  outline,  but  I strongly  urge  you  to  cultivate  this  study 
for  yourselves ; nothing  to  my  mind  so  stimulates  men  to  do 
great  things  as  the  consciousness  of  the  things  done  in  the  old 
times  before  them,  of  being  the  descendants  and  carrying  on 
the  work  of  a great  professional  ancestry,  some  of  the  greatest 
men  the  world  has  ever  known  ; of  course  as  in  everything  else, 
the  line  of  light  is  broken  by  shadows,  as  selfish  motives  and 
evil  deeds  have  risen  up,  for  a time  obscuring  the  original 
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high  purpose,  but  its  failures  and  its  successes  are  both  alike 
instructive  and  absorbing.  No  one  can  fail  to  see  this  who 
realises  the  object  of  medicine,  to  alleviate,  and,  when  it 
is  possible,  to  cure  the  diseases  of  men,  gently,  soothingly, 
and  skilfully  to  minister  to  sickness  and  grapple  with  death ; 
truly  its  mission  is  divine;  can  anything  the  wide  world 
through  be  nobler?  and  with  such  lofty  aims,  such  a glorious 
purpose,  should  not  its  instruments  be  noble  too,  can  sordid 
grasping  for  money,  the  use  of  any  means  to  enrich  ourselves 
at  the  expense  of  those  who  trustingly  commit  themselves  to 
our  care,  the  determination  to  selfishly  push  ourselves  to  the 
front,  no  matter  over  whom  we  tread,  can  such  things  as 
these  be  associated  with  this  high  ideal  ? It  is  impossible. 
The  armoury  of  the  student  of  medicine,  whatever  branch  of 
his  science  he  practises,  must  consist  of  modesty,  considerate- 
ness for  others,  and  self-sacrificing  and  earnest  work.  Set 
the  lofty  aim  of  medicine  before  you  which  I have  briefly 
sketched  out,  and  you  will  then  know  how  to  shape  your 
course  for  the  future  : nothing  less  than  this  will  do,  for 
upon  the  motive  depends  largely  the  work  that  is  done.  I 
have  spoken  to  you  of  medicine  generally,  and  I now  turn  to 
that  department  represented  by  this  medical  school  and 
hospital.  The  past  history  of  Dental  surgery  is  the  embodi- 
ment of  what  I have  already  said ; it  is  a standing  proof  of 
what  a few  earnest  and  high-minded  professional  men  can 
do.  Within  the  last  few  years  they  have  by  their  quiet  deter- 
mination and  work  for  others,  and  for  the  good  of  their  pro- 
fession, placed  Dental  surgery  on  its  proper  footing  in  this 
country,  founded  this  hospital,  obtained  this  special  diploma, 
organised  this  medical  school,  given  ungrudgingly  and  un- 
sparingly their  time  to  train  up  those  who  are  to  succeed 
them,  and  upon  whom  devolves  the  honour  and  the  duty  of 
carrying  on  their  work.  All  honour  to  them. 

Our  present  position  requires  little  comment  from  me; 
with  rapid  and  energetic  increase  of  vital  power  there  is 
generally  some  disturbance  of  the  physical  forces  controlling 
and  governing  the  organism,  and  we  have  not,  of  course, 
been  free  from  this,  but  our  present  position  gives  us  every- 
thing to  be  thankful  for,  our  future  everything  to  hope  for. 
The  book  lately  published  by  Mr.  Hill,  ^ Reform  in  the 
Dental  Profession,^  will  give  you  a very  good  idea  of  what  has 
already  been  done.  I much  regret  that  time  is  too  short  for 
me  to  do  more  than  passingly  touch  upon  matters  that  I would 
gladly  enter  upon  more  fully,  and  about  which  there  is  much 
that  ought  to  be  said.  Next,  with  regard  to  the  work  which 
you  have  to  do,  which  you  commence  to-day.  Those  of  you 
who  are  able  should  enter  for  the  membership  of  the  College 
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as  well  as  for  the  Dental  diploma ; it  is  well  worth  the  extra 
time  and  money,  but  the  ultimate  aim  of  all,  whether  you 
take  one  or  both  diplomas,  is  the  same — it  is  not  to  become 
money-making  tradesmen,  but  it  is  to  become  fully  qualified, 
highly  educated  and  efficient  professional  men,  treating 
skilfully  the  diseases  of  the  mouth,  a part  of  the  human 
body  upon  the  healthy  conditions  of  which  depend  largely 
the  constitutions  of  our  patients.  Here  in  London  (and  it  is 
here  that  our  work,  at  any  rate  for  some  years,  lies)  we*  see 
quite  sufficient  evidence  around  us  to  prove  the  urgent 
necessity  for  our  unceasing  labour.  We  may  do  a great  deal 
towards  alleviating  and  mitigating  suffering,  for  the  field  is, 
indeed,  only  too  wide.  Our  first  visit  round  the  wards  of 
our  hospitals  is  a sight  that  must  strike  painfully  home  to 
the  most  thoughtless. 

Finally  I wish  to  point  out  to  yon  how  best  you  can 
accomplish  this  task  which  it  is  the  business  of  your  lives 
henceforth  to  do. 

The  question  of  education  generally,  and  of  medical 
education  specially,  has  been  much  discussed  of  late  ; the 
existing  system  has  been  much  objected  to  in  part,  and  many 
schemes  have  been  proposed.  But  I am  not  to-day  con- 
cerned with  what  might  be;  we  have  to  deal  with  things  as 
they  are,  as  we  find  them.  A thoroughly  workable  and 
most  excellent  scheme  has  been  with  great  trouble  drawn  out 
for  your  guidance  by  the  ex-dean  of  this  hospital,  to  whom 
we  all  owe  so  much,  Mr.  Rogers.  You  will  find  it  in  the 
calendar  and  you  cannot  do  better  than  follow  it.  It  only 
proposes  a general  scheme,  it  would  be  impossible  to  do 
anything  else  in  that  manner  there  is  the  framework,  you 
can  each  of  you  fill  in  the  details  to  suit  your  own  peculiar 
circumstances. 

Now  as  regards  your  life  in  London.  In  the  first  place, 
if  you  arrange  to  live  with  any  fellow-student,  take  care  you 
select  one  who  will  work  with,  and  not  hinder  you;  your 
great  object  during  your  first  year  must  be  to  read  and  work 
well  during  your  evenings,  and  this  you  cannot  remember 
too  often.  I am  afraid  that  it  is  a very  common  habit 
among  students  to  think  that  they  can  put  off  reading  hard 
until  their  second  year  and  spend  the  first  winter  at  any 
rate,  in  all  the  pleasures  and  allurements  that  this  great 
city  offers  to  hand;  it  is  a dangerous  mistake.  You  have 
only  two  or  three  years  to  study  in,  and  time  is  all 
too  short  for  what  you  have  to  do.  A medical  education  is  a 
very  expensive  one,  involving  sometimes  a considerable 
amount  of  self-sacrifice  from  those  who  offer  it  you ; use,  then, 
the  time  to  the  uttermost  while  it  is  yours.  Then  as  to 
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attendance  on  lectures,  be  regular ; if  the  lectures,  some  of 
them  are  dry  and  unattractive,  still  go,  you  are  sure  to  learn 
something  and  you  get  a good  name  with  the  authorities.  It 
should  be  remembered  that  lectures  are  not  intended  to 
supply  the  place  of  reading  at  home;  it  is  not  to  be  wondered 
at  if  those  who  are  under  this  mistake  find  lectures  irksome 
and  useless  to  a certain  extent.  The  lectures  are  intended 
to  furnish  you  with  the  framework,  you  must  in  your  private 
reading  work  them  thoroughly  out.  Some  have  thought 
that  their  work  for  the  day  was  done  when  they  have  sat 
passively  still  for  some  hours  and  been  talked  to,  and  measure 
their  duties  by  the  number  of  hours  they  have  spent  in  this 
unedifying  occupation.  The  value  of  lectures  is  immense  to 
those  who  use  them  rightly,  as  they  are  meant  to  be  used, 
that  is  by  taking  careful  notes. 

For  the  two  months  during  which  you  are  obliged  to  wait 
before  commencing  to  operate  yourselves,  watch  carefully 
the  work  of  the  senior  students ; a great  deal  of  the  most 
valuable  knowledge  may  be  acquired  by  this  means,  and  when 
the  time  comes  for  you  to  commence  yourselves  you  will  do 
so  at  a great  advantage.  I would  urge  you  to  commence 
your  work  with  thoroughness  and  continue  to  do  so  all 
throughout;  do  not  leave  a plug  until  it  is  the  best  that  you 
can  do,  avoid  slurring  over  any  portion  of  your  work.  This 
applies,  of  course,  to  diagnosis,  and  to  operating  whether 
under  an  emergency  or  in  any  every  day  case. 

Lastly,  1 come  to  the  very  important  subject  of  your  home 
studies.  If  you  take  the  advice  which  I have  already  given 
you  with  reference  to  your  plan  of  reading  you  will  be  in 
no  danger  of  falling  into  an  error  common  to  all  students 
in  each  of  the  learned  professions,  that  of  saying  and  thinking 
that  there  is  time  enough  for  reading  hard  by-and-by,/ 
when  the  examination  draws  near  then  you  will  begin. 
Gentlemen,  this  is  not  reading  it  is  cramming,-’^  it  is 
putting  a strain  upon  the  brain  which  it  is  incapable  of 
bearing  for  lack  of  previous  training,  and  knowledge  so 
acquired  will  fail  you  when  you  need  it  most.  We  are  all  of  us 
only  two  apt  to  deceive  ourselves  by  thinking  that  with  taking 
our  degree  or  diploma  ends  all  our  work,  that  with  our 
examination  we  may  close  our  books  for  ever.  When  we 
have  taken  our  diploma  our  work  is  only  beginning.  All 
our  lives  long  we  shall  be  but  students  in  this  great  world  of 
ours.  Old  and  young,  ignorant  and  learned,  are  alike 
students,  far,  very  far,  from  “ knowing  all  about  what  they 
have  to  do."’^  When  we  take  our  dijdoma  we  are  but,  as  it 
were,  just  admitted  at  the  outer  gate  into  the  student  world. 
The  life  of  study  lies  before  us.  Well  for  us  if  we  are  masters 
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of  ourselves  ; masters  of  knowledge,  masters  in  nature  we 
shall  never  be.  The  expression  so  often  heard  around  us 

I know  all  about  it/'’  proves  of  itself  ignorance  of  the  most 
hopeless  kind,  ignorance  of  our  own  profound  ignorance. 
Students  of  medicine,  students  of  nature  we  all  are,  better 
we  could  never  wish  to  be. 

Being  warned,  then,  let  us  avoid  this  rock  which  is  ahead 
of  each  of  us,  this  disposition  to  be  content  to  exist  in  our 
own- self  complacency. 

To  return  to  details,  steady  and  systematic  regular  reading 
for  certainly  not  less  than  three  hours  a day  is  absolutely 
necessary  if  you  wish  to  do  credit  to  yourselves.  It  is  often 
a great  help  to  get  some  friend  to  read  with  you  in  the 
evenings,  not  haphazard,  but  regularly,  and  then  you  can 
examine  each  other  and  test  your  knowledge  from  time 
to  time.  If  you  really  are  working,  then  you  will  do  well 
to  take  Saturday  afternoons  for  relaxation  and  one  evening 
in  the  week,  whichever  suits  you  best,  and  make  it  a rule  to 
get  a walk  every  day  for  an  hour.  If  you  draw  out  for 
yourselves  some  such  simple  rules  as  these  you  will  find  you 
are  able  to  do  the  proper  and  requisite  amount  of  work,  and 
still  keep  yourselves  in  good  health,  which  is  essential  to 
getting  through  the  work. 

Let  me  also  remind  you,  gentlemen,  those  of  you  who  are 
new  to  London,  that  temptations  to  neglect  reading  are  ready 
to  hand  on  every  side.  You  need  not  go  far  to  seek  them,  but 
I hope  that  you  are  too  fully  aware  of  the  responsibility 
which  rests  upon  you,  of  the  reality  of  that  which  you  are 
here  to  do,  of  the  vast  amount  of  work  which  lies  before 
you,  and  of  the  shortness  of  the  time  in  which  you  have  to 
do  it  to,  trifle  with  opportunities  on  which  hang  your  future 
success  in  life,  which  are  yours  in  abundance  to-day,  which 
in  two  or  three  short  years  will  have  passed  away  for  ever. 

It  only  remains  then  for,  me  in  conclusion,  to  bid  you 
sincerely  welcome  here,  and  to  wish  you  all  success  in  your 
future  career.  I am  indeed  glad  to  see  so  many  young  and 
earnest  faces  entering  on  so  dignified  a calling,  so  illustrious 
a profession  as  that  of  medicine.  Every  step  you  take  will 
become  more  interesting  to  you  as  by  degrees  you  learn  to 
understand  the  structure  of  that  body  which  is  the  noblest 
as  it  is  the  greatest  work  of  God.  Those  second  years’  men 
who  are  to-day  returning  to  carry  on  and  complete  the  work 
so  well  begun,  I gladly  welcome  back  again,  and  I hope  that 
a pleasant  holiday  has  reinvigorated  them  to  continue  their 
duties  in  the  coming  medical  year,  which  they  did  so  well  in 
the  one  which  now  has  just  passed  away.  Time  is  flying, 
we  can  none  of  us  keep  pace  with  it ; both  we  ourselves  and 
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the  men  with  whom  we  mix  and  move  to-day  will  soon  have 
passed  away,  rapidly  we  move  from  students  to  teachers, 
from  teachers  to  the  great  last  resting  place  of  men,  our 
work,  such  as  it  is,  ended,  the  play  of  our  lives  acted  out, 
and  we  ourselves  must  take  our  place  with  the  things  that 
are  past,  with  the  mighty  ones  who  have  gone  before  us, 
only  too  fortunate  if  we  are  among  those  who  have  left 
behind  them  footprints  on  the  sands  of  time,^^  our  mark  for 
good  or  evil  made  the  game  of  life  played  out,  the  race  of 
life  run,  and  the  place  which  has  known  our  great  resolves, 
their  imperfect  fulfilment,  our  high  hopes,  destined  so  often 
to  end  in  disappointment,  the  end,  won  or  lost,  will  know 
us  no  more.  Yet,  though  men  have  come  and  gone,  medi- 
cine has  hitherto  through  many  ages  passed  safely  on,  and  it 
will  do  so  still  if  you  its  sons  are  true  to  yourselves  and  to 
its  great  purpose ; a higher  purpose,  a nobler  duty,  it  would 
be  difficult  to  point  to. 


ADDRESS  GIVEN  AT  THE  NATIONAL  DENTAL  HOS- 
PITAL AND  COLLEGE,  AT  THE  OPENING  OE  THE 
WINTER  SESSION,  1877. 

By  Samuel  Lee  Rymer,  L.D.S.,  R.C.S., 

President  of  the  College. 

Gentlemen, — We  who  are  interested  in  this  reorganised 
and  vigorous  School  have  been  looking  forward  with  pleasure 
to  the  present  opening  day  of  the  Winter  Session,  because 
we  were  promised  what  we  knew  must  be  an  intellectual 
treat  to  all  of  us — whether  councillors,  professors,  or  pupils 
— namely,  an  Introductory  Address  by  one  of  the  most 
eminent  men  in  the  world  of  science,  our  old  and  esteemed 
friend.  Dr.  B.  W.  Richardson.  It  is,  therefore,  with  great 
regret  that  I have  to  announce  the  inability  of  the  learned 
doctor  to  be  present  with  us  to-night.  It  was  hoped  and 
believed  that  he  could  have  arranged  to  deliver  the  address 
even  up  to  last  week,  but  the  course  of  events  has  prevented 
it ; and  the  Faculty  of  the  College  having  requested  me,  at 
the  eleventh  hour,  to  take  his  place,  I think  it  my  duty 
under  the  circumstances  to  comply.  Although,  in  lieu  of  a 
brilliant  oration,  you  will  listen  to  an  address  of  a more 
humble  sort,  I know  very  well  that  you  will  accord  me  your 
kind  attention  during  the  short  time  at  our  disposal,  whilst 
I say  a few  words  firstly  to  the  students  who  have  entered 
upon  their  work  here,  and  secondly  to  our  friends  generally 
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upon  the  position  and  prospects  of  the  profession  of  Dental 
surgery  at  the  present  time. 

Gentlemen  Students^  I do  not  doubt  that  in  choosing 
your  profession  you  have  been  actuated  by  the  feeling  that 
it  is  your  proper  sphere — that  it  has  an  attraction  and  an 
interest  above  other  avocations^  that  the  field  of  study_,  pre- 
senting as  it  does,  variety, — and  the  prospect  of  usefulness  to 
your  fellow-men  in  the  practice  of  this  speciality  has  for  you 
a charm,  and  that,  therefore,  you  are  determined  to  avail 
yourselves  of  the  advantages  provided  for  you  in  this  school, 
and  to  go  on  velis  et  remis.  To  enter  upon  the  pursuit  of 
Dental  surgery  in  any  other  spirit  would  be  indeed  futile ; 
the  question  of  pounds,  shillings,  and  penee  ought  only  to  be 
considered  as  a secondary  matter.  Speaking  generally,  I 
donH  .believe  in  men  following  up  avocations  merely  for  the 
love  of  the  work,  although  I have  heard  that  sort  of  thing 
talked  about  often  enough.  It  is  right  and  proper  that 
where  a man  has  to  live  by  his  wits  he  should  before  com- 
meneing  the  battle  of  life  give  due  attention  to  this  matter, 
but  the  first  question  to  ponder  well  is  : What  am  I best 

fitted  for 

People  who  know  nothing  about  it  often  remark  upon  the 
praetice  of  Dental  surgery  as  being  very  profitable.^'’  Well, 
I see  before  me  several  old  practitioners,  and  I think  they 
will  bear  me  out  when  I say  that  for  a Dentist  to  grow 
rich  is  the  exception  and  not  the  rule.  No  1 Dental  surgery 
must  not  be  entered  upon  as  a mere  money  grubbing  pro- 
fession. Entered  upon  for  the  love  of  it  and  with  a legiti- 
mate desire  to  live  and  to  prosper  thereby,  the  student  has 
opened  up  to  him  an  honorable  calling,  and  one  that  is 
making  rapid  and  sure  strides  in  advance. 

You,  then,  who  have  entered  the  National  Dental  College 
in  this  spirit  may  well  look  forward  with  hope  and  con- 
fidence. The  special  requirements  of  the  Eoyal  College  of 
Surgeons  are  all  provided  for,  and  I venture  to  say  that  in 
no  school  of  a similar  character,  whether  in  this  country  or 
abroad,  does  there  exist  a more  earnest  desire  amongst  the 
professors  for  the  welfare  of  the  pupils  entrusted  to  their 
charge  than  in  our  own.  These  gentlemen  give  their  whole 
heart  to  the  work,  and  with  the  advantage  of  the  large 
practice  of  the  National  Dental  Hospital,  clinical  instruction 
can  be  imparted  with  the  best  effect — and  certainly  there 
can  be  no  more  important  point  in  the  whole  course  of  a 
professional  education  than  clinical  instruction. 

With  such  able  and  zealous  teachers  to  direct  you  in  the 
several  departments  of  the  College  it  would  be  superfluous, 
and  almost  impertinent,  on  my  part,  to  attempt  to  advise 
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you  as  to  your  course  of  study.  That  will  be  judiciously 
mapped  out  for  you ; and  diligent  attention  on  your  part 
will  enable  you  to  attain,  what  I presume  to  be,  the  gaol 
of  your  ambition — a creditable  passing  of  the  Examination 
in  Dental  Surgery  of  the  College  of  Surgeons.  I may, 
nevertheless,  without  presumption,  be  allowed  to  point  out 
that  great  advantages  are  to  be  derived  by  each  one  for 
himself  sketching  out  a course  of  study  bearing  upon  the 
science  of  his  calling,  and  yet  not  necessarily  included  in 
the  ordinary  routine  of  instruction.  For  instance,  one  or 
another  of  you  may  take  a special  interest  in  making 
acquaintance  with  old  and  modern  authors  other  than 
those  whose  standard  works  all  are  supposed  to  study — 
Hunter,  Blake,  Nasmyth,  Goodsir,  Bell,  Huxley,  Harris, 
Tomes,  Eichardson,  and  other  such  familiar  names.  There 
is  a wonderful  fund  of  rich  information  supplementary  to 
standard  authors  to  be  found  by  research,  and  which,  when 
found,  will  prove  of  value  to  him  who  has  a mind  to  become 
a shining  light  to  his  professional  brethren  around  him,  as 
well  as  a benefactor  to  poor  suffering  humanity.  I fear 
that  comparatively  few  of  us  seniors  are  so  well  up  as  we 
ought  to  be  in  Owen,  Lent,  Magitot,  Guillot,  and  the  like, 
but  the  advantages  of  education  now  enjoyed  by  you  were 
not  so  easily  available  to  us  in  our  earlier  days.  It  was 
therefore  that  we  strove  to  procure  them  for  you  our 
successors,  and  we  must  look  to  you  so  to  employ  them, 
as  to,  by-and-bye,  be  prepared  to  instruct  and  delight 
others  by  your  attainments,  and  which  by  pen  or  tongue 
you  can  find  ready  means  to  disseminate.  Taking  a 
course  of  your  own  in  this  way  will  in  no  wise  interfere 
with  regular  duties — it  will  be  found  rather  an  aid  to  their 
successful  prosecution,  and  at  the  same  time  a profitable 
diversion.  The  literary  diversion  (if  I may  be  allowed  the 
expression)  indicated  is  only  as  an  illustration — some  other 
subject  or  subjects  of  research  may  seem  to  you  more  con- 
genial. 

I am  reminded  of  a most  valuable  address  given  fifteen 
years  ago  at  one  of  the  American  Dental  Colleges  by 
Professor  Suesserott,  an  extract  from  which  becomes  ap- 
propriate. He  says,  But  while  we  urge  you  to  labour  in 
behalf  of  your  profession,  and  to  devotion  to  it,  we  would 
also  warn  you  against  bigotry,  or  that  exclusive  subjection 
to  one  thing,  which  will  prevent  your  seeing  anything 
good  or  advantageous  in  other  departments  of  labour. 
The  avocations  and  duties  of  life  make  up  a chain  of 
relationships  with  all  of  which  you  should  be  in  sympathy. 
Truth,  like  the  rays  of  light,  radiates  forth  in  all  directions. 
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and  it  is  your  duty  not  only  to  acknowledge  it  whenever 
it  is  found,  but  also  as  far  as  is  consistent  with  proper 
attention  to  your  own  profession,  to  acquaint  yourselves 
with  it.  Be  not  men  of  one  idea,  but  make  excursions 
constantly  into  other  fields  at  once  for  your  improvement 
and  recreation.  In  this  world,  which  is  filled  with  subjects 
for  our  own  contemplation  and  study,  he  is  doing  only 
part  of  his  work  who  does  not  go  somewhat  beyond  the 
limits,  however  broad,  of  his  own  peculiar  calling.  Thus 
alone  can  you  secure  the  liberality  of  mind  which  is  neces- 
sary not  only  for  the  proper  discharge  of  the  duties  of 
your  profession,  but  also  to  prepare  you  for  fit  relations 
with  those  with  whom  you  will  be  called  to  co-operate. 
Do  not  understand  us  by  this,  however,  to  recommend  to 
you  that  superficial  course  of  study  which  is  pursued  by  so 
many,  who  merely  glance  at  subjects  without  giving 
attentive  study  to  anything,  who,  like  shallow  cisterns,  are 
very  easily  exhausted.  Let  your  determination  to  know 
as  much  as  you  can  be  coupled  with  another  of  greater 
importance,  to  dismiss  no  subject  until  you  have  mastered 
it,  and  thus  every  step  which  you  take  will  help  you  to  an 
easier  advance  in  your  future  efibrts.^^  These  are  pregnant 
words,  and  worthy  of  great  consideration,  and  as  such  I 
commend  them  to  you. 

I am  tempted  to  make  an  extract  from  the  address  deli- 
vered at  a kindred  institution  in  1875,  by  Sir  James  Paget, 
but  really  it  is  an  address  so  full  of  interest  that  1 should 
scarcely  know  where  to  stop.  A printed  copy  thereof,  how- 
ever, has  been  deposited  in  your  library,  and  you  will  be  well 
repaid  by  its  careful  perusal. 

In  the  prosecution  of  study  it  is  of  infinite  moment  that 
the  mind  be  calm  and  undisturbed,  and  to  this  end  a careful 
guard  against  all  excesses  are  necessary.  1 only  happen  to 
be  personally  acquainted  with  two  or  three  of  the  pupils 
before  me,  and  the  excellent  character  and  conduct  of  these 
gentlemen,  I have  every  reason  to  believe,  actuates  you  all, 
so  that  I may  conclude  that  you  see  the  force  of  what  I 
mean,  and  act  accordingly. 

There  is  at  the  present  time  in  the  world  a remarkable 
spirit  of  unrest  consequent  upon  distrust  in  the  old  lines. 
Be  on  your  guard  against  this  also.  A literature  of  foreign 
growth  has  unhappily  become  acclimatised  in  our  land, 
and  to  which  I attribute  much  that  unsettles  the  weaker 
sort  of  our  young  men.  Now,  it  is  no  part  of  my  duty  to 
sermonize,  but  as  a man  of  the  world,  having  passed  the 
meridian  of  life,  and  having  had  a considerable  and 
varied  experience  of  men  and  things,  the  conviction  is 
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strong  upon  me  that  the  most  sound  advice  I can  give 
young  men  who  want  to  utilize  the  fleeting  little  span  of 
human  existence  to  the  best  advantage  is,  before  every- 
thing else,  to  study  the  teaching  of  that  Grand  old  Book  to 
which  our  own  country,  as  well  as  others,  where  liberty, 
order,  and  happiness  most  flourish — owe  their  power  and 
prosperity.  I never  yet  knew  one  who  regretted  having 
taken  the  Bible  as  his  Guide  through  life  ; but  I don't  think 
the  world  has  cause  to  thank  the  restless  minds  bent,  seem- 
ingly, upon  sapping  our  proven  foundations.  They  may  tell 
us — 

“ Of  old  things  all  are  over  old, 

Of  good  things  none  are  good  enough  j 
But  we  will  show  that  we  can  frame 
A world  of  other  stuff.” 

But  never  mind,  we  are  content  to  hold  fast  that  which 
is  good.  I would  add  that  no  one  more  than  myself  can  be 
impressed  with  the  truth  of  the  saying,  All  work  and  no 
play  makes  Jack  a dull  boy."  I have  indicated  one  kind  of 
diversion  " as  valuable  to  the  student,  but  I do  not  recom- 
mend it  as  the  only  one — on  the  contrary,  I have  great  faith 
in  a relief  to  the  tension  of  study  upon  all  reasonable  occa- 
sions. The  cultivation  of  music  and  of  other  refined  arts 
tends  to  develop  as  well  as  to  delight  the  faculties,  whilst  the 
intercourse  of  cultivated  society  is  unquestionably  a desi- 
deratum of  the  first  importance  to  those  destined  for  a 
liberal  profession. 

As  a matter  of  encouragement,  I may  tell  you  that  in  the 
year  1863  it  was  my  lot  to  distribute  the  prizes  in  this 
school.  One  of  the  prizemen  on  that  occasion — and  one 
who  very  greatly  distinguished  himself — is  now  the  Dean 
here ; and  I need  not  say  to  you  that  in  Mr.  Oakley  Coles 
the  institution  has  a warm  friend  and  a powerful  supporter. 
To  his  energy  is  mainly  due  the  perfection  of  our  present 
arrangements.  Others  of  our  old  pupils  have  likewise 
attained  to  excellent  professional  positions.  I cannot  let  the 
opportunity  pass  without  recalling  our  indebtedness  to  those 
founders  of  this  school  who  for  many  years  and  against  great 
discouragements  worked  for  it  in  several  capacities  so  ably. 
Some  have  passed  away,  but  several,  happily  are  amongst  us 
still.  It  will  scarcely  seem  invidious  to  mention  such 
names  as  Hulme,  Eichardson,  Kempton,  Perkins,  Hockley, 
Williams,  cum  multis  aliis. 

Extending  what  I have  to  say  to-night  to  the  audience 
generally,  I arrive  at  a new  starting-point. 

The  subject  which  I now  wish  to  talk  to  you  about,  gen- 
tlemen, in  as  condensed  a manner  as  possible,  is  as  to  the 
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position  and  prospects  of  the  profession  of  Dental  surgery  at 
the  present  time.  In  the  first  place,,  then^  I cannot  agree 
with  many  contributors  to  the  periodical  literature  of  the 
day  that  the  position  is  unhealthy  or  the  prospects  gloomy. 
To  my  mind  the  situation  promises  well.  Twenty-two 
years  of  laborious  efibrt  in  a reformatory  movement,  and 
yet  finality  unaccomplished,  may  seem  a long  time  to  some, 
but  really  it  appears  to  me  to  be  as  only  the  other  day  when 
we  set  to  work  in  earnest ; and  it  needs  but  to  compare  the 
chaotic  state  of  the  profession  in  1856  with  the  organised 
arrangements  of  1877  to  prove  that  great  results  have  cer- 
tainly been  achieved.  I am  not  going  to  weary  you  with 
the  history  of  the  past.  Those  of  you  who  may  be  unac- 
quainted therewith  will  find  an  impartial  record  in  Mr. 
Alfred  Hill’s  most  interesting  book,  entitled,  ‘ The  History 
of  the  Reform  Movement  in  the  Dental  Profession  in  Great 
Britain  during  the  last  Twenty  Years  j’  the  only  fault  I can 
find  with  which  is,  that  his  old  friendship  causes  him  to  give 
too  much  prominence  to  your  humble  servant.  I know  very 
well  that  not  a few  are  of  opinion  that  all  the  hard  work,  the 
expenditure  of  time,  of  money,  and  the  exchange  of  hard 
knocks  between,  and  ultimate  fusion  of,  contending  parties 
might  all  have  been  avoided.  It  is  easy  enough  for  people 
who  took  little  or  no  part  in  the  strife  to  be  sagacious  now, 
and  point  out  what  ought  to  have  been  done.  I do  not 
believe  the  work  would  have  been  more  satisfactorily  carried 
on  if  it  had  been  delayed  twenty  years  and  attempted  by 
these  sages  of  the  present  day.  At  any  rate  we  have  this 
capital  school ; we  have  the  larger  one  known  as  the  London 
School  of  Dental  Surgery — an  institution  of  which  we  may 
well  be  proud,  notwithstanding  our  personal  association  with 
another — for  really  there  is  no  desire  here  other  than  to  see 
that  school  prosper,  no  rivalry  of  an  unworthy  kind.  There 
is  plenty  of  room  in  this  great  London  for  both  to  flourish, 
and  long  may  they  do  so. 

But  above  all  and  everything  we  have  secured  to  us  an 
examination  authorised  by  law,  in  the  halls  of  the  first 
surgical  licensing  body  in  the  world — -the  College  of 
Surgeons  of  England.  Sir  1”  somebody  may  say  to  me 
in  surprise,  this  from  you^  who  opposed  that  form  of 
examination  for  many  long  years,  tooth  and  nail ! This 
from  you  !”  Certainly,  my  friend,  I reply.  In  1855  you 
will  find  my  first  view  of  this  question  recorded  in  the 
^ Lancet.’  The  identical  title  I then  suggested  has  been 
adopted  for  the  Dental  degree  now  legally  authorised.  In 
the  interim  the  great  battle  was  fought  as  to  whether  a 
College  ^yith  an  independent  charter  would  not  be  better. 


596 


NATIONAL  DENTAL  HOSPITAL. 


I thought  SO,  hut  the  weight  of  the  profession  was  against 
such  a policy,  and  the  College  of  Surgeons  came  into  pos- 
session of  their  power  to  institute  the  Dental  examination  in 
spite  of  us. 

The  duty  of  every  man  loyal  to  his  profession  then 
became  clear — it  was  to  give  up  an  opposition  utterly 
powerless  for  good,  and  yet  with  sufficient  life  in  it  to  keep 
up  a chronic  irritation  against  the  only  possible  legal 
authority.  Thus  my  opposition  ceased,  and  in  company 
with  a large  number  of  good  men  and  true,  members  of  our 
respected  old  College  of  Dentists,  I accepted  the  position; 
and  any  influence  I have  since  then  possessed  has  been 
exerted  towards  exalting  the  value  of  the  qualification.  Bn 
passant,  I would  remind  you  that  the  degree  in  Dental 
surgery  essentially  recognises  the  special  features  indicated 
by  its  title,  and  as  a matter  of  fact  our  action  under  it  may 
become  as  independent  as  if  we  were  in  possession  of  another 
name.  We  have  converged  to  a great  centre  by  ways  only 
apparently  contradictory — 

“ I this  infer, 

That  m^ny  things,  having  full  reference 
To  one  concent,  may  work  contrariously, 

As  many  arrows,  loosed  several  ways. 

Come  to  one  mark ; as  many  ways  meet  in  one  town  ; 

As  many  fresh  streams  meet  in  one  salt  sea; 

As  many  lines  close  in  the  dial’s  centre ; 

So  may  a thousand  actions  once  a-foot 
End  in  one  purpose,  and  be  all  well  borne 
Without  defeat.” 

I am  not  at  all  surprised  to  find  movements  going  on  with 
the  object  of  adding  to  the  present  single  centre  of  Dental 
examinations,  and  upon  the  same  basis.  It  is  gratifying  to 
see  that  throughout  the  country  professional  zeal  is  aroused 
to  the  necessity  of  action  in  such  a cause,  and  we  may  well 
wish  God  speed  to  those  engaged  in  the  progressive 
march — for  progressive  I believe  it  to  be  in  the  fullest 
sense,  even  though  there  may  have  occurred  diflPerences  of 
opinion  as  to  the  modus  operandi.  Authorised  examinations 
then  having  been  established,  with  a prospect  of  such  exami- 
nations being  extended  beyond  London,  the  question  has 
very  naturally  arisen,  What  are  we  to  do  with  the  quacks 
These  men  go  on  just  as  usual,  and,  indeed,  grow  more  im- 
pudent and  imposing.  They  ought  to  be  kicked  out,’^  say 
many.  Of  course  they  ought,  but  unfortunately  there  is 
opposed  a difficulty  in  carrying  out  the  operation. 

The  bag  and  baggage  ” policy  is  as  directly  impracticable 
here  as  it  appears  to  have  been  in  another  direction.  And 
yet  something  must  be  done.  Now  this  something  has  been 
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engaging  the  serious  thought  and  attention  of  many  earnest 
minds  of  late.  Our  legal  recognition  does  not  yet  embrace 
certain  important  privileges,  privileges  which  can  alone  be 
secured  to  us  by  a system  of  registration.  To  Mr.  Charles 
James  Fox  is  due  great  credit  for  the  part  he  has  taken  in 
demonstrating  this  fact  to  the  profession,  as  well  for  the 
labour  he  has  bestowed  upon  the  question.  His  action  has 
led  to  a solution  which  bids  fair  to  prove  satisfactory  and 
conclusive.  Hence  the  election  of  the  representative  body 
known  as  The  Dental  Reform  Committee."'^  This  Com- 
mittee has  been  spoken  of  as  slow  in  movement,  but  the 
difficulties  of  the  situation  can  scarcely  have'  been  weighed 
by  the  complainers.  I need  not  go  into  the  particulars  of 
those  difficulties  ; suffice  it  to  say,  that  the  deliberations  have 
been  conducted  with  a zealous  desire  to  secure  such  a conso- 
lidation of  all  men  practising  Dental  surgery  as  shall  ensure, 
in  the  future,  a generally  qualified  body  j and  that  the  result 
so  far  has  been  embodied  in  a series  of  resolutions  which 
were  passed  on  the  16th  of  last  June.  In  these  we  find  a 
recitation  of  the  success  which  has  attended  the  establish- 
ment of  the  Dental  department  of  the  Royal  College  of 
Surgeons  and  the  schools  necessary  to  it,  a practical  acknow- 
ledgment that  a special  education  was  required,  and  that  the 
one  adopted  meets  the  requirements  of  the  large  number  of 
persons  now  practising  who  embraced  the  advantages  of  the 
special  education,  the  statement  is  made,  that  it  is  felt  by 
these  and  many  others,  whose  professional  life  commenced 
at  an  earlier  date,  that  a great  public  benefit  will  be  secured 
if  all  who  henceforth  enter  upon  Dental  practice  shall  first 
receive  the  special  education  enjoined  by  the  Royal  College 
of  Surgeons,  and  if  persons  so  qualified  have  the  exclusive 
use  of  a title  or  titles  or  designation  whereby  the  public  may 
recognise  or  distinguish  the  qualified  from  the  unqualified 
practitioner. 

The  following  are  the  clauses  : 

“1.  That  those  persons  only  who  possess  the  Licentiateship  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  of  England,  or  a like 
qualification  from  any  medical  or  surgical  corporation  which  is  or 
may  become  empowered  to  grant  Dental  Diplomas,  shall  hr 
entitled  to  use  the  designation  of  Dental  Surgeon,  Surgeon 
Dentist,  or  Dental  Practitioner,  or  Dentist. 

“ 2.  That  any  person  using  either  of  the  foregoing  designations  unless 
entitled  to  do  so  shall,  on  conviction  before  a Court  of  Justice,  be 
find  in  a sum  not  exceeding  for  the  first  offence,  &c. 

“3.  That  a special  schedule  or  schedules  be  added  to  the  Medical  Act  for 
the  registration  of  qualified  Dental  Surgeons  as  such  only,  subject 
to  general  conditions  as  apply  to  the  registration  of  qualified 
medical  practitioners  in  respect  to  fees,  conduct,  &c. 

‘‘  4.  That  of  Dental  practitioners,  those  who  are  registered  shall  alone  be 
capable  of  recovering  fees  for  Dental  operations, 
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“ 5.  That  all  persons  in  practice  as  Dentists  and  all  Dental  Students  shall 
be  required  to  return  both  name  and  address  with  proper  corrobo- 
ration of  accuracy  within  a specified  time  after  the  passing  of  the 
proposed  act  for  the  purpose  of  registration.” 

The  clauses  referred  to  were  passed  unanimously,  with 
the  full  concurrence  and  approval  of  the  president,  Mr. 
Tomes,  and  with  a firm  determination  to  carry  them  out, 
for,  as  it  is  well  put  by  Mr.  Turner,  in  a notification  on  the 
subject:  Although  members  of  the  Council  are  anxious 

to  frame  their  measures  in  the  most  conciliatory  manner 
possible,  yet  they  feel  that  nothing  short  of  the  principles 
embodied  in  these  resolutions  will  meet  the  just  aspirations 
of  the  profession,  or  secure  to  the  public  a fair  guarantee 
that  the  Dentist  of  the  future  may  be  received  as  a com- 
petent practitioner.^^ 

In  accordance  with  the  important  stand  thus  taken,  sub- 
sequent proceedings  became  essential,  and  the  Draft  of  a 
Bill  to  amend  the  law  relating  to  Dental  practitioners  is 
now  under  consideration.  As  a member  of  the  Council  of 
the  Dental  Eeform  Committee,  I am,  of  course,  aware  of  all 
that  is  going  on ; but,  as  you  can  well  understand,  I am  not 
at  liberty  to  comment  upon  clauses  still  sub  judice. 

Now,  the  passing  of  an  Act  embodying  the  spirit  of  the 
resolutions  of  the  Committee  must  be  attended  with  great 
and  lasting  benefit,  alike  to  our  profession  and  the  public. 
I know  all  about  the  objections  to  registering  advertisers 
and  the  like  scum.  But  it  wull  be  a numbering  of  their 
days.  The  blot  of  the  present  will  certainly  be  obliterated 
in  the  future,  and  it  would  be  gross  selfishness  in  any  to 
refuse  a cordial  support  of  a great  and  beneficent  action 
because  they  have  a personal  dislike  to  the  way  of  carrying 
it  out.  The  action  we  propose  is  great  and  beneficent, 
and  there  is  but  one  way  of  carrying  it.  It  is  Hobson’s 
choice — that  or  none.  I need  not  point  out  that  although 
all  would  probably  have  the  right  to  register  under  the 
Act,  the  same  distinction  would  exist  as  at  present  (until 
the  natural  disappearance  of  the  non-qualified)  between 
those  holding  degrees  and  those  who  possess  none.  The 
degree  in  Dental  surgery  alone,  be  it  remembered,  does  not 
confer  privileges,  so  that,  in  that  respect,  the  qualified  are 
now  no  better  off  than  the  unqualified.  As  there  is  no 
hope  of  inducing  the  legislature  to  interfere  with  what  are 
known  as  vested  rights,”  the  immediate  ejection  of  the 
charlatan  cannot  be  attempted,  but,  the  Act  once  in  force, 
we  shall  give  him  immediate  notice  to  quit.  Let  it  be,  if 
you  please,  very  clearly  understood  that,  in  speaking  of 
unqualified  men/’  I do  not  make  use  of  the  term  disre- 
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spectfully  as  towards  the  considerable  number  of  educated, 
able,  and  respectable  practitioners  who  have  hitherto  been 
unavoidably  prevented  from  taking  up  the  Dental  degree. 
These  gentlemen  feel,  as  acutely  as  the  diplomees,  the 
humilation  of  being  associated,  in  name,  with  pretenders; 
but,  until  the  harvest,^^  we  must  all  grow  together. 
In  the  mean  time,  a very  good  opportunity  of  educating 
the  public  upon  the  pretensions  of  empirics  is  at  hand.  I 
refer  to  the  book  of  our  friend,  Mr.  Weiss,  entitled  ^ Ver- 
non Galbray,^  which  we  should  do  well  to  assist  in  dis- 
seminating. 

In  reference  to  the  accomplishments  of  the  last  twenty- 
two  years  I have  not  touched  upon  the  existence  of  our 
scientific  societies — of  their  utility  and  importance,  whether 
as  means  for  the  extension  of  research,  the  diffusion  of  know- 
ledge, or  of  fraternal  intercourse,  there  can  be  no  question. 
The  literature  too  has  become  extensive,  and  its  character 
displays  a large  amount  of  culture  and  intelligence.  My 
aim  to-night  is  especially  to  point  out  that  the  political 
situation  is  one  of  promise,  therefore  I have  avoided  inci- 
dentals, even  though  of  so  prominent  an  interest  as  each  of 
these  institutions  possesses.  I hope  I have  succeeded  in 
proving  that  the  present  state  of  affairs  is  very  different,  and 
a great  deal  better  than  it  was  two  and  twenty  years  ago, 
and  that  our  labour  has  not  been  in  vain.  As  regards  what 
is  now  going  on  you  will  have  discovered  my  opinion.  I am 
satisfied  we  are  on  the  right  tack,  but  for  crowning  success 
one  thing  is  imperatively  called  for,  i.  e.  united  action. 
Whether  we  belong  to  this  society  or  that  society,  whether 
we  hold  qualifications  or  otherwise,  let  us  all  sink  minor 
differences,  and  unite  in  supporting  the  disinterested  efforts 
of  the  Dental  Reform  Committee  to  establish  the  profession 
of  Dental  surgery  upon  as  satisfactory  a foundation  as  that 
of  medicine  itself.  My  experience  of  the  broad  liberality  of 
sentiment  permeating  the  profession  leads  me  to  entertain 
no  doubt  that  the  needful  support  will  be  freely  accorded, 
and  that  the  great  opportunity  now  presented  will  not  'be 
lost.  If  it  be  lost  we  must  inevitably  come  to  a full  stop. 
An  independent  examining  college  may  again  be  proposed, 
but  not,  I should  say,  by  a sane  person.  The  ideas  of  a new 
and  exclusive  society  might  find  ventilation  within  a limited 
area,  but  they  would  come  to  naught. 

Unless  I am  greatly  mistaken  in  my  observations,  over- 
shadowing clouds  are  breaking  and  sunshine  may  ere  long 
— I don’t  say  immediately — be  confidently  expected  to 
gladden  us  on  our  way,  and  not  us  alone  who  are  engaged 
in  the  special  work  of  the  Dental  art^  but  also  the  great 
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profession  of  medicine  generally,  the  members  of  which 
are  always  ready  to  acknowledge  the  importance  of  the 
aid  we  are  frequently  enabled  to  render  them  as  coadjutors 
in  the  treatment  of  cases  in  which  the  organs  of  mastication 
are  more  or  less  involved,  and  who  are  constantly  seeing 
the  evil  effects  of  incompetent  practice.  The  medical  pro- 
fession, I say,  will  hail  with  delight  the  realisation  of  our 
desire  so  to  consolidate  the  profession  as  to  guarantee  its 
ultimate  honour  and  efficiency. 

Lastly,  we  have  the  great  force  of  public  opinion  to 
strengthen  the  righteous  cause.  The  continual  need  of 
our  services  by  the  people  has  taught  them  that  they  are 
not  safe  in  unqualified  hands.  This  fact  is  acknowledged 
universally.  The  senate,  the  bar,  the  pulpit,  the  stage, 
the  platform,  have  each  members  in  large  number  ready 
to  salute  us  as  benefactors,  and  warm  will  be  their  con- 
gratulations when  they  hear  of  the  elevation  of  our  calling. 
And  so  it  ought  to  be ; for  of  what  service  to  society,  in 
the  capacity  of  a public  speaker,  is  a man,  however  great 
his  intellectual  power,  sans  teeth  ? He  might  almost  as  well 
be  sans  everything  ! So  on,  through  all  grades,  down  to 
the  poor  patients  of  our  special  hospitals,  the  Dentist  is 
essential  to  the  health,  the  comfort,  and  the  well  being  of 
the  community. 

Seeing,  then,  that  we  have  these  potent  interests  in  our 
favour  we  may  well  take  heart  and  with  confidence  await 
the  results  of  the  future. 

The  task  I have  undertaken  has  now  been  fulfilled,  im- 
perfectly it  is  true,  but  still  in  sincerity.  My  object  in  chief, 
on  the  present  occasion,  has  been  to  light  the  torch  of 
ENCOURAGEMENT.  It  is  needed  by  the  student  as  well  as  by 
the  reformer;  and  if  I have  in  any  measure  succeeded  in 
the  effort — happy  am  I ! 
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We  are  requested  to  state  that  Mr.  Oakley  Coles  will 
deliver  his  course  of  lectures  On  Deformities  of  the 
Mouth,  and  their  Treatment, at  the  National  Dental 
College,  during  the  months  of  November  and  December, 
1877,  instead  of  February  and  March,  1878,  as  previously 
announced. 
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A CONFERENCE  of  Dentists  was  held  in  No.  5,  St.  Andrew^s 
Square,  Edinburgh,  on  Saturday,  6th  October,  ^^to  consider 
the  future  position  of  the  Dental  profession,  in  regard  to 
means  of  education,  in  the  event  of  the  present  registration 
movement  being  successful.^^  There  were  about  100 
gentlemen  present,  including  the  following 


Adams,  Henry,  Esq.  (Dundee) 
Arnim,  — , Esq.  (Edinburgh) 
Barron,  George  T.  B.,  Esq.  (Dun- 
fermline) 

Briggs,  John  A.,  Esq.  (Glasgow) 
Brownlie,  J.  R.,  Esq.  (Glasgow) 
Cameron,  J.  R.,  Esq.  (Paisley) 
Campbell,  W.,  Esq.  (Dundee) 
Caldcleugh,  John,  Esq.  (Durham) 
Chisholm,  J.  P.,  Esq.,  jun.  (Edin.) 
Chisholm,  Wm.,  Esq. 

Cooper,  G.,  Esq.  (Edinburgh) 
Cormack,  Alex.,  Esq.  (Edinb.) 
Crapper,  J.  S.,  Esq.  (Hanley, 
Stafford) 

Crichton,  John  W.,  Esq.  (Perth) 
De  Dessert,  Alfred  A.,  Esq. 
(Aberdeen) 

Dobie,  Janies,  Esq.  (Paisley) 
Duncan,  Wm.,Esq.  (Cupar) 
Dunlop,  David,  Esq.  (Kilmar- 
nock) 

Finlay  son,  M.,  Esq.  (Leith) 

Fisher,  W.  M.,  Esq.,  L.D.S. 
(Dundee) 

Forrester,  J.,  Esq.  (Edinburgh) 
Foulds,  John,  Esq.  (Glasgow) 
Gorrie,  P.  B.,  Esq.  (Perth) 
Gordon,  J.  A.,  Esq.  (Inverness) 
Gourlay,  John,  Esq.  (Glasgow) 
Grant,  J.  Gentle,Esq.  (Inverness) 
Hannah,  D.,  Esq.  Edinburgh) 
Hannah,  Wm.,  Esq.  (Edinburgh) 
Hardie,  James,  Esq.  (Alloa) 
Hardie,  Thos.,  Esq.  (Edinburgh) 
Hardie,  W alter  J., Esq. (Montrose) 
Harrison,  Joseph,  Esq.  (Sheffield) 
Hepburn,  David,  Esq.  (Edinb.) 
Hepburn,  R.,  Esq.  (London) 
Hogue,  D.  W.,  Esq.  (Edinburgh) 
Hooper,  R.,  Esq.  (Edinburgh) 
Huet,Frank  A.,Esq.(Manchester) 
Hutchinson,  H.,  Esq.  (Dundee) 

* The  Seci’etary  will  feel  obliged  on 
who  have  been  omitted. 


Laws,  J.,  Esq.  (Bolton) 
Macleod,W.Bowman,  Esq.  (Edin- 
burgh) 

Matthew,  Charles,  Esq.  (Edin.) 
McGregor,  Malcolm,  Esq.  (Edin.) 
Melville,  John,  Esq. 

Nisbet,  James,  Esq. 

O’Duffy,  J.,  Esq.  (Dublin) 

Peattie,  David,  Esq.  (Edinburgh) 
Pierrepont,  Evelyn,  Esq.  (Man- 
chester) 

Platt,  Leon  J.,  Esq.  (Stirling) 
Procto,  James  H.,  Esq.  (Edinb.) 
Reid,  Dr.  Robert,  Esqj.  (Edinb.) 
Ritchie,  — , Esq.  (Edinburgh) 
Roberts,  H.,  Esq.  (Edinburgh) 
Roberts,  W.  A.,  Esq.  (Edinb.) 
Robertson,  A.  P.,  Esq.  (Glasgow) 
Robertson,  J.  A.,  Esq.,  B.  A.Oxon. 
Robertson,  Dr.  J.  A.(()upar,  Fife) 
Rogers,  R.,  Esq.  (Cheltenham) 
Scott,  G.  F.,  Esq.  (Edinburgh) 
Shiach,  J.,  Esq.  (Elgin) 

Smith,  A.,  Esq.  (Glasgow) 

Smith,  Dr.  John,  F.R.O.S.  (Edin.) 
Stewart,  J.,  Esq.  (Greenock) 
Stewart,  John,  Esq.  (Perth) 
Surenne,  James  G.,  Esq.,  (Edin.) 
Taylor,  W.,  Esq.  (Glasgow) 
Tomes,  J.  Esq.,  F.R.S.  (London) 
Turner,  J.  Smith,  Esq.  (London) 
Yanderpant,  F.  J.,  Esq.  (King- 
ston-on-Thames) 

Waite,  Dr.  (Liverpool) 

Walker,  John,  Esq.  (Paisley) 
Walker,  Dr.  Joseph  (London) 
Wallace,  James,  Esq.  (Glasgow) 
Watson,  George  W.,  Esq.  (Edin.) 
Wells,  John,  Esq.  (Berwick-on- 
Tweed) 

Wilkie,  James,  Esq.  (Edinburgh) 
Williamson,  W.,  Esq.  (Aberdeen) 
Wilson,  A.,  Esq.  (Edinburgh) 

receiving  the  names  of  those  present 
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Wood,  James,  Esq.  (Edinburgli)  Woodburn,  W.  S.,  Esq.  (Glasgow) 
Wood,  John,  Esq.  (Dumfries)  Wormald,  Sidney,  Esq.  (Stock- 
Woodburn,  Dr.  J.  Cowan  (Glas.)  port). 

Letters  of  apology  expressing  sympathy  with  the  move- 
ment and  regretting  inability  to  be  present  were  received 
from  Mr.  Thomson  (Dublin),  Mr.  Lee  Rymer  (Croydon), 
Mr.  Woodhouse  (Dublin),  Mr.  Brookhouse  (Manchester), 
Mr.  Orphoot  (Edinburgh),  Mr.  Cox  (Preston),  Mr.  Fox 
(London),  Mr.  Wormald  (Bury),  Mr.  Bemant  (Brighton), 
Mr.  Caskie  (Largo),  Mr.  Underwood  (London),  Mr.  Donald- 
son (Dundee),  and  Mr.  C.  G.  de  Lessert  (Wolverhamp- 
ton). 

On  the  company  having  assembled, 

Mr.  Campbell,  Dundee,  said : — Gentlemen,  will  you 
kindly  allow  me,  before  the  Chair  is  taken,  to  state,  as 
Chairman  of  the  Committee  of  Arrangement,  as  briefly  as 
possible,  how  this  committee  came  into  existence,  and  how 
this  meeting  was  called.  Mr.  Macleod,  our  energetic  honor- 
ary secretary,  was  present  at  the  Manchester  meeting,  where 
his  zeal  in  tbe  cause  of  Dental  reform  received  a fresh 
impetus.  (Applause.)  Shortly  after  his  return  he  took 
it  upon  himself  to  send  a circular  to  every  member  of  our 
Society  and  others,  asking  whether  they  would  be  agree- 
able to  attend  a meeting  for  Dental  reform  to  be  held  in 
Edinburgh  on  a day  afterwards  to  be  fixed.  To  these  cir- 
culars he  received  a willing  response.  (Hear,  hear.)  I 
suggested  to  Mr.  Macleod  by  letter  that  a meeting  of  those 
most  favorable  to  Dental  reform  should  be  held  soon  to  have 
a chat  over  the  matter.  We  met  in  the  house  of  Mr. 
M^^Gregor,  and  were  bold  enough  there  and  then  to  form 
ourselves  into  a committee  to  promote*  the  object  in  view. 
Soon  after  this  I suggested  to  our  honorary  secretary  that 
we  should  have  another  meeting,  not  this  time  in  a private 
house,  but  in  a hotel,  with  the  view  of  adding  to  our  com- 
mittee and  drawing  up  resolutions  to  be  submitted  to  this 
meeting.  At  our  first  meeting  it  was  suggested,  and  at  the 
second  it  was  confirmed,  that  the  most  highly  esteemed 
member  of  our  profession,  who,  if  not  national,  is  truly 
cosmopolitan,  should  preside  over  our  meeting.  (Applause.) 
That  Mr.  Tomes  is  present  with  us  is  the  best  proof  of  his 
willingness  to  help  us.  (Applause.)  I need  hardly  add 
that  the  Committee  of  Arrangement  will  now  be  counted  as 
amongst  the  things  that  were.  I have  now  the  pleasure  of 
proposing  that  Mr.  Tomes  should  take  the  Chair  and  preside 
over  this  meeting.  (Loud  applause.) 

Mr.  Harrison  (Sheffield), — I have  great  pleasure  in 
seconding  the  motion, 
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^he  motion  was  unanimously  agreed  to^  and  Mr.  Tomes 
took  the  Chair  amid  loud  cheers. 

The  Chairman^  who  on  rising  was  again  loudly  applauded^ 
said  : Gentlemen^  it  is  with  great  hesitation  and  fear  that  I 
accept  the  responsible  office  of  Chairman  to  this  very  im- 
portant meeting.  I fear  that  in  honouring  a guest  you  may 
have  injured  the  great  cause  for  the  furtherance  of  which 
we  have  this  day  met^  for  there  are  those  present  who  could 
have  stated  more  clearly  and  forcibly  the  facts  which  should 
guide  us  in  determining  what  should  he  the  matter,  the 
manner,  and  the  extent  of  the  education  of  the  Dental  sur- 
geon of  the  future  in  Scotland,  and  to  some  extent  in 
England  too,  for  the  two  nations  are  as  one  in  all  that  con- 
cerns educational  progress.  (Applause.)  Upon  the  wisdom 
or  the  want  of  wisdom  of  the  resolutions  which  this  meeting 
adopts  will  greatly  depend  the  competency,  and  even  the 
comfort  and  status  of  our  successors — our  professional  chil- 
dren, for  a mastery  of  the  subject  we  profess  is  necessary  to 
self  respect,  without  which  we  shall  feel  otherwise  than 
proud  of  our  calling,  and  seek  social  position  from  attain- 
ments which  have  but  a partial  bearing  upon,  or  are  altogether 
extraneous,  to  the  business  of  our  lives.  (Applause.)  The 
education  of  the  young  must  at  all  times  be  determined  by 
their  seniors,  and  obedience  must  be  insisted  on.  The 
parent,  or  he  who  represents  him,  must  govern  the  educa- 
tion of  the  child.  The  seniors  of  our  profession  must  govern 
the  education  of  its  youth,  and  the  responsibility  which  the 
members  of  this  conference  accepts  in  determining  what  that 
professional  education  should  be  in  their  opinion  is  a heavy 
one.  (Applause.)  Eortunately,  we  need  not  enter  upon  the 
question  without  the  aid  of  experience,  furnished  by  this  and 
other  countries.  In  London,  at  the  commencement  of  the 
century,  there  were  not,  I believe,  a dozen  Dentists,  now 
there  are  about  500.  In  Edinburgh  there  were  not  four, 
now  there  are  over  forty ; and  in  the  provincial  towns  they 
had  no  existence.  Now  there  are  in  Great  Britain  nearly 
2000,  without  counting  those  in  Ireland.  (Hear,  hear.) 
Until  within  the  last  twenty  years  Dental  practice  was 
approached  from  two  distinct  and  very  different  points,  and 
the  difference  of  approach  led  to  differences  in  professional 
character  and  feeling,  which,  up  to  the  present  time,  have 
been  a barrier  to  the  attainment  of  that  completeness  of 
professional  education,  which  it  should  be  the  business  of 
this  generation  to  bring  about.  From  the  one  side  came 
the  qualified  surgeon,  who  had  yet  to  gain  technical  skill, 
and  this  he  trusted  to  acquire  by  the  experience  afforded  by 
the  treatment  of  patients  or  from  private  instruction.  At 
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the  hospitals  nothing  could  be  seen  but  mere  rude  tooth- 
drawing, so  that  his  proficiency  in  the  art,  which  was  to 
form  the  business  of  his  life,  depended  on  unusual  personal 
aptitude,  or  on  great  luck  in  the  selection  of  a teacher. 
From  the  other  side  came  practitioners  who  had  entered 
upon  special  training  as  articled  pupils  in  their  youth, 
serving  with  established  Dentists  from  their  schooldays  up  to 
the  age  of  twenty-one  years.  From  five  to  seven  years  had 
been  devoted  to  special  training,  but  they  had  received  no 
systematic  surgical  education.  If  they  were  real  Dentists 
they  were  but  amateur  surgeons.  Still,  it  cannot  be  denied 
that  they  more  than  held  their  own  against  those  whose 
surgical  education  was  complete  before  they  thought  of 
Dental  practice.  From  another  source  persons  entered  upon 
Dental  practice.  They  were  of  the  artizan  class,  with  but 
little  general  education,  and  knew  only  how  to  make  artifi- 
cial teeth.  Bright  exceptions  are  to  be  found  in  those  who 
as  boys  were  employed  as  Dental  artizans,  but  who,  as  men, 
educated  themselves  out  of  their  earnings,  and  in  some 
instances  did  not  stop  short  until  they  had  become  qualified 
surgeons.  (Applause.)  The  Dentist  with  a surgical  quali- 
fication regarded  the  Dentist  who  had  received  only  a special 
education  as  his  inferior,  and  often  declined  to  act  with  him 
on  terms  of  equality ; while  the  latter  declared  that  the  former 
was  unskilful  as  a Dentist  whatever  he  might  be  as  a surgeon, 
and  pointed  to  the  numerical  superiority  of  the  technical 
Dentists,  and  to  their  more  than  equal  success  in  practice  in 
proof  of  the  assertion.  This  wretched  state  of  antagonism 
and  false  pride  was  a sad  hindrance  to  any  unity  of  purpose 
in  amending  professional  education.  They  were  both 
Dentists  after  all,  and  the  public  cared  little  about  diplomas 
so  long  as  efficient  assistance  was  forthcoming  at  the 
time  of  need.  Both  were  imperfectly  educated.  The  one 
wanted  surgical  and  the  other  technical  training.  It  required 
the  fusion  of  the  two  to  make  a really  competent  practitioner. 
The  one  knew  the  grammar  of  Dental  surgery,  but  could  not 
apply  it ; the  other  had  learned  how  to  practice,  but  knew 
not  the  surgical  laws  by  which  the  practice  should  be  governed. 
The  two  would  not  work  in  the  same  team  to  draw  the  pro- 
fession out  of  its  educational  difficulty.  The  Americans 
were,  I think,  the  first  to  recognise  the  fact  that  private 
training  for  the  Dentist  was,  at  best,  uncertain  in  its  results 
and  mischievous  in  its  general  effects — leading  to  secrecy 
in  methods  of  practice,  to  personal  jealousy  and  illiberality  of 
feeling  amongst  practitioners.  About  thirty  years  ago  Dental 
schools  were  formed  in  some  of  the  large  American  cities, 
and  diplomas  of  fitness  to  practice  given  after  examination. 
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The  highly  practical  turn  of  the  American  people  showed 
itself  in  their  Dental  schools.  They  were  made  independent  of 
the  medical  schools,  and  although  they  were  worked  with  great 
energy  and  produced  a large  body  of  highly  skilled  prac- 
titioners, they  failed  somewhat  in  the  strictly  surgical  train- 
ing. They  did  service,  but  not  all  the  service  required.  This 
fault  has  been  recognised,  and  the  Dental  department  of  the 
Harvard  University,  enjoining  a combined  surgical  and  spe- 
cial training,  issues  the  most  valued  Dental  diploma  of  the 
United  States,  and  the  improvement  is  extending  to  the 
American  Dental  colleges.  (Applause.) 

The  advantages  secured  to  the  American  student  by  pro- 
perly organised  schools  devoted  to  special  training  was  fully 
recognised,  and  the  disadvantage  of  insufficient  surgical  know- 
ledge was  not  overlooked.  Under  the  guidance  of  the  experi- 
enced gained  by  our  transatlantic  friends,  the  Dental  curri- 
culum of  the  College  of  Surgeons  of  England  was  framed.  To 
accept  the  strong  points  and  to  strengthen  the  weak  points 
of  the  American  system  of  culture  in  Dental  schools  was  the 
aim  of  those  who  took  part  in  determining  the  details,  and  I 
think  it  will  be  fully  admitted  that  the  education  fully 
carried  ont  produces  in  the  licentiate  in  Dental  surgery  a 
very  competent  practitioner.  (Applause.)  I do  not  for  a 
moment  suppose  that  our  system  of  education  is  perfect  or 
incapable  of  improvement  in  its  details.  It  would  be  strange, 
indeed,  if  an  institution  not  yet,  in  the  language  of  the  law, 
of  age,  were  perfect.  (Hear,  hear.)  But  it  is  by  far  the 
best  thing  yet  done,  and,  I think,  that  if  the  examination  of 
candidates  were  in  part  practical  it  would,  for  the  present, 
need  no  material  changes.  (Applause.)  It  must  not  be 
forgotten  that  in  our  survey  that  the  great  advances  which 
Dental  surgery  has  made  here  and  in  America  have  been 
made  in  two  countries  where  any  person  whatever,  whether 
educated  or  wholly  uneducated,  can  proclaim  himself  to  be 
and  proceed  to  practice  as  a Dentist.  A man  may  not  call 
himself  a doctor  of  medicine  unless  he  is  duly  qualified  and 
his  qualifieations  registered,  but  any  person  may  eall  him- 
self a tooth  doctor.  Dentist,  or  Surgeon-Dentist,  without 
ineurring  a penalty.  (Hear,  hear.)  On  the  Continent  we 
see  a different  state  of  things.  In  Germany,  Austria, 
Belgium,  and  in  some  other  countries,  a medical  diploma  is 
required  of  the  Dentist,  but  the  need  of  special  training  is 
not  recognised.  No  Dental  schools  exist,  and  Dental  surgery 
is  there  at  a very  low  ebb.  I do  not  quite  know  the  regula- 
tions in  France,  but  the  subjeet  of  Dental  surgery  is  not 
taught  at  special  schools,  and  if  report  speaks  rightly  the 
American  practitioner  in  Paris  is  taking  the  place  of  the 
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Erench  Dentist,  I suppose,  on  the  principle  that  the  fittest 
survives  the  less  fit.  (Laughter.) 

It  may  be  broadly  stated  that  in  those  countries  where  a 
medical  qualification  is  insisted  on  as  a sole  condition  for  the 
Dentist,  Dental  surgery  does  not  prosper.  The  reason,  I think, 
lies  close  at  hand.  The  period  of  youth  is  wholly  occupied  in 
medical  studies,  and  the  special  studies  are  delayed  to  a time 
w^henthe  mind  may  be  more  trained,  but  when  the  untrained 
fingers  are  much  less  obedient  to  the  will.  (Applause.) 
When  great  manipulative  skill  is  required,  the  training  must 
commence  in  youth;  for  if  delayed  it  comes  with  great  diffi- 
culty or  comes  not  at  all.  This  fact  is  seldom  sufficiently 
kept  in  mind,  here  or  elsewhere.  The  time  will  not  be 
wasted  if  we  inquire  a little  more  closely  into  what  consti- 
tutes a sufficient  technical  education,  and  what  should  be  its 
relation  to  surgical  study  for  the  question  forms  the  heart  of 
the  subject  which  we  have  met  to  discuss.  (Applause.)  Two 
years  have  been  considered  as  the  minimum  of  time  in  which 
the  student  with  good  teaching,  in  the  midst  of  fellow 
students,  who  are  in  various  stages  of  proficiency,  and  with 
close  application  on  his  own  part,  can  acquire  the  needful 
amount  of  skill,  can  reduce  his  hands  to  that  unconscious 
obedience  to  his  will  without  which  his  life  will  or  ought  to 
be  a failure.  It  has  been  said  that  the  operations  of  the  Den- 
tist are  merely  mechanical  work,  and  they  are  so  in  the  same 
sense  as  are  surgical  operations,  all  works  of  art,  whether  of 
the  sculptor  or  artist  (applause),  and  they  are  as  varied  as  are 
the  works  of  either ; for  they  are  varied  with  every  patient, 
and  are  as  difficult  as  either  if  rightly  done.  (Applause.) 
My  own  experience  as  a teacher  is,  that  the  student  at  the  end 
of  the  first  year  seems  to  have  made  but  little  way,  but  by  the 
end  of  the  second  he  has  learned  what  to  attempt,  and  how 
to  accomplish  the  end  he  proposes,  his  hands  are  becoming 
automatically  obedient  to  his  will.  Now,  I believe  that  this 
progress  is  not  attainable  in  two  years  unless  the  student  is 
surrounded  with  fellow-workers,  to  whom  he  can  constantly 
refer,  and  whose  manner  of  working  he  can  freqently  witness. 
(Applause.)  It  must  not  be  supposed  that  I attach  a greater 
value  to  technical  skill  than  to  surgical  knowledge.  In  my 
mind  they  are  of  equal  value,  and  he  who  possesses  only  the 
one  is  but  half  a Dentist.  When  the  Dental  curriculum  was 
framed  it  was  sought  to  establish  an  education  equal  in 
degree  but  somewhat  different  in  kind  to  that  required  of  the 
surgeon — the  M.R.C.S.  Those  special  subjects  of  the 
general  surgical  training  which  could  be  of  but  little  value  to 
the  Dentil  were  replaced  by  those  which  were  essential  to 
his  competence  as  a practitioner,  and  the  only  ground  upon 
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which  a difference  of  professional  status  could  be  maintained 
was  the  exemption  from  a preliminary  examination  in  arts  of 
the  Dental  student.  But  this  distinction  no  longer  exists. 
From  this  month  henceforward  the  pupil  before  he  can 
register  his  attendance  at  hospital  or  school  must  have  passed 
the  examination  in  arts  required  by  the  College  of  Surgeons 
of  both  surgical  and  Dental  students.  If  the  purposes  of  the 
curriculum  have  not  been  fully  carried  out  the  fault  does  not 
lie  in  the  Dental  training,  for  which  alone  the  Dentists  are 
responsible.  The  surgical  training  was  entrusted  to  the 
medical  schools  and  hospitals  and  to  the  surgical  section  of 
the  Dental  Board  of  Examiners,  the  whole  period  of  profes- 
sional education  being  four  years  for  the  licentiate  and  for 
the  member  of  the  College  of  Surgeons.  If  candidates  have 
presented  themselves  less  well  prepared  in  respect  to  sur- 
gical accomplishments  than  was  contemplated  as  an  ultimate 
result  of  the  curriculum  it  must  be  remembered  that  the 
powers  of  the  colleges  are  for  the  present  permissive  only, 
that  the  candidates  present  themselves  for  examination  of 
their  own  free  will,  and  that  judicious  leniency  on  the  part  of 
the  surgical  examiner,  while  the  qualification  is  in  its  infancy 
tends  to  encourage  Dental  education.  But  such  leniency  is 
quite  unneeded,  and  indeed  would  be  baneful  on  the  part  of 
the  Dental  section  of  the  Board  of  Examiners.  By  some  it 
has  been  urged  that  both  the  membership  and  licentiate 
should  be  taken  by  the  Dentist.  This  would  impose  on  the 
Dentists  an  education  longer  in  time  and  greater  in  cost  by 
one  third  than  that  required  of  the  surgeon,  and  would,  in 
fact,  impose  conditions  which  few  students  could  meet. . The  ^ 
idea  that  within  the  prescribed  four  years  of  study  both  the 
membership  and  the  licentiateship  can  be  obtained  is  suffi- 
ciently answered  by  the  fact  that  over  a third  of  the  candi- 
dates for  the  membership  are  rejected.  It  is  obvious  that 
the  four  years,  if  not  too  short  a time  for  medical  study,  is, 
at  all  events,  very  fully  occupied  by  the  most  talented  and 
industrious,  and  for  the  less  gifted  student  it  is  obviously  too 
short.  In  neither  case  can  the  two  years  required  for 
Dental  studies  be  given  otherwise  than  by  addition  to  the 
four,  and  for  reasons  already  given  the  special  training 
should  not  be  delayed  till  the  medical  education  is  com- 
pleted. The  need  of  the  membership  in  the  estimation  of 
those  who  need  help  in  their  practice  is  expressed  in  their 
selection  of  assistants  or  successors.  The  practitioner, 
whether  he  be  a member  of  the  College  of  Surgeons  or  not, 
requires  from  the  most  skilful  pupil  the  licentiateship,  but 
the  membership  of  the  College  is  not  allowed  to  weigh  against 
superior  skill  in  the  selection.  To  the  student,  in  whose 
VOL.  XX.  45 
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interest  these  meetings  are  for  the  most  part  held,  I would 
say,  at  the  outset  make  up  your  mind  whether  you  will  be  a 
surgeon  or  a Dentist  or  Dental  surgeon,  and  whichever  you 
select  make  yourself  thorough  master  of  it  before  you  think 
of  any  other  qualification.  (Applause.)  Having  first  se- 
cured proficiency  in  the  business  of  your  life — if  that  be 
Dentistry — then  if  your  means  will  allow  it,  and  not  till 
then,  take  the  membership,  or,  better  still,  the  fellowship  of 
your  College;  and  whether  you  obtain  a second  qualification 
or  not  keep  yourself  well  acquainted  with  all  that  goes  on  in 
the  great  world  of  science  ; for  that  in  these  times  of  great  edu- 
cational opportunity  is  no  more  than  is  expected  of  an  educated 
gentleman,  and  such  may  be  and  should  be  the  position  of 
the  Dentist — at  all  events  of  the  Dentist  of  the  future. 
I would  not  have  it  supposed  that  I underrate  the  value  of 
extended  professional  education,  but  it  must  not  be  for- 
gotten that  long  experience  shows  that  the  Dentist  with  a 
surgical  qualification  does  not  practise  general  surgery,  and 
the  general  surgeon  does  not  practise  Dental  surgery  beyond 
the  drawing  of  a tooth  or  opening  of  a gumboil.  In  fact, 
special  and  general  practice  cannot  be  conveniently  asso- 
ciated, and  consequently  they  are  never  really  represented  in 
one  practitioner.  (Applause.)  Had  it  not  been  proposed  to 
express  an  opinion  on  the  subject  of  registration,  which  is  but 
another  name  for  compulsory  education,  I should  not  have 
ventured  to  occupy  the  time  of  the  meeting  at  so  great  a 
length  in  discussing  the  education  which  should  entitle  the 
possessor  to  registration.  I sincerely  hope  we  shall  ere  long 
.secure*  to  our  successors  in  the  practice  of  this  most  useful 
calling  an  ample  education.  (Applause.)  But  Scotland  and 
Ireland  must  help  England  in  the  effort.  (Applause.)  Success 
cannot  be  gained  single-handed  by  either  country.  Before 
the  three,  acting  in  cordial  co-operation,  all  difficulties  will 
disappear.  (Applause.)  When  the  title  of  Dentist  is  made 
to  signify  a properly  educated  practitioner  we  shall  no 
longer  hear  of  Dentists  who  are  ashamed  of  their  calling  at 
home,  and  who  shrink  from  speaking  of  their  occupation 
when  abroad.  (Applause.)  Nothing  less  than  an  Act  of 
Parliament  will  give  us  the  needed  power,  and  so  soon  as  the 
proposed  Aet  becomes  law  Dental  schools  will,  I venture  to 
predict,  rise  up  in  many  of  our  greatest  cities  which  are 
provided  with  medical  schools  (applausse) ; and  Edinburgh, 
from  times  long  past  famed  for  its  educational  resources,  will 
not  be  the  last  to  educate  efficiently  our  northern  Dental 
practitioners.  (Loud  applause.) 

The  Chairman  then  said, — Gentlemen,!  have  a programme 
of  business  placed  before  me,  consisting  of  a series  of  reso- 
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lutionSj  with  which  I believe  you  are  all  acquainted,  and 
which  will  be  proposed  and  discussed  in  the  usual  manner. 

Dr.  Roberts  (Edinburgh)  said, — The  resolution  I have  the 
pleasure  of  placing  before  you,  Mr.  President  and  gentlemen, 
is  one  that  speaks  for  itself,  and  therefore  requires  little  to 
to  be  said  in  its  favour.  The  resolution  is  the  first : 

That  this  meeting  views  with  satisfaction  the  efforts  which  are 
being  made  to  unite  the  Dental  profession  under  one  common  desig- 
nation, and  to  give  the  profession  a definite  legal  position.” 

(Applause.)  I trust,  Mr.  President,  I may  not  be  looked 
upon  as  an  egotist  while  I refer  to  my  own  doings  during  a 
lengthened  practice.  I have  had  several  young  men  as 
pupils,  and  I ever  urged  upon  them  the  importance  of  having 
a qualification  to  give  them  a legal  position  while  they 
practised  Dentistry,  (Applause.)  Several  of  these  gentle- 
men followed  my  advice  and  took  the  double  qualification  of 
this  university,  and  are  in  excellent  practice  in  various  parts 
of  the  world  as  Dentists.  (Applause.)  Two  of  my  sons  also 
obtained  this  double  qualification  combined  with  the  profes- 
sion of  Dentist,  This  was  before  we  had  a “ Dental  diploma^^ 
in  London.  Since  the  establishment  of  that  degree  I have  had 
four  young  gentlemen  who  have  that  degree,  and  are  also  in 
good  practice  as  Dentists  in  this  country,  I mention  this 
merely  to  show  my  feelings  for  the  profession  with  regard  to 
young  men  having  a legal  qualification  and  definite  position 
as  Dentists.  I therefore  trust,  Mr,  President,  from  the 
description  which  must  follow  the  bringing  forward  of  the 
various  resolutions  on  the  billet  before  us,  such  further 
progress  will  be  made  that,  ere  long,  we  shall  have  a Dental 
diploma  issued  from  the  Royal  College  of  Surgeons  here  as 
also  in  Dublin.  (Applause.)  I know  several  cases  of  young 
men  being  anxious  to  qualify  themselves  as  ^^Dental  surgeons^^ 
by  possessing  a diploma,  but  from  the  expense  of  both  time 
and  money  they  have  not  the  opportunity  of  residing  in 
London,  where  that  diploma,  as  yet,  is  only  to  be  obtained. 
If  we  succeed  in  our  efforts  I feel  certain  many  young  men 
would  gratefully  take  the  opportunity  of  obtaining  a legal 
qualification  as  Dental  surgeons. I look  upon  this  reso- 
lution, therefore,  Mr,  President,  as  the  thin  edge  of  the 
wedge  of  this  meeting,  which,  being  well  driven  home  by 
thoughtful  discussion,  may,  along  with  the  other  resolu- 
tions before  us,  lead  to  greater  results  than  have  already 
been  effected,  resulting  in  Registration  and  Compulsory 
Education,  thus  giving  the  Dentist  one  common  designation 
and  the  profession  a definite  position.  (Applause.)  I will 
only  add,  gentlemen,  the  expression  of  my  own  feelings,  and 
I am  sure  that  of  every  gentleman  present,  as  being  of 
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intense  satisfaction  at  the  progress  we  have  made  in  our 
object.  (Applause.)  It  has  been  like  the  resistless  tidal 
wave^  slow  it  may  be,  but  sure.  In  conclusion,  gentlemen, 
I am  sure  you  will  agree  with  me  in  expressions  of  gratitude 
to  those  gentlemen  who  have  laboured  so  hard  for  the  good 
cause,  viz.  To  unite  the  Dental  profession  under  one 
common  designation,  and  to  give  the  profession  a legal  posi- 
tion.” (Applause.)  Among  those  gentlemen  who  have  done 
so  much  for  it  none  have  surpassed  in  zeal  our  respected 
Chairman  himself — (applause) — who,  as  you  all  know,  has 
undertaken  a long  journey  to  preside  at  this  conference. 
(Applause.)  I have  much  pleasure,  Mr.  President,  in  laying 
this  resolution  before  the  meeting!  (Applause.) 

Mr.  J.  Laws  (Bolton) , Hon.  Sec.  to  the  Manchester  Diploma 
Committee,  said, — Mr.  Chairman  and  gentlemen,  there  are 
two  things  which  combine  to  make  this  meeting  of  an  ex- 
tremely gratifying  and  encouraging  character  to  my  fellow- 
secretary (Mr.  Rogers)  and  myself.  The  first  is,  sir,  that  al- 
though you  were  unable  to  be  with  us  at  our  last  meeting  held 
in  Birmingham,  we  have  the  honour  of  being  graced  with  your 
presence  in  the  chair  to-day  (applause,)  thereby  testify- 
ing that  you,  whom  we,  to  a man,  revere  and  honour  as  the 
father  of  our  profession,  desire  our  cause  success.  (Applause.) 
The  second  is  that  of  all  the  meetings  which  have  been  held, 
and  this  makes  the  fifth,  each  one  in  succession  has  been 
more  successful  than  its  predecessor.  (Applause.)  I say  this 
makes  the  fifth,  for  of  course,  gentlemen,  you  are  all  aware 
that  this  meeting  is  one  of  the  series  arranged  for  by  the 
Dental  Diploma  Committee,  elected  in  Manchester  in  May 
last.  I am  conscious  that  it  has  been  the  aim  of  certain 
parties  to  make  out  that  the  movements  in  England  and 
Scotland  were  distinct  and  different.  But  I trust  there  is 
not  one  in  this  room  who  needs  to  be  assured  that 
such  is  not  the  case,  but  that  this  meeting  has  resulted 
from  the  suggestion  and  decision  of  the  committee  before 
alluded  to.  When  that  committee  was  appointed,  at  its 
first  meeting  it  at  once  decided  that  the  entire  movement 
should  he  carried  out  on  a thoroughly  broad  and  national 
basis.  Hence  these  meetings  which  have  been  held  in  the 
different  centres  of  the  kingdom,  and  of  which  this  is  the 
fifth,  though  not  yet,  I hope,  the  last.  (Applause.)  Our 
policy  throughout  has  been  and  will  be  based  upon  liberal 
principles.  (Applause.)  That  both  our  object  and  the  plan 
we  are  adopting  to  obtain  it  are  approved  of,  each  meeting  we 
have  held  will  testify.  Wherever  we  have  yet  gone  our 
gatherings  have  been  most  hearty  and  unanimous,  and 
I feel  most  confident  that  our  object  will  be  gained  at  no 
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distant  date.  It  cannot  be  denied,  that  it  is  both  unjust 
and  injurious  to  our  profession  that  nearly  a thousand 
reputable  and  qualified  but  non-diplomaed  Dentists  should 
be  denied  the  privilege  of  openly  proving  their  ability 
to  practise  their  profession,  and  of  obtaining  a certificate  to 
that  efiect  from  a recognised  examining  board.  Instead  of 
hindering,  gentlemen,  I believe,  and  I am  not  alone  in  that 
belief,  that  there  is  nothing  that  would  more  tend  to  hasten  and 
lighten  the  work  of  the  Registration  Committee.  (Applause.) 
It  has  been  my  duty  and  privilege,  as  one  of  the  secretaries 
to  this  Diploma  Committee,  to  have  the  entire  correspond- 
ence of  this  movement  in  England  pass  through  my  hands.  It 
has  been  no  light  work,  I assure  you.  During  the  four  months 
the  committee  has  existed  I have  received  and  answered 
very  considerably  over  a hundred  letters  from  Dentists  in  all 
parts  of  the  kingdom.  Out  of  the  entire  number  I think  I 
have  only  received  five  which  could  be  said  to  disapprove  of 
our  movement,  and  on  inquiry  I have  found  them  to  emanate 
from  men  to  whom  we  should  be  very  much  inclined 
to  grudge  the  title  of  reputable  Dentist.^^  (Hear,  hear.) 
Such  a testimony  as  that,  gentlemen,  is  to  me  a suflScient 
proof  that  these  efforts  are  not  unappreciated,  and  an 
encouragement  to  renewed  and  increased  energy  and  deter- 
mination to  proceed  until  victory  is  ours  and  the  profession 
shall  have  no  grievance,  and  justice  shall  be  meted  out 
even-handed.  (Applause.)  Give  the  non-diplomaed  men  a 
fair  opportunity  of  stepping  on  to  the  higher  platform  of  the 
diplomaed,  and  you  will  find  that  they  will  be  an  honour  and 
a credit  to  the  title,  and  Dentistry,  instead  of  being  split 
into  so  many  sections,  will  be  able  to  present  a solid  and 
compact  front  to  the  world.  (Applause.)  I have  great 
pleasure  in  seconding  the  motion. 

Mr,  Sydney  Wormald  (Stockport)  said, — Mr.  Chairman 
and  gentlemen,  having  taken  part  in  previous  meetings  I 
shall  deem  this  a sufficient  excuse  for  my  being  very  brief. 
It  has  been  my  pleasure  to  attend  every  meeting  which  has 
been  held,  for  the  purpose  of  advocating  Dental  reform  by 
registration  and  compulsory  education,  and  to  discuss  the 
importance  and  desirability  of  inducing  the  Royal  College  of 
Surgeons  of  Ireland  and  Scotland  to  institute  a Dental 
diploma.  But  I have  not  attended  any  meeting  which  has 
given  me  more  pleasure  and  greater  satisfaction  than  the 
one  at  which  I am  now  present — pleasure  because  of  the 
association  and  friendly  interchange  of  sentiments  which 
this  meeting  is  calculated  to  afford,  and  satisfaction  because 
of  the  marked  progress  which  it  demonstrates.  (Applause.) 
This  large  gathering  of  gentlemen  here  to-day,  met  in  con- 
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ference  to  discuss  these  questions,  shows  to  my  mind  a 
marked  advance  in  the  right  direction.  We  have  gentle- 
men here  from  long  distances,  from  various  parts  of  the 
United  Kindom,  whom  I think  maybe  taken  as  a fair  repre- 
sentation of  the  whole  profession.  (Applause.)  However 
we  might  differ  on  minor  points,  we  must  agree  to  the  fact 
that  the  Dental  profession  is  in  a most  unsatisfactory  state 
(hear,  hear],  and  that  a great  effort  is  required  to  improve 
and  raise  it  to  a higher  and  more  satisfactory  position. 
(Applause.)  I think  the  usefulness  and  the  advantages 
which  the  Dental  profession  affords  to  society  claim  for  it  a 
higher  standard,  and  a legally  recognised  position  for  the  pro- 
tection of  the  public.  (Applause.)  If  we  accept  the  fact 
that  an  effort  ought  to  be  made  for  the  purpose  of  obtaining 
so  desirable  an  object,  I think  it  would  be  well  to  make  this 
effort  in  a broad  and  liberal  spirit,  with  a view  to  unite  and 
satisfy  the  profession  generally.  Efforts  have  and  are  being 
put  forth,  and  our  object  in  being  here  to-day  is  to  increase 
those  efforts.  When  we  look  back  upon  the  past,  and  com- 
pare it  with  the  present,  I feel  there  is  good  reason  for 
united  congratulation.  (Applause.)  We  have  the  satisfac- 
tion before  us  to-day,  in  this  conference,  to  know  that  the 
past  efforts  put  forth  are  being  realised  and  accepted.  The 
importance  of  the  object  and  the  justice  of  the  cause  we 
have  met  to  discuss  to-day  is  sufficient  to  enlist  and  encour- 
age every  well-wisher  of  his  profession  to  put  forth  an  effort 
to  assist  the  committees  in  the  accomplishment  of  the  work 
they  have  in  hand.  History  will  record  the  fact  that  to-day 
the  profession  has  the  highest  possible  compliment  conferred 
upon  it  in  having  the  honour  of  John  Tomes,  Esq.,  F.R.S., 
to  preside  at  this  conference.  (Applause.)  I have  great 
pleasure  in  supporting  the  resolution. 

Dr.  W.  H.  Waite  (Liverpool)  said, — Whatever  may  be  the 
fate  of  the  other  resolutions  drafted  for  this  conference,  I am 
very  sure  the  first  will  be  carried  by  acclamation.  Although 
we  hail  from  different  parts  of  the  United  Kingdom,  and 
represent  diverse  opinions  in  relation  to  the  advancement  of 
our  profession ; although  we  may  regard  the  efforts  that  are 
being  made^’  with  very  different  and,  perhaps,  opposite 
feelings ; still,  I do  honestly  believe  that  every  man  of  us, 
up  to  the  full  measure  of  the  experience  and  knowledge  he 
possesses,  is  sincerely  anxious  to  see  our  profession  raised  to 
the  position  to  which  it  is  fairly  entitled.  (Applause.) 
With  the  exception  of  what  took  place  about  the  year  1859 
nothing  has  transpired  of  such  immense  significance  to  us  as 
the  two  movements  known  as  the  Registration  Scheme 
and  the Diploma  Question,^^  which  have  assumed  a prac- 
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tical  shape  under  the  stimulating  influence  of  the  Man- 
chester Meeting  of  1875.  I could  almost  wish  this  resolu- 
tion had  been  so  worded  as  to  make  mention  of  that 
meeting ; because  when  the  history  of  present  eflPorts  comes 
to  be  written,  it  will  be  seen  very  plainly  how  the  Dental 
profession  then  took  a new  point  of  departure.  If  we  look 
back  for  a moment  to  the  condition  of  things  prior  to  that 
meeting,  and  consider  the  isolation,  the  lethargy,  I had 
almost  said  the  sullen  indifiPerence  then  existing,  we  cannot 
but  feel  that  the  activity  of  discussion  and  labour  which  has 
followed  is  infinitely  to  be  preferred.  (Applause.)  The 
speakers  who  have  charge  of  the  second  resolution  will  be 
able  to  dwell  upon  the  subject  of  Eegist ration  and  Compul- 
sory Education.  You  will  therefore  permit  me  to  say  just  a 
word  about  the  Diploma  movement.  There  is  a correlation 
between  these  two  efiPorts  which  ought  to  be  understood. 
The  ^^Registration  Scheme is  designed  to  make  education 
and  qualification  the  highway  to  practice  and  the  attainment 
of  public  favour,  while  the  Diploma  movement  is  based  upon 
the  converse  proposition,  viz.,  that  successful  and  reputable 
practice  with  the  enjoyment  of  a fair  share  of  public  appre- 
ciation ought,  under  existing  circumstances,  to  furnish  a 
title  to  qualification.  I use  the  word  in  its  technical  sense. 
The  education  of  experience  in  a profession  like  ours  is,  at 
least,  as  valuable  as  the  training  of  the  schools ; and  the 
claim  of  the  Manchester  Committee  is  that  the  former 
should  be  recognised  and  accredited  for  the  past,  while  we 
insist  upon  the  latter  in  time  to  come.  This  claim  is  set  up, 
as  the  resolution  most  aptly  expresses  it,  to  unite  the  profes- 
sion under  one  common  designation,  and  to  give  the  profes- 
sion a definite  legal  position  and  it  is  my  deliberate 
conviction,  until  this  claim  is  freely  admitted  and  provided 
for,  other  efPorts  to  unite  the  profession  will  fail  to  accom- 
plish that  most  desirable  purpose.  (Hear,  hear.)  The 
unity  to  be  sought  is  not  a mere  external  form,  but  a cordial 
fraternal  unity.  (Applause.)  This  is  simply  impracticable 
until  every  reputable  practitioner  in  the  country  is  set  free, 
or,  at  any  rate,  has  the  opportunity  to  become  free  of  the 
disabilities  which  now  encumber  the  majority.  (Applause.) 
There  are  throughout  Great  Britain  hundreds  practising  our 
speciality  who,  by  reason  of  the  skill,  knowledge,  and  social 
position  they  have  acquired,  would  reflect  honour  upon  any 
college  which  might  number  them  among  its  alumni. 
Others,  there  are,  fighting  their  way  bravely  against  tre- 
mendous odds,  striving  to  uphold  the  probity  and  dignity  of 
professional  character.  The  battle  they  are  waging  with 
ignorance  and  quackery,  at  much  personal  sacrifice,  ought  to 
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be  recognised_,  and  the  help  and  encouragement  a qualification 
would  give,  ought  not  to  be  withheld.  (Applause.)  The 
college  which  opens  its  doors  wide  to  such  men  will  not 
injure  itself,  and  will  confer  a substantia]  benefit  upon  our 
profession  and  the  public.  (Applause.)  Although  the 
atmosphere  at  present  is  thick  with  the  smoke  of  conflicting 
opinions,  and  sometimes  angry  discussion,  one  would  fain 
hope  that  in  the  not  distant  future  there  may  come  a time  of 
peace,  unity,  and  satisfaction,  when  we  all,  being  delivered 
from  the  wearing  and  engrossing  responsibilities  of  political 
activity,  may  be  able  to  devote  ourselves  to  the  more  peace- 
ful avocations  of  scientific  research,  and  the  intelligent  and 
skilful  exercise  of  our  useful  and  honorable  calling.  (Ap- 
plause.) That  time  will  not  arrive  as  the  product  of  any 
sort  of  restrictive  or  partial  efforts/’  but  only  when  we 
determine  to  adopt  towards  each  other  a generous,  concilia- 
tory, and  noble  policy,  seeking  thus  to  illustrate  the  eternal 
principle : Whatsoever  ye  would  that  men  should  do  unto 

you  do  ye  even  so  to  them.”  (Applause.) 

Mr.  ft.  Rogers  (Cheltenham)  said  : — Mr.  Chairman  and 
gentlemen,  I feel  very  great  pleasure  in  supporting  the 
resolution  proposed  so  ably  by  Dr.  Roberts,  and  seconded  by 
my  brother  secretary,  Mr.  Laws,  because  I heartily  approve 
of  the  two  movements  now  agitating  the  profession.  As  a 
provincial  practitioner  of  some  nineteen  years’  standing,  I 
feel  that  both  are  essential  to  the  future  unity  of  the  profes- 
sion, and  I hope  ere  long  to  see  both  movements  crowned 
with  the  success  they  so  richly  deserve.  (Applause.)  Until 
a few  months  ago  I took  very  little  interest  in  Dental  move- 
ments or  Dental  politics,  and  why  ? Simply  because  I felt 
that  we  provincial  men  have  very  little  chance  of  competing 
against  our  London  brethren,  they  having  advantages  far 
beyond  our  reach.  Of  course,  I allude  principally  to  the 
monthly  meetings  of  the  Odontological  and  other  societies, 
where  they  can  discuss  and  arrive  at  each  others’  ideas,  not 
only  for  their  own  benefit,  but  for  the  benefit  of  their 
brother  practitioners  in  town.  From  what  I read  in  the 
leading  Dental  journals  of  the  present  day,  I feel  confident 
that  if  we  will  only  work  together  in  this  matter,  we  shall  do 
what  every  gentleman  present  desires  to  do— that  is,  even- 
tually elevate  the  status  of  the  profession  to  which  we 
belong.  (Applause.)  As  many  of  my  professional  friends 
may  credit  me  with  being  antagonistic  to  the  Registration 
and  Dental  Reform  Scheme,  allow  me  here  to  say  that  no 
one  is  more  anxious  for  it  than  myself;  but,  in  conclusion, 
let  me  also  say  that  if  we  gain  the  Registration  Scheme  first,  I 
sincerely  hope  that  arrangements  will  be  made  to  enable  those 
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gentlemen,  who  have  been  for  many  years  carrying  on  their 
profession  as  true  and  honorable  men  should  do,  to  obtain  a 
qualification,  but  who,  from  diffidence  or  unforeseen  circum- 
stances, have  hitherto  neglected  to  do  so.  (Applause.) 

A Gentleman,  who  declined  to  give  his  name,  said  : — I do 
not  know  if  the  programme  has  been  arranged  so  that  only 
certain  members  are  to  speak,  but  I would  like  to  say  a few 
words  on  this  motion.  I rejoice  exceedingly  to  see  that  there 
is  an  effort  being  made  on  the  part  of  many  to  raise  the  status 
of  the  profession.  I have  felt  for  a very  long  time  that  it  was 
absolutely  necessary  that  the  status  should  be  put  on  a 
proper  footing,  and  that  there  should  be  a guarantee  to  the 
public  that  the  man  who  calls  himself  a Dentist  should  have 
some  degree  showing  that  he  is  qualified  to  perform  the 
functions  of  one.  That,  unfortunately,  is  not  always  the 
case.  I would  have  preferred  that  we  should  have  had  an 
educational  machinery  of  our  own  rather  than  that  the 
Dental  profession  should  go  knocking  at  the  door  of  any 
college  to  get  one.  That  is  a question  that  I should  not 
bring  forward,  but  I would  have  wished  very  much  that  the 
College  of  Dentists,  started  in  1856,  should  have  gone  on, 
and  I am  sure  that  by  this  time  we  should  have  had  good 
fruit  resulting  from  it.  I perfectly  sympathise  with  the 
movement  that  is  going  on  just  now  for  the  purpose  of 
registration  and  granting  Dental  diplomas.  I think  it  is 
absolutely  necessary  that  the  profession  should  be  recognised 
by  the  public  as  having  a guarantee  that  they  are  that  which 
they  profess  themselves  to  be.  I had  no  intention  of 
speaking  when  I came  here,  and  I have  just  stated  what  has 
occurred  to  me.  I must  say,  as  was  remarked  by  a young 
friend,  that  we  have  been  rather  negligent  in  regard  to  the 
improvement  of  the  profession  for  a good  many  years.  I 
felt  very  much  annoyed,  and  I daresay  there  were  many 
others  of  the  same  opinion,  at  the  College  of  Dentists 
granting  diplomas  without  examination.  I think  it  was 
necessary 

The  Chairman. — I think  you  are  getting  on  to  a totally 
new  subject  from  that  which  is  before  us,  and  I don’t  see 
how  we  can  progress  with  the  business  proposed  in  the  pro- 
gramme if  we  depart  from  the  questions  under  consideration. 

The  Gentleman. — I have  no  intention  to  make  observa- 
tions that  will  not  be  acceptable  to  the  meeting.  I asked  if 
the  programme  was  arranged  as  to  the  speakers ; and  not 
having  come  prepared  to  say  anything,  perhaps  my  observa- 
tions might  be  a little  desultory.  I was  to  support  the 
resolution,  and  I might  have  done  so  without  oflPending  you 
very  much.  I have  been  a long  time  in  the  profession ; I 
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have  been  a Dentist  for  forty-five  years,  and  I thought  that 
I might  be  able  in  my  own  way  to  give  expression  to  my 
views  in  regard  to  the  subject  before  the  meeting. 

The  Chairman. — We  have  a distinct  programme  before 
us,  and  every  gentleman  is  at  liberty  to  speak  to  it;  but  we 
must  keep  to  the  subject  in  hand,  otherwise  there  is  no 
chance  of  getting  to  the  end  of  our  business.  (Hear,  hear.) 

The  Gentleman. — A few  minutes’  patience  would  have 
enabled  me  to  have  given  expression  to  my  views. 

Mr.  Harrison  (Sheffield). — The  object  of  this  motion  is 
to  raise  the  profession  to  a definite  legal  position,  and  1 
support  it  with  all  my  heart. 

Mr.  PiERREPoiNT  (Manchester). — I sincerely  hope  that 
the  registration  and  diploma  system  will  be  carried  out  for 
the  good  of  the  profession  and  of  the  public  in  general ; and 
I have  much  pleasure  in  supporting  the  motion. 

The  motion  was  then  put  to  the  meeting  and  unanimously 
adopted. 

Mr.  Campbell  (Glasgow)  then  said, — It  is  with  infinite 
pleasure  that  I move  the  second  resolution  which  refers  to 
registration  and  compulsory  education.  In  its  present  form 
it  seems  to  me  it  can  hardly  fail  to  be  acceptable  to  every 
one  who  has  Dental  reform  at  heart.  That  there  will  be 
differences  of  opinion,  and  these  strongly  expressed  too, 
before  this  resolution  has  finally  passed  the  reform  com- 
mittee, and  been  submitted  to  the  medical  council  for  their 
approval,  I have  little  doubt.  But  while  it  is  good  to  have 
every  shade  of  opinion  freely  expressed  at  meetings  like  the 
present  as  well  as  at  meetings  of  committee,  surely,  gentle- 
men, the  time  has  now  arrived  when  there  ought  to  be  an 
immediate  and  general  concession  of  opinion  on  all  minor 
points  connected  with  Dental  reform.  We  must  make  a big 
effort  to  attain  that  unity  which  can  alone  promote  the 
object  which  we  have  so  much  at  heart.  (Applause.)  It  is 
an  imperative  duty  to  obtain  registration  not  only  for  our 
own  good,  but  for  the  protection  of  the  public  who  are 
preyed  upon  so  largely  by  so  many  unscrupulous  quacks. 
(Hear,  hear.)  The  leading  features  of  any  Bill  which  may 
be  passed  to  regulate  Dental  practice  must  be  registration 
and  compulsory  education.  At  this  time  of  day,  when  even 
the  education  of  the  masses  is  compulsory,  there  cannot  be 
a doubt  that  Dental  education  ought  to  be  compulsory ; but 
with  regard  to  registration,  I admit  that  there  is  room  for  a 
difference  of  opinion.  After  two  or  three  years’  discussion 
it  is  now  very  generally  admitted  that  before  we  can  obtain 
registration  it  must  be  open  to  all,  and  this  to  many  is  a 
bitter  pill  to  swallow.  It  is  not  possible  to  frame  a Bill 
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which  will  effectually  eradicate  or  prevent  empiricism  in  the 
Dental  or  any  other  profession,  still  registration  and  com- 
pulsary  education  will  materially  assist  in  keeping  it  in 
check,  as  none  but  those  registered — and  after  a certain  date 
none  will  be  put  on  the  register  except  those  holding  a re- 
cognised Dental  diploma — will  be  able  to  recover  fees  in 
any  court  for  Dental  operations,  which  means,  in  other 
words,  if  Dental  operations  are  done  by  men  having  no 
qualification  they  must  at  least  satisfy  their  patients,  other- 
wise they  may  receive  no  remuneration.  (Hear,  hear.)  I 
have  known  many  persons  who  might  have  justly  refused 
payment  for  work  ineffectively  done  had  this  law  been  in 
force.  (Applause.)  Just  one  word  more  to  express  how 
thoroughly  I am  at  one  with  our  much  respected  chairman  in 
connection  with  Dental  education  and  registration,  that  none 
should  be  admitted  to  the  profession  except  such  as  have  been 
prepared  for  it  specially.  I have  also  brought  this  subject 
before  several  of  my  medical  friends,  and  they  agree  with 
me  that  a surgical  diploma  does  not  qualify  its  possessor  to 
practise  as  a Dental  surgeon.  (Applause.)  I now  move, 

“ That  we  are  of  opinion  that  nothing  bnt  Registration  and  Com- 
pulsory Education  will  bring  Dentistry  into  a true  professional 
position,  and  afford  the  public  that  amount  of  protection  which  it 
has  a right  to  expect  in  all  professional  matters.” 

Dr.  J.  A.  Robertson  (Cupar,  Fife). — I beg  to  second  the 
resolution  proposed  by  Mr.  Campbell.  It  gives  me  very  great 
pleasure  indeed  to  see  such  a large  meeting  of  our  brethren 
here  in  Scotland.  (Applause.)  I am  an  old  Dental  grad- 
uate— possibly  the  oldest  Dental  graduate  in  the  room.  I 
have  been  in  the  battle  on  the  other  side  of  the  Atlantic,  and 
have  smelt  the  powder.  (Laughter.)  I have  taken  a part 
in  the  movements  there  for  the  furtherance  of  Dental  reform, 
and  any  one  who  reads  Cosmos  will  see  what  has  been 
achieved.  The  profession  stands  there  very  much  better  than 
when  I left  that  country.  They  have  an  enactment,  in  all 
the  old  States  at  least,  to  the  effect  that  no  Dentist  can  prac- 
tise unless  he  is  properly  qualified,  and  it  is  a matter  of  great 
satisfaction  to  the  public  that  they  can  go  anywhere  now  for 
a Dentist  without  being  annoyed  or  maltreated  by  quacks. 
(Applause.)  I confess  that  I am  glad  to  see  this  movement 
carried  on  on  so  broad  a basis,  and  taking  in  as  large  a 
number  as  possible.  (Applause.)  A great  many,  as  several 
gentlemen  have  expressed  it  to-night,  have  had  a good  deal 
of  experience  in  the  profession  for  many  years,  and  a good 
many  to  whom  study  would  be  very  irksome ; but  I have  not 
the  least  doubt  that,  whether  it  might  be  the  College  of  Sur- 
geons in  Edinburgh,  England,  or  Ireland,  any  reputable 
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Dentist,  after  the  passing  of  any  Act,  would  not  find  his  ex- 
amination severe,  and  that  it  would  be  in  the  power  of  any 
reputable  Dentist  to  present  himself  and  undergo  an  exami- 
nation to  fit  him  to  be  put  on  the  register.  (Hear,  hear,  and 
applause.)  Our  glorious  profession — for  I do  not  hesitate  to 
call  it  so  (hear,  hear,  and  applause) — is  now  beginning  to 
take  a stand,  and  I rejoice  in  it.  I rejoice  to  think  that, 
after  we  have  been  so  long,  as  it  were,  grovelling  in  the 
mire,  as  was  remarked  by  a gentleman,  the  thin  edge  of  the 
wedge  has  been  inserted;  the  battle  has  commenced,  and  it 
is  bound  to  go  on  (applause)  ; and  if  we  are  to  be  true  to 
ourselves,  there  is  not  the  least  doubt  but  that  we  shall  soon 
be  successful  in  our  efforts.  (Hear,  hear,  and  applause.) 
There  have  been  a great  many  remarks  made  by  previous 
speakers  which  I cordially  endorse,  and  I shall  be  happy 
to  do  anything  that  I can  to  promote  the  movement. 
(Applause.)  I have  much  pleasure  in  seconding  the  motion. 

The  Chairman. — I hope  that  there  will  be  free  discussion 
of  the  motion.  1 would  be  sorry  if  there  was  any  desire  to 
suppress  discussion,  but,  at  the  same  time,  we  must  proceed 
with  our  discussions  in  a business-like  manner.  (Applause.) 

Mr.  F.  Huet  (Manchester)  said, — I cannot  but  express 
my  delight  at  seeing  such  a large  and  influential  meeting.  I 
think  it  would  be  presumptuous  if  on  this  occasion  I were  to 
stand  up  as  being  the  original  mover  in  this  matter,  be- 
cause the  chairman  and  many  other  gentlemen  who  are 
associated  with  him  have  been  engaged  in  Dental  reform 
for  twenty-five  years.  (Applause.)  But  you  will  not 
perhaps  think  it  presumptuous  if  I should  say  that  my 
friend  Mr.  Sidney  Wormald  and  I were  the  two  first  gen- 
tlemen to  come  to  the  front,  and  to  express  a desire  to 
ascertain  the  feeling  of  the  profession,  and  that  it  was  through 
us  that  a circular  was  sent  out  to  the  profession  calling  the 
meeting  in  Manchester.  It  is  a source  of  great  pleasure  to 
think  that  since  that  meeting,  held,  I think,  on  30th 
August,  1875,  we  have  had  meetings,  which  have  been  the 
means  of,  as  it  were,  pushing  forward  the  matter  to  a glori- 
ous end.  Compulsory  education  and  registration  are  what  is 
really  required,  and  if  we  get  that  I am  confident  that  there 
wil  not  be  a medical  school  in  the  United  Kingdom  which 
will  not  have  a Dental  department  connected  with  it.  That 
being  the  case,  there  will  be  a larger  number  of  students,  and 
it  will  be  found  desirable  by  the  colleges  not  only  of  England 
and  Ireland,  but  of  Edinburgh,  to  grant  diplomas  and  re- 
ceive students  ready  to  go  through  the  proper  examination. 
(Applause.)  I have  great  pleasure  in  supporting  the 
motion. 
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Mr.  J.  A.  Robertson,  B.A.  Oxon.  (Glasgow),  said — I 
have  much  pleasure  in  supporting  the  second  resolution,  but 
there  is  one  thing  I would  like  to  ask  in  regard  to  it.  One 
gentleman  who  spoke  said  that  examination  was  to  include 
all  existing  Dentists.  Now,  of  course  such  a thing,  I think, 
is  desirable,  that  all  existing  Dentists  should  be  registered  ; 
but  I w'ould  beg  to  ask  what  would  you  mean  to  do  with 
compulsory  education  ? Does  it  refer  to  existing  Dentists  or 
to  those  who  are  to  come  ? 

The  Chairman— All  those  who  are  to  come. 

Mr.  Robertson — Thank  you.  With  regard  to  existing 
Dentists  taking  the  diploma,  may  I ask  if  it  is  possible  for 
existing  practitioners  to  take  this  diploma  within  a certain 
number  of  years,  and  that  the  diploma  should  be  open  to  all 
practitioners  to  take,  and  that  every  one  should  be  able  to 
take  it  by  undergoing  a certain  amount  of  study  and  culti- 
vating himself  ? 1 think  there  are  many  who  would  avail 

themselves  of  the  opportunity  of  taking  a diploma,  men  who 
have  had  very  few  opportunities  of  educating  themselves 
except  in  their  special  knowledge  of  Dentistry,  and  there  are 
qualified  Dentists  who  would  be  glad  to  have  an  opportunity 
of  taking  the  Dental  diploma. 

The  Chairman  said — The  last  speaker  asked  whether  the 
registration  movement  and  the  compulsory  education  applied 
to  existing  Dentists.  By  no  possible  means  could  you  pass 
a general  law  which  would  exclude  the  present  Dentists. 
You  might  as  well  try  to  through  the  House  of  Commons 
as  to  induce  the  members  to  pass  a measure  which  would 
inflict  such  material  injury  on  existing  men  as  to  exclude 
any  of  them  from  registration.  Therefore,  the  members  of 
the  profession  may  be  satisfied  that  it  would  be  impossible 
to  exclude  them.  (Applause.)  I think  we  ought  to  get 
registration  first,  and  we  can  only  get  it  by  inducing  the 
colleges  of  Scotland  and  Ireland  to  take  powers  similar  to 
those  in  England,  and  after  inducing  these  bodies  to  take  that 
power  the  rules  of  admissions  may  be  discussed.  But  I do  not 
think  that  we  have  to  do  with  that  question  at  present.  My 
view  of  this  meeting  is  that  it  is  not  so  much  a continuation 
of  meetings  partial  in  their  purpose  as  the  necessary  outcome 
of  a course  of  education  pursued  by  Dentists  for  twenty  years. 
The  meeting  has  happened  here  on  a particular  day,  but 
having  established  a school  and  produced  useful  practitioners, 
sooner  or  later  this  kind  of  discussion  must  have  come  about, 
and  the  education  at  first  partial  must  come  to  be  universal. 
Therefore,  I regard  this  meeting  as  an  outcome  of  steady 
perseverance  in  the  education  of  Dentists.  (Applause.) 

Mr.  Crapper  said — It  gives  me  very  much  pleasure  to 
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see  so  many  taking  an  active  part  in  what'concerns  the  wel- 
fare of  our  profession.  I do  not  think  that  we  can  do  better 
than  continue  the  same  course.  (Applause.) 

The  motion  was  unanimously  agreed  to. 

Mr.  Hepburn  (Edinburgh)  said. — Before  reading  the 
resolution  I have  to  propose  I would  simply  express  the 
very  great  satisfaction  it  gives  me  to  see  so  many  members 
of  the  profession  here  to-day.  Such  a sight  is  indeed  glad- 
some to  our  eyes  and  ears,  and  I simply  bid  the  strangers  all 
welcome.  (Applause.)  Many  are,  no  doubt,  here  for  the 
first  time,  and  I trust  it  will  not  be  the  last.  (Applause.) 
I will  now  read  the  resolution  which  has  been  placed  in  my 
hands  for  your  acceptance. 

“That  it  is  inexpedient  to  exact  from  Dental  students  a greater 
expenditure  of  time  and  money  than  is  necessary  for  their  education 
as  Dentists,  and  we  consider  the  curriculum  and  examination 
required  by  the  Royal  College  of  Surgeons  of  England  meets  the 
requirements  of  Dental  surgery.” 

It  seems  to  me  almost  superfluous  to  say  anything  in 
support  of  this  resolution,  it  so  commends  itself  to  our 
common  sense  as  being  in  accord  with  the  fitness  of  things, 
recognising  as  it  does  the  adaptation  of  means  to  the  end, 
and  the  value  of  that  diploma  which  is  the  ground  of  triumph 
to  you  and  those  gentlemen  who  so  earnestly  labour  for 
Dental  reform,  and  to  rescue  the  profession  from  the  anoma- 
lous position  in  which  it  stood  and  in  which,  to  a certain 
extent,  it  still  stands.  In  regard  to  the  first  proposal 
contained  in  the  resolution — that  it  is  inexpedient  to  exact 
from  Dental  students  a greater  expenditure  of  time  and 
money  than  is  necessary  for  their  education  as  Dentists  ” — I 
can  only  say  that  it  seems  to  me  not  only  inexpedient,  but 
simply  absurd,  to  demand  from  the  Dental  student  that 
which  you  would  not  exact  from  the  student  of  any  other 
profession.  You  ask  him  to  seek  by  a roundabout  process  a 
knowledge  of  his  profession,  which  he  can  gain  much  more 
readily  by  going  direct  to  it,  and  in  a more  simple  way.  It 
seQms  to  me  just  the  same  as  if  a man  who  had  business  to 
transact  in  London,  were  to  go  along  by  Inverness,  simply 
because  it  might  be  the  means  of  expanding  his  knowledge 
of  the  geography  of  the  country  and  of  the  people  who 
lived  there.  (Laughter  and  applause.)  Now,  any  man  who 
had  business  to  transact  in  London  would  find  out  the 
quickest  means  of  doing  so.  He  would  go  by  the  Flying 
Scotchman,  transact  his  business,  and  when  he  had  done  that 
he  might  exercise  his  mind  on  something  which  might  im- 
prove it  or  instruct  him  in  any  way.  (Applause.)  No  man 
who  has  a race  to  run  will  encumber  himself  with  the  armour 


IN  EDINBURGH. 


621 


of  the  fighting  man.  He  will  throw  over  every  impediment^ 
so  that  he  may  the  easier  attain  the  goal  of  his  desire. 
(Applause.)  But  come  nearer  home.  We  would  never  for 
a moment  dream  of  asking  a student  intended  for  the  bar  or 
the  Church  to  go  through  our  Dental  curriculum — (a  laugh) 
— although  we  might  believe  he  would  in  doing  so  gain  a 
large  amount  of  knowledge,  and  learn  many  things  that 
would  be  useful  to  him  in  whatever  sphere  he  might  fill. 
(Laughter  and  applause.)  The  end  which  we  have  in  view 
in  this  educational  course  is  to  make  a Dentist,  and  a com- 
petent one,  and  in  order  to  do  so  we  are  bound  to  take  the 
nearest  and  most  direct  road  in  order  to  attain  that  end. 
(Applause.)  But  it  takes  a larger  expenditure,  both  of  time 
and  money,  to  obtain  this  degree  than  any  mere  purely  medical 
or  surgical  one.  To  increase  that  would  simply  have  the 
effect  of  stopping  the  movement  that  we  so  much  desire  to 
advance.  It  is  a law  in  political  economy,  I believe,  that  if 
you  raise  the  price  of  production,  the  product  will  cease  to  be 
in  demand,  and,  I believe,  that  this  will  tell  in  the  matter  of 
Dental  students.  (Applause.)  If  you  make  the  cost  of  attain- 
ing to  that  position  too  high, the  proper  Dental  students  will  be 
very  few  indeed.  The  second  part  of  the  resolution  goes  on 
to  say — “ and  w^e  consider  the  curriculum  and  examination 
required  by  the  Royal  College  of  Surgeons  of  England 
meets  the  requirements  of  Dental  surgery.”  I need  not,  I 
think,  repeat  or  read  extracts  from  that  curriculum.  We  are 
all  conversant  with  its  requirements,  and  it  seems  to  me  to 
contain  all  that  is  essential  for  educating  the  Dental  student 
for  any  of  the  requirements  of  his  profession,  and  having 
added  to  it  now  the  preliminary  examination,  I think  it  em- 
braces all  that  could  be  desired,  or  is  desirable  for  making 
the  students  perfect  in  the  knowledge  of  his  profession. 
(Applause.)  Followed  as  this  curriculum  is  by  an  exami- 
nation conducted  by  the  leading  and  representative  men  of 
the  profession,  I think  it  combines  everything  that  it  is  possible 
to  desire  for  carrying  out  the  object  we  have  in  view. 
(Applause.)  If  there  were  the  possibility  of  attaining  the 
same  end  by  a shorter  route,  I would  say  let  us  decidedly 
go  that  way,  but  until  such  a way  can  be  shown,  I do  not 
think  we  can  do  better  than  go  the  way  we  are  going,  and 
I hope  we  will  go  through  it  successfully.  (Applause).  I 
do  not  know  that  there  is  anything  further  that  I can  ad- 
vance in  support  of  this  motion.  I can  simply  say  that  it 
gives  me  very  great  pleasure  to  propose  it,  and  I trust  that 
a very  great  number  of  gentlemen  here  will  still  see  their 
way  to  go  on  and  get  the  diploma.  It  seems  there  has 
been  a great  cry  over  the  country,  and  a feeling  that  those 
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connected  with  the  English  College  of  Surgeons  were  ? 
averse  to  them,  and  were  putting  stumbling-blocks  in  their 
way.  I think  that  is  entirely  wrong,  and  I never  heard  any 
such  feeling  expressed  by  any  connected  with  the  College 
of  Surgeons.  I trust  to  see  the  day  when  such  a school  as 
there  is  in  London  will  be  established  here,  and  also  in  many 
other  cities.  (Applause.) 

Mr.  Brownlie  (Glasgow)  said,  the  resolution  now  under 
consideration  deals  with  two  aspects  of  the  education  ques- 
tion. It  affirms  that  it  is  inexpedient  to  close  the  entrance 
to  the  profession  by  insisting  on  more  of  study  than  is  neces- 
sary, and  it  points  to  an  example  of  a curriculum  which,  in 
the  opinion  of  those  who  framed  these  resolutions,  is  quite 
sufficient  for  the  purpose.  With  regard  to  the  latter  part  of 
the  resolution,  it  will  rest  chiefly,  I believe,  with  the  college 
at  whose  doors  we  may  apply  to  say  on  what  terms  a diploma 
in  Dental  surgery  will  bo  granted.  But  as  a L.D.S.  after 
curriculum,  I feel  constrained  to  take  advantage  of  this  as  of 
every  other  opportunity  of  expressing  my  firm  belief  in  the 
course  of  study  for  Dental  students,  the  training  pointed  to 
in  the  resolution.  Difierent  opinions  are  entertained  in 
regard  to  the  diploma  to  which  it  leads,  but  I know  of  no 
objections  which  have  been  urged  against  the  curriculum 
itself.  It  has  existed  now  for  eighteen  years,  and  it  seems 
to  be  still  in  favour  with  all  parties.  (Hear,  hear.)  Mem- 
bers of  the  Society  of  Surgeons  practising  Dentistry  are 
amongst  the  teachers.  Men  who  seek  no  diploma  at  all 
would  fain  be  amongst  the  students  of  it.  And,  in  the  event 
of  our  going  on  with  the  purpose  in  hand,  we  have  a definite 
course  of  study  to  propose,  and  one  which  will  carry  with 
it  the  respect  and  deference  due  to  an  educational  measure 
of  the  R.C.S.E.  (Applause.)  By  the  former  part  of  the 
resolution  we  are  brought  to  the  consideration  of  the  two 
schemes  now  in  existence  which  have  for  this  object  the 
raising  of  our  status  as  a profession.  The  form  of  the  reso- 
lution presupposes  an  acquaintance  with  the  whole  subject, 
and  we  are  called  upon  in  the  exercise  of  a choice  to  express 
our  preference.  As  far  as  I have  been  able  to  comprehend 
the  position  of  parties,  our  choice  lies  between  a scheme  of 
education  which  has  for  its  primary  idea  the  obtaining  of  a 
legal  qualification  at  the  close  of  his  student  career,  and  on 
the  other  a scheme  of  education  the  primary  idea  of  which  is 
to  fit  a man  for  the  cases  to  which  his  after  life  is  to  be 
devoted — a scheme  this  which  does  not  yet  lead  up  to  a 
legal  standing,  but  which  recognises  a movement  towards 
the  end  in  view.  Both  schemes  have  their  weak  points, -but 
they  differ  in  this,  that  the  one  may  be  mended  ; the  other 
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seems  to  me  to  be  pre-eminently  deficient.  To  take  a mode- 
rate view  of  the  present  state  of  matters^  the  education  scheme 
of  the  L.D.S.  may  be  improved  by  registration  and  compul- 
sory education,,  if,  indeed,  this  ought  not  to  be  described  as  a 
part  of  it;  but  unless  the  dental  curriculum  be  added  to  the 
course  of  study  required  for  a general  medical  qualification, 
a man  might  become  legally  qualified  to  practise  an  art  of 
which  he  knew  little  or  nothing.  If  we  have  regard  to  the 
time  and  means  at  the  disposal  of  the  great  majority  of  men 
entering  the  profession  we  can  have  no  hope  of  benefiting  it 
by  the  institution  of  a double  curriculum.  The  course  of 
study  required  for  one  who  seeks  to  qualify  for  the  practice 
of  surgery  can  hardly  be  esteemed  a fit  training  for  a student, 
and  to  insist  on  the  double  curriculum  would  be  to  raise  an 
obstacle  which  few  indeed  would  care  to  surmount.  A scheme 
of  education  to  be  successful  must  be  within  the  reach  of  the 
bulk  of  those  entering  the  profession,  and  must  offer  to  the 
student  some  equivalent  for  the  time  and  trouble  and  money 
spent  upon  it.  (Applause.)  This  the  existing  curriculum 
for  the  L.D.S.  is  and  does,  and  it  is  to  be  hoped  that  this 
meeting  will  vote  for  a curriculum  which  embraces  all  that 
can  with  justice  be  required  for  those  seeking  to  qualify  for 
the  practice  of  Dentistry.  (Hear,  hear.)  No  one  will  under- 
stand me  as  making  light  of  or  undervaluing  the  training  of 
the  surgeon,  but  that  training  was  instituted  to  fit  him  for 
his  own  work,  not  ours  ; and  I have  to  ask  you  to  declare 
your  belief  that  our  profession  is  deserving  of  a special  course 
of  training  of  its  own  by  passing  this  third  resolution,  which 
I have  the  pleasure  of  seconding.  (Applause.) 

Dr.  J.  Smith,  Edinburgh,  said, — I have  to  correct  a slight 
mistake,  which  has  crept  into  the  Dental  journals,  so  far  as 
my  name  is  connected  with  this  meeting,  and  which  places 
me  in  a somewhat  awkward  and  erroneous  position.  I have 
no  new  scheme  to  propose.  I have  only  to  express  my 
opinions  on  the  schemes  that  have  been  already  proposed, 
and  my  views  on  these  are  pretty  well  known  now  in  reference 
to  this  matter.  In  many  of  the  meetings  such  as  the  present 
there  has  been  perhaps  too  much  tendency  to  exaggerate  the 
importance  of  Dentistry,  to  advance  abstract  ideas  of  Dental 
Reform,  to  interchange  compliments  with  those  who  have 
laudably  done  much  to  promote  its  advent,  to  congratulate 
ourselves  on  the  prospect  of  its  near  approach,  and  then  to 
wind  up  the  proceedings,  instead  of  offering  any  exact  and 
lucid  outline,  some  particular  plan  of  an  equitable  and  com- 
prehensive nature  by  which  such  benefits  could  be  conferred 
on  the  profession.  What  I think  now  required  is  to 
advance  some  scheme  of  education  and  qualification  which 
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could  be  laid  in  a tangible  form  before  such  a body  as  the 
Edinburgh  College  of  Surgeons.  (Applause.)  I am  aware 
that  difficulties  are  here  presented  with  which  we  have  to 
contend.  But  since  the  original  resolutions  were  first  pro- 
mulgated by  the  Reform  Committee,  many  modifications 
have  been  made,  the  matter  has  assumed  a more  workable 
aspect,  and  much  that  might  have  been  considered  objection- 
able then  had  been  removed.  As  it  appears  that  I was 
expected  to  say  something  on  such  subjects,  it  will  perhaps 
be  better  for  the  sake  of  brevity  that  I should  have  taken  an 
opportunity  of  making  some  suggestions  on  the  regulations 
of  the  practice  of  Dentistry  and  the  Registration  of  Dental 
Practitioners  in  Scotland,  in  accordance  with  what  is  con- 
tained in  the  draft  suggestions,  placed  in  the  hands  of  the 
Committee.  And  I may  mention  that  I do  so  disinterestedly 
and  impartially,  as  I am  in  a position  to  be  so  far  indifferent, 
personally  speaking,  to  their  being  adopted  or  not.  The 
principal  matter  to  be  considered  on  this  occasion  appears  to 
be,  in  what  manner  and  terms  a representation  is  to  be  made 
by  fhe  Dental  Profession  in  Scotland  to  the  Royal  College 
of  Surgeons  of  Edinburgh,  with  the  object  of  inducing  that 
body  to  institute  a Special  Examination  in  Dentistry — to 
appoint  a selected  Board  of  Examiners  for  this  purpose — and 
to  grant,  or  acquire  the  power  to  grant,  a new  diploma  or 
licence  qualifying  for  an  exclusive  right  of  designation  and 
of  practice  in  this  particular  and  limited  branch  of  surgery. 
In  doing  so,  there  ought  to  be  submitted,  for  the  considera- 
tion of  the  College,  the  grounds  for  such  a request ; the 
exact  nature  and  extent  of  the  education  proposed  for  Den- 
tists ; the  examination  considered  competent ; the  qualifica  ■ 
tions  or  diplomas  desirable ; and  the  conditions  under  which 
we  should  expect  the  Registration  of  such  Dental  graduates 
to  be  conceded.  In  approaching  the  Royal  College  of  Sur- 
geons of  Edinburgh,  with  a view  to  negotiating  as  to  that 
body  obtaining  powers  to  grant  a Dental  diploma,  it  must 
be  remembered  that  something  of  this  nature  was  done  by 
myself  so  far  back  as  during  the  Presidency  of  Dr.  Omond 
in  1858,  and  before  the  Dental  Charter  of  the  Royal  College 
of  Surgeons  of  England  was  in  existence.  I was  then  met 
by  the  statement,  that  the  College  of  Surgeons  of  Edinburgh 
had  always  held  (and  I entirely  agree  with  the  opinion),  that 
whatever  speciality  be  adopted  as  a line  of  practice,  it  was 
desirable  and  more  expedient  that  its  practitioner  should  be 
a fully  qualified  medical  man.  It  was  admitted  as  quite 
possible  that  a practitioner,  in  certain  specialities,  might 
excel  in  them,  without  being  a fully  qualified  surgeon  or 
q)hysician — but  cceteris  paribus^  that  the  latter  principle 
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was  the  correct  one.  Such  were  the  views  of  the  Edin- 
burgh College^  and  the  close  approach  to  the  full  curri- 
culum imperative  in  its  Dental  examination,  shows  that 
the  Royal  College  of  Surgeons  of  England  is  very  nearly 
of  the  same  opinion.  I am  in  a position  to  say,  how- 
ever, that  the  Edinburgh  College  of  Surgeons  may  possibly, 
and  before  long,  have  this  matter  again  submitted  for 
its  consideration  ; and  I therefore  think  it  might  be 
premature  in  the  committee  mentioned  in  the  billets 
to  suggest,  before  that  time,  to  the  College  its  obtain- 
ing powers  to  confer  this  service  upon  Dentists,  as  it 
possibly  might  be  neither  more  nor  less  than  asking  it 
to  incur  the  expense  of  a new  Charter  and  Act  of  Parlia- 
ment, in  addition  to  the  time  and  trouble  of  so  doing. 
This  had  better,  then,  be  deferred,  especially  as  the  pro- 
posed new  Dental  Bill  may  reasonably  be  expected  to  confer 
such  powers  on  the  colleges  and  other  corporations.  Mean 
time,  the  proposal  most  likely  to  be  accepted  by  the  College 
for  its  consideration,  supposing  that  the  power  were  accorded 
to  adopt  it,  would  be,  I incline  to  think,  that  a conjoint 
board  from  among  its  own  examiners  and  from  the  Dental 
practitioners  of  Edinburgh,  should  be  appointed,  and  that  a 
Dental  examination,  divided  as  in  the  case  of  the  surgical 
examination,  into  a first  and  second  part,  should  be  conducted 
by  them  in  the  case  of  students  who  had  previously  obtained, 
as  in  the  case  of  the  midwifery  diploma,  the  full  surgical 
qualification  conferred  by  the  College,  and  that  the  passing 
of  this  examination  should  confer  on  those  obtaining  it  the 
designation  of  Surgeon-Dentist  or  Dental  Surgeon,  with  all 
the  privileges  of  practising  as  such.  That  while  passing 
this  major  Dental  examination  should  confer  such  exclusive 
right  to  the  designation  of  Surgeon-Dentist  or  Dental 
Surgeon,  and  to  all  the  rights  of  licentiates  of  the  College, 
and  to  the  privileges  of  Dental  practice  besides,  powers 
should  be  reserved  that  the  same  Board  of  Examiners  might 
be  recognised  by  the  College  as  authorised  and  competent  to 
examine  for  and  grant  a minor  Dental  diploma  after  a minor 
curriculum  of  study,  should  such  be  instituted  by  the  Edin- 
burgh College,  and  similar  to  the  Dental  examination  and 
certificate  of  the  College  of  Surgeons  of  England.  Further, 
that  in  the  meantime  the  first  part  of  the  above  Dental 
examination  being  passed  should  not  only  entitle  the  candi- 
date to  come  up  at  a stated  period  thereafter  for  the  second 
part,  but  should,  in  the  interim,  entitle  him  to  the  designa- 
tion of  Dentist,  and  to  practise  as  such,  under  the  conditions 
and  restrictions  to  be  noticed  immediately.  Thus,  the  grant- 
ng  of  the  major  Dental  qualification  would  be  the  main 
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object  and  duty  of  the  Board  of  Examiners,  but  it  would  be 
no  violation  of,  nor  inconsistent  with  the  principles  of  the 
College,  to  recognise  the  first  examination  as  conferring 
certain  subordinate  and  restricted  privileges.  What  comes 
to  be  discussed,  then,  in  respect  to  such  a proposal,  is — 1st. 
The  education  of  Dentists,  2nd.  Their  examination  and 
degrees.  3rd.  The  question  of  registration.  And  as  bearing 
upon  what  has  been  already  suggested,  I would  very  shortly 
advert  to  each  of  these  subjects.  With  reference  to  the  edu- 
cation of  Dentists,  although  a full  surgical  education  and 
qualifications  are,  I believe,  as  necessary  in  the  treatment  of 
Dental  disease  as  for  that  of  any  other  localised  morbid  affec- 
tion, yet  I admit  that  difficulties  exist  in  carrying  out  this 
principle,  owing  to  the  combination  of  mechanical  with 
surgical  work  required  of  the  Dentist,  since,  say  what  we 
may,  unless  the  mechanical  be  separated  from  the  sur- 
gical department,  as  in  the  case  of  opticians  and  oculists, 
the  Dentist  is,  in  a certain  sense,  a tradesman  dependent  upon 
mechanical  work,  as  well  as  his  skill  as  a professional  man. 
I have  already,  in  letters  and  other  ways,  pointed  out  diffi- 
culties thus  attaching  to  any  scheme  of  compulsory  education 
proposed  to  be  unwer sally  enforced,  unless  it  were  of  a 
minimum  character,  and  that  as  low  as  could  possibly  be 
admitted.  We  may  institute  what  higher  systems  of  educa- 
tion and  higher  qualifications  we  please,  but  these  would 
require  to  be  left  to  the  option  of  candidates,  since  to  render 
them  imperative  would  be  not  only  oppressive,  but  imprac- 
ticable, while  Dentistry  maintains  the  double  character  I have 
described  it  to  possess.  It  is  practically  impossible,  under 
the  present  circumstances  of  Dentistry,  for  students  or  assist- 
ants serving  their  apprenticeship  in  remote  parts  of  Scotland, 
to  attend  a curriculum  whicffimust,  of  necessity,  be  prescribed 
as  unavoidable,  for  obtaining  anything  like  the  higher  quali- 
fications, There  is  no  disguising  the  fact  that  many  Dental 
workmen  and  mechanical  assistants  have  not  the  means, 
even  if  they  had  the  opportunity,  of  attending  in  some  large 
city  a Dental  or  a medical  school.  It  is  not  generally 
among  such  classes  as  can  afford  the  necessary  time  and 
money  for  such  purposes  that  we  find  our  workmen ; and 
I venture  to  predict  it  never  will  be.  It  may  be  said,  as  has 
been  said.  Let  those  workmen  who  are  thus  situated  remain 
workmen  to  the  end.  But  the  result  of  this,  I fear,  would 
be  that,  without  the  prospect  of  some  day  practising  on  their 
own  account,  few  of  the  class  of  workmen  we  desire  would 
enter  the  profession  at  all,  and  if  they  did,  I doubt  much  if 
the  amount  of  irregular  practice  would  thus  be  diminished, 
while  in  all  probablity  the  mechanical  and  surgical  branches 
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would  become  separate  callings  in  the  end.  I am  not  up- 
holding or  approving  of  a low  standard  of  education  or  of 
fractional  qualifications.  But  I think  it  only  fair  that  the 
interests  of  a class  long  likely  to  be  found  in  the  ranks  of 
Dentistry,  and  from  among  whom  some  good  Dentists  in  their 
day  have  emanated,  ought  not  to  be  unscrupulously  set  aside  ; 
and  I think  the  arrangement  I would  suggest  is  one  likely 
to  meet  all  their  requirements.  It  is  with  these  views,  then, 
I have  proposed  that  the  examinations  for  fitness  to  practise 
Dentistry  should  be  divided  into — 1st,  The  Preliminary 
Literary  Examination.  2nd,  A First  Professional  Examina- 
tion. 3rd,  A Second  Professional  Ezamination.  The  nature 
and  extent  of  each  of  these  should  be  exactly  defined  and 
understood,  before  granting  or  accepting  the  powers  of  any 
body  to  confer  or  withhold  qualifications.  The  preliminary 
examination  is  all  important,  and  it  questionable  whether  it 
should  not  be  undergone  before  admission  as  a workman, 
apprentice,  or  assistant,  since  more  time  would  thus  be 
afforded  for  the  necessary  preparations.  The  first  profes- 
sional examination  should  embrace  all  the  technicali- 
ties of  Dentistry,  and  all  the  essential  manipulations 
and  mechanical  procedure  required ; and  as  already 
suggested,  should,  on  its  being  passed,  entitle  to  practise 
under  the  designation  of  Dentist,”  as  well  as  entitle 
the  candidate  to  present  himself  for  the  higher  qualification. 
For  neither  the  preliminary  nor  the  first  professional  exa- 
mination should  any  prescribed  classes  or  attendance  thereon 
be  required,  but  simply  that  the  candidate’s  knowledge  and 
information  be  thoroughly  tested  and  ascertained.  But  in 
all  cases,  before  applying  for  admission  to  the  first  profes- 
sional examination,  the  candidate  should  be  required  to 
produce  evidence  of  a certain  term  of  apprenticeship  in  a 
recognised  workshop,  and  of  a certain  term  of  attendance  on 
a Dental  dispensary,  or  on  the  Dental  practice  of  a recognised 
hospital  or  practitioner.  The  second  professional  examina- 
tion would  again  be  for  the  complete  Dental  qualification, 
always  along  with  the  full  surgical  qualification,  as  the 
major  Dental  degree  in  Edinburgh,  and  without  the  full 
surgical  degree,  Avhere  such  Dental  qualification  is  already 
obtainable,  or  where  such  may  yet  be  instituted.  In  all 
cases  the  first  professional  Dental  examination  should  require 
to  have  been  passed  a certain  number  of  months  previously ; 
the  passing  of  which  first  professional  Dental  examination, 
whether  at  the  College  of  Surgeons  of  Edinburgh  or  of 
England,  or  any  other  Board,  should  be  considered  as  equi- 
valent to  any  other  examination  in  the  same  departments, 
and  should  exempt  candidates  from  further  examination  on 
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the  subject  it  includes.  This  second  examination  then,  as 
has  been  already  laid  down,  being  passed  in  the  case  of  those 
holding  also  the  full  surgical  qualification,  should  confer  the 
right  to  the  designation  of  Surgeon-Dentist  or  Dental  Sur- 
geon ; and  those,  having  so  passed,  should  be  entitled  to 
teach  the  subjects  of  Dental  Surgery,  Anatomy,  or  Physio- 
logy, or  to  hold  appointments  as  Dental  Surgeons  in  hos- 
pitals or  dispensaries.  Again,  those  who  have  only  passed 
the  first  professional  Dental  examination  should  be  entitled 
to  the  designation  of  Dentists,”  without  any  affix  or  letters 
or  other  additions  to  the  title  whatever,  and  should  be  per- 
mitted to  practise  as  Dentists,  but  not  to  prescribe  for  or 
consult  in  the  medical  treatment  of  Dental  cases,  or  to  ad- 
minister anaesthetics.  And  those  pasing  the  second,  or  an 
equivalent  examination,  without  being  surgeons,  in  the  event 
of  such  a diploma  being  instituted  in  Edinburgh,  should  be 
called  graduates  in  Dentistry  of  the  Royal  College  of  Sur- 
geons, Edinburgh — ^ Licentiate  ’ being  less  expedient  in 
Edinburgh,  as  meaning  a member  of  the  College.  Regard- 
ing the  establishment  of  a Dental  school  in  any  provincial 
town,  on  a footing  to  compete  with  that  of  London,  seems 
an  impracticable  matter — and  1 do  not  speak  without  autho- 
rity or  experience  in  the  matter,  having  some  time  back 
lectured  on  Dental  surgery  for  seven  years  at  the  Royal 
College  of  Surgeons.  (Applause.)  To  be  eifective,  it  would 
require  to  be  on  much  the  same  principle,  and  on  an 
extensive  scale.  But  the  number  of  students  existing 
would  not  support  this  ; while  it  is  well  proved  that  the 
present  provincial  Dental  dispensaries  and  hospitals  are 
neither  supported  with  the  subscriptions,  nor  are  they 
attended  by  the  number  of  patients  which  would  be  re- 
quired to  supplement  an  undertaking  of  so  complete  a nature. 
It  will  be  seen,  however,  that  the  plan  proposed  for  the  first 
examination,  the  necessity  for  certain  classes  would  be  obvi- 
ated ; while  those  lectures  demanded  for  the  more  special 
subjects  of  the  second,  namely.  Dental  anatomy  and  physi- 
ology, and  Dental  surgery,  could  be  maintained  by  being 
open  at  any  medical  school,  or  hospital,  or  dispensary,  with 
the  other  medical  classes,  to  both  Dental  and  medical  stu- 
dents— and  even  a scale  of  fees  could  be  arranged,  which 
would,  at  a diminished  rate,  qualify  exclusively  for  the 
Dental  examination — the  full  fee  being  required  to  consti- 
tute the  recognition  of  such  classes,  where  the  full  surgical 
diploma  was  directed  to  be  obtained.  It  seems  unnecessary 
to  say  much  on  the  subject  of  registration,  as  its  expediency 
and  necessity  are  admitted  on  all  hands.  Indeed,  without  it 
any  such  examination  or  qualifications  as  have  been  referred 
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to  would  be  to  a great  extent  worthless,  as  no  check  could 
in  that  case  be  put  upon  irregular  practice.  The  register 
should  be  a separate  and  distinct  register  of  Dentists,  alto- 
gether apart  from  the  medical  register,  in  the  same  manner 
as  the  register  of  the  pharmaceutical  chemists  and  druggists 
is  maintained.  There  is  no  absolute  necessity  for,  and  no 
advantage  in  Dentists  being  mixed  up  with  medical  prac- 
titioners, or  tacked  on  as  an  appendix  to  their  register.  And 
it  might  save  a world  of  trouble  in  seeking  admission  there, 
simply  to  have  a Dental  register  for  themselves,  and  which, 
at  the  same  time,  might  be  kept  by  the  medical  registrar, 
in  addition  to  the  register  of  medical  men  of  which  he  has 
the  charge.  There  is  in  the  billet  something  like  a proposal 
to  level  the  whole  Dental  profession  under  one  common 
designation.”  This  would  be  not  only  impracticable,  but 
would  be  unparalleled  in  any  other  register  of  the  kind. 
In  the  pharmaceutical  register,  those  possessing  the  higher 
qualification  are  alphabetically  arranged  first.  Those  pos- 
sessing the  lesser  qualification  come  next,  and  with  them  the 
names  of  the  first  group  are  again  entered,  the  whole  being 
in  alphabetical  arrangement.  This  plan  could  be  adopted 
in  the  Dental  register  to  a certain  extent,  by  arranging  first 
those  who  have  full  medical  or  surgical  qualifications  in 
alphabetical  order;  next  those  who  have  the  London  Dental 
licence,  or  are  Dental  graduates  of  a college  or  other  reco- 
gnised body ; and  lastly,  those  who  have  passed  the  first 
examination  of  such  a body  and  are  Dentists ; those  pos- 
sessing any  of  the  other  qualifications  in  Dentistry  being 
again  alphabetically  arranged  along  with  them.  Lastly, 
with  regard  to  the  retrospective  action  of  such  measures,  all 
Dentists  who,  at  the  time  of  passing  of  such  an  Act  as  the 
Dental  Bill,  should  be  required  to  register  under  the  heading 
to  which  their  qualification  entitles  them ; and  all  assistants 
who  can  prove  their  being  so  at  the  time  of  such  an  Act 
being  passed,  should,  in  the  event  of  their  afterwards  going 
in  for  any  of  the  qualifications  as  Dental  practitioners,  be 
exampt  from  the  preliminary  examination,  and  from  attend- 
ance on  that  part  of  the  curriculum  specially  required  for  the 
second  examination.  In  other  words,  they  would  he  exempt 
from  from  passing  the  preliminary  examination  altogether, 
and  would  be  allowed  to  appear  for  examination  for  both  the 
first  and  second  Dental  examination,  on  certifying  their 
having  the  proper  period  of  apprenticeship  and  hospital  or 
dispensary  attendance, — except  in  such  instances  as  those 
where  the  second  Dental  examination  requires  candidates  to 
possess  a surgeon’s  diploma  as  well — in  which  cases  the 
usual  surgical  curriculum  must  of  course  be  attended.  In. 
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conclusion,  I need  not  say  that  these  remarks  are  intended 
to  be  suggestive  rather  than  exhaustive  on  this  question,  and 
that  I have  purposely  avoided  going  much  into  the  details  of 
examinations,  &c.,  as  interfering  with  the  brevity  with  which 
I have  attempted  to  treat  the  broader  aspects  of  the  subject, 
as  those  most  important  to  be  in  the  first  place  definitively 
arranged.  (Applause.) 

Mr.  Vanderpant  said — I was  so  much  interested  in  Dr. 
Smith’s  very  able  address  that  I am  afraid  that  I may  not  be 
able  to  explain  what  I rose  before  to  bring  under  your  notice. 
It  was  with  reference  to  something  that  fell  from  Mr.  Hep- 
burn as  to  the  College  in  England  not  placing  any  stum- 
bling-blocks in  the  way  of  those  who  had  been  in  practice. 
Now,  I thing  the  clause  with  regard  to  advertising  is  some- 
thing very  like  a stumbling-block.  Many  men  advertised 
without  seeing  the  harm  of  it,  and,  like  myself,  wisely  with- 
drevr  from  it,  and  it  seems  hard  to  that  class  that  they  should 
be  for  ever  debarred  for  that  indiscretion.  I know  as  a fact 
that  many  of  those  men  would  be  glad  to  come  forward  were 
it  not  for  the  additional  mortification  of  being  snubbed  a 
second  time,  as  happened  to  myself  when  I sent  in  my 
papers,  principally  in  accordance  with  the  wish  of  a friend 
of  mine,  who  lived  at  Kingston-on-Thames.  I stated  to  him 
that  I had  advertised,  but  he  said,  Drop  your  advertising, 
and  there  will  be  no  difficulty  in  the  matter.”  I sent  in  my 
papers,  and  I heard  nothing  for  four  months,  and  in  the 
mean  time  I was  preparing  myself.  Ultimately  I received 
the  mortifying  information  that  my  conduct  was  considered 
unprofessional,  and  that  I should  not  be  allowed  to  present 
myself  as  a candidate.'  Now,  I think  that  such  objections 
might  be  waived,  and  that  the  College  might  afford  to  open 
its  doors  once  more.  I think  that  men  in  the  circumstances 
I have  referred  to  should  be  dealt  with  leniently. 

The  Chairman  said  that,  as  regards  the  College  of 
Surgeons  of  England,  it  must  be  borne  in  mind  that  their 
powers  are  altogether  permissive.  When  it  becomes  com- 
pulsory for  every  Dentist  to  pass  the  examination  probably 
many  of  the  present  arrangements  will  require  reconsidera- 
tion. 

Mr.  Vanderpant. — My  remarks  were  made  on  account 
of  the  statements  of  Mr.  Hepbuin,  that  he  did  not  think 
that  the  authorities  of  the  College  had  placed  any  stumbling 
block  in  the  way  of  any  man  willing  and  able  to  qualify 
himself. 

Dr.  Smith  proposed  as  an  amendment  on  theniotion,  that 
the  last  part  of  it  should  read  as  follows  : We  consider  the 

curriculum  and  examination  required  by  the  Royal  College 
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of  Surgeons  of  England  as  one  meeting  the  requirements  of 
Dental  surgery.’^ 

Mr.  Campbell_,  Dundee,  seconded  this  amendment. 

The  Chairman. — This  proposed  modification  makes  the 
resolution  not  less  strong  but  more  courteous  (hear  hear). 

Mr.  Hepburn. — I have  no  objection  to  have  the  motion 
so  worded. 

The  motion  was  then  agreed  to  as  follows : 

“ That  it  is  inexpedient  to  exact  from  Dental  students  a greater 
expenditure  of  time  and  money  than  is  necessary  for  their  education 
as  Dentists,  and  we  consider  the  curriculum  and  examination 
required  by  the  Royal  College  of  Surgeons  of  England  as  one 
meeting  the  requirements  of  Dental  surgery.” 

Mr.  Campbell,  Dundee. — It  seems  that  the  quantity  of 
matter  in  Dr.  Smith’s  statements  is  too  heavy  for  the  time 
we  have  to  consider  this  resolution,  and  I propose  it  should 
be  handed  to  the  committee  on  Dental  reform,  with  the  re- 
quest that  they  take  it  into  consideration,  and  to  make  what- 
ever use  of  it  they  think  proper.  There  is  one  part  of  Dr. 
Smith’s  statement,  where  he  says  that  those  dentists  who 
have  only  passed  the  first  Dental  professional  examination 
should  be  entitled  to  the  designation  of  Dentists,  without  any 
affix  or  letters,  or  other  additions  to  the  title  whatever,  and 
be  permited  to  practise  as  Dentists,  but  not  to  prescribe  for 
or  counsel  in  the  medical  treatment  of  Dental  cases,  or  to 
administer  anaesthetics.” 

Dr.  Smith. — You  would  scarcely  say  that  one  who  had 
been  an  apprentice  in  a workshop,  or  a few  months  in  a Dental 
dispensary,  was  entitled  to  administer  anaesthetics,  but  would 
require  a little  more  surgery  for  undertaking  a thing  like  that. 

Mr.  Campbell.-— That  means  that  they  should  only  make 
artificial  or  mechanical  teeth. 

Dr.  Smith. — Or  do  anything  that  was  not  dangerous  to 
human  life. 

Mr.  Campbell. — Putin  that  way  it  certainly  is  stronger. 

Dr.  Walker  (London). — It  gives  me  great  pleasure  in 
meeting  . so  many  of  my  brother  Dentists  here  in  Edin- 
burgh to-day,  and  with  you  I sincerely  trust  that  the 
result  of  this  conference  will  be  twofold — that  it  will  lead  to 
the  formation  of  a thorough  good  Dental  school,  and  also 
that  you  will  prevail  upon  the  authorities  of  the  College  of 
Surgeons  of  Edinburgh  to  apply  for  powers  to  grant  a 
Dental  diploma.  I will  endeavour  in  the  few  remarks  I have 
to  make  to  confine  myself  closely  to  the  suggestion  thrown 
out  in  the  agenda  of  this  day’s  proceedings,  and  confine 
myself  to  broad  principles.  Passing,  then,  at  once  into  the 
subject  which  concerns  us  all  so  thoroughly,  I shall  inquire. 
What  is  necessary  for  ^ student  to  undertake  to  make  him 
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a good  Dental  surgeon?  First,  he  should  possess  a good 
education  ; and,  secondly,  he  should  serve  a pupilage  of 
three  years  to  the  mechanical  department  of  Dental  surgery ; 
and,  thirdly,  he  should  go  through  his  Dental  hospital 
course.  The  training  for  a student  to  become  a good 
Dental  surgeon  must  be  compound  in  its  character.  First, 
he  should  possess  a good  knowledge  of  mechanics  ; and 
secondly,  he  should  possess  great  digital  manipulation.  To 
obtain  these  necessary  qualifications,  so  far  as  my  experi- 
ence teaches  me,  it  requires  full  three  years  of  diligent  work. 
The  advantages  to  the  student  when  obtained  is  of  life-long 
duration.  It  qualifies  him,  with  the  addition  of  experience, 
to  become  a master  of  one  department  of  Dental  surgery ; 
it  also  lays  the  foundation  of  his  becoming  a master  in  the 
use  of  his  operative  instruments ; it  is  a preparatory  school 
for  his  future  life-long  work.  It  is  also  a profitable  and 
lucrative  employment — a power  once  possessed  never  to 
leave  him  again ; it  is  the  basis  of  his  employment  at  all 
times  and  seasons  of  his  career.  The  question  which  I 
think  should  now  be  considered  by  all  present  is  whether 
this  desideratum  can  be  attained  in  less  than  three  years. 
Having  passed  through  a training  similar  to  the  one  I have 
sketched  out,  backed  by  active  practice  in  London  for 
twenty-five  years,  I trust  you  will  excuse  me,  sir,  in  giving 
an  opinion  on  this  point.  I think,  so  far  as  my  own  experi- 
ence teaches  me,  that  personally  I was  not  fit  to  enter  upon 
the  mpltifarious  duties  of  a well-appointed  work-room  in 
three  years;  that  it  required  even  a longer  period  than 
three  years  before  I became  a moderately  fair  Dental 
mechanic.  When  a pupil  I cannot  look  back  and  upbraid 
myself  with  many  hours  of  idleness  and  leisure,  and  I 
well  remember  your  own  invention  stimulated  me  to  work 
hours  over  the  ordinary  9 to  6 : I mean  the  invention  of  the 
bone-fitting  machine  exhibited  in  the  Polytechnic  Institution. 
If  I look  back  upon  the  merits  and  abilities  of  my  assistants 
I should  learn  that  the  most  successful  and  gifted  were  those 
who  commenced  their  curriculum  by  a pupilage  of  three 
years  prior  to  their  hospital  training.  On  the  other  hand, 
the  pupils  I have  permitted  to  commence  their  hospital 
duties  in  the  second  and  third  year  have  failed  to  become 
either  good  mechanics  or  good  and  skilled  Dental  surgeons. 
Division  of  labour,  hospital  and  home  work,  appear  to  under- 
mine the  healthy  action  of  emulation.  They  run  an  unfair 
course  at  both  places.  It  is  human  nature  to  desist  from 
labour  when  we  fail  in  obtaining  good  results.  The  student 
makes  no  real  headway  at  either  place,  and  sinks  into  a 
desultory  kind  of  work.  Few  young  men,  indeed,  are  there 
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that  can  interest  themselves  in  both  kinds  of  work,  handi- 
work and  intellectual.  The  hospital  has  far  superior 
claims — novelty,  companionship,  a feeling  of  importance, 
which  lifts  the  workman  into  the  student — and  rightly  so,  if 
he  has  accomplished  his  first  step,  and  quite  unfits  him  to 
return  to  the  bench.  During  my  eight  years^  work  in  the 
Dental  Hospital,  then  in  Soho  Square,  as  assistant  Dental  sur- 
geon, I noted  the  advantages  the  student  of  mechanical  train- 
ing had  over  those  without.  The  opportunities  the  hospital 
furnished  were  seized  upon  at  once,  on  the  one  hand,  and 
carried  through  during  the  two  years^  hospital  practice  with 
a success  delightful  to  witness,  while  the  student  without  this 
mechanical  training  only  appeared  to  wake  up  at  the  com- 
mencement of  his  second  year  to  find  half  his  opportunities 
vanished,  leaving  the  hospital  in  a very  unsatisfactory  state  as 
to  his  operative  ability.  If  you  admit  this  faet,  that  attention 
to  the  mechanical  department  of  our  art  is  worthy  in  itself  to  be 
well  studied,  how  much  more  desirable  is  it  when  we  find  this 
training  peculiarly  fits  him  for  his  more  responsible  duties  in 
the  operating-room.  This  very  point  is  engaging  the  atten- 
tion of  surgeons  and  physicians  in  town  and  country.  The 
physician  of  Middlesex  Hospital,  in  his  opening  address  on 
the  1st  October,  draws  attention  to  the  great  desirability  of 
all  medical  students  acquiring  a knowledge  of  drawing,  that 
they  may  learn  through  all  the  senses — seeing,  hearing — and 
great  stress  is  laid  upon  the  sense  of  touch  by  this  lecturer. 
The  ^ Times  ^ writes  a leading  article  upon  this  subject.  My 
argument,  then,  sir,  is,  if  it  is  necessary  for  the  surgeon,  how 
much  more  so  for  the  Dentist.  Mechanism  and  drawing 
can  scarcely  be  separated.  Hunter  ascribed  his  success  to 
his  early  training  as  a cabinet  maker.  Sir  William  Fer- 
gusson  was  proud  to  the  day  of  his  death  of  his  handiwork 
in  wood;  and  our  celebrated  Cartwright  senior  of  his 
ability  as  an  ivory  turner.  The  second  part  of  the  course 
of  a student’s  training  is  so  important  that  no  two  opinions 
can  be  held  respecting  it,  viz.  the  Dental  hospital  practice 
of  a well-organised  Dental  hospital.  Permit  me  to  draw 
your  attention  to  the  difference  between  the  Dental 
hospital  practice  of  a Dental  hospital,  and  the  hospital  prac- 
tice of  a general  hospital.  The  student  of  the  one  is  the 
practical  operator  in  the  other ; he  observes  and  receives  the 
theoretical  teaching,  but  the  practical  work  is  wanting.  It 
is  only  when  a qualfied  surgeon  finds  himself  appointed  as 
assistant  surgeon  to  a general  hospital  that  his  practical 
work  commences.  Hence  the  necessity  for  a longer  course 
of  study  as  a student  in  the  one  than  the  other.  When  a 
Dental  student  completes  his  curriculum  he  is  to  all  intents 
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and  purposes  a finished  Dental  operator,  or  if  not,  it  is  his 
own  fault  through  lost  opportunities ; whereas  when  a sur- 
geon completes  his  course  he  is  only  a theoretical  surgeon 
minus  the  practical  except  so  far  as  a dressership  duties  may 
be  excepted.  Here  again  peeps  in  the  difficulty  of  a student 
trying  to  accomplish  his  three  duties — first,  his  training  in 
the  mechanical  department ; secondly.  Dental  Hospital  prac- 
tice and  Dental  Hospital  course  of  lectures ; and,  thirdly, 
general  hospital  practice  and  the  course  of  lectures  at  such 
hospital,  namely,  in  anatomy,  surgery  and  materia  medica. 
Permit  him  to  accomplish  the  first  and  he  may  with  success 
undertake  the  two  latter.  The  course  of  lectures  and 
hospital  practice  of  the  Dental  Hospital  is  found  to  harmonise 
with  the  lectures  and  hospital  practice  of  the  General 
Hospitals,  so  that  a student  is  enabled  to  attend  both  without 
losing  opportunities  at  either.  Occasionally  there  is  a diffi- 
culty, and  if  this  is  to  be  surmounted  the  General  Hospital 
Schools  must  open  their  portals  to  the  election  of  a full 
complement  of  Dental  surgeons  and  assistant  Dental 
surgeons  and  find  funds  for  the  workings  of  such  department. 
I will  not  detain  you  here  to  enlarge  on  this  topic,  but  I 
pass  on  to  the  comparison  of  attendance  of  hospital  practice 
and  lectures  for  a Dental  surgeon  and  the  course  necessary 
to  obtain  the  diploma  of  a full  member.  Four  years  is  the 
time  necessary  for  the  curriculum  of  a membership,  but  the 
colleges  are  now  willing  to  accept  a certificate  of  pupilage 
for  one  of  these  four  years  from  a qualified  member.  This 
reduces  the  actual  attendance  at  hospital  and  lectures  to 
three  years,  one  year  in  excess  of  the  time  necessary  for  a 
L.D.S.  To  me,  sir,  this  one  year  would  be  well  spent  by 
all  Dental  students,  owing  to  the  advantages  accruing  to 
every  one  in  after  life  from  his  knowledge  on  all  his  subjects 
being  more  complete.  His  medical  knowledge  would  be 
more  matured,  he  would  be  able  to  estimate  the  effect  of 
shock  to  the  systems  of  the  strong  and  the  delicate,  which 
our  operations  more  or  less  invariably  produce ; he  would  be 
able  to  judge  when  to  undertake  a series  of  operations,  and 
when  to  delay ; he  would  be  able  conscientiously  to  under- 
take the  administration  of  anaesthetics  : he  would  be  able  to 
call  upon  his  patients  for  extended  confidence  both  before 
and  during  such  anaesthetics  ] he  could  administer  treatment 
in  cases  of  difficulty  and  danger;  he  would  be  competent  at 
all  times  for  every  emergency.  Our  students  are  called  to 
practise  in  towns  which  possess  no  special  chloroformist,  and 
each  has  to  depend  upon  his  own  resources.  If  the  majority 
of  our  students  attained  the  full  membership  we  should  cease 
to  hear  of  lamentations  that  our  friendship  was  esteemed 
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less  highly  than  our  medical  brothers.  The  status  of  our 
profession  would  be  accepted  and  conceded  to  us  even  as 
to  our  college-trained  university  men.  The  effort  in  youth 
to  attain  to  the  highest  sources  of  information  and  to 
possess  the  highest  qualification  the  land  of  his  birth  can 
bestow,  is  the  surest  way  to  elevate  not  only  his  own 
individual  position,  but  to  exert  a lever  of  immense 
power  in  lifting  the  whole  of  his  brethren  engaged 
in  similar  vocations.  Petition  your  college,  dear  Scotch 
friends,  to  grant  you  a diploma  of  the  highest  character. 
You  will  then  elevate  yourselves.  Your  examining  board 
will  never  be  without  numerous  applicants  for  examination ; 
your  southern  friends  will  flock  to  your  college,  even  as 
they  do  to  your  universities ; your  diplomatized  men  will  be 
sought  for  by  the  general  public  as  much  as  your  highly 
educated  Scotch  member  of  the  medical  profession.  If  you 
make  the  pupilage  of  three  years  a necessity,  for  your 
Dental  diploma  it  would  compel  members  of  your  college  to 
become  familiar  with  our  work  before  they  could  obtain  the 
diploma  in  Dental  surgery.  God  speed  you,  dear  friends,  in 
this  most  important  work.  (Applause.) 

The  Chairman. — I hope  you  will  discuss  very  freely  the 
question  as  to  the  possibility  of  establishing  a school  in 
Edinburgh,  first  brought  forward  by  Dr.  Smith,  and  the 
question  whether,  as  in  London,  workmen  may  not  in  the 
course  of  their  lives  be  something  more,  but  who  with  unusual 
perseverance  may  become  qualified  Dentists.  I regard  the 
artisan  in  my  workroom  as  a person  who  supplies  me  with 
what  I want,  in  the  same  way  as  an  instrument  maker  sup- 
plies a surgeon.  I get  what  I want,  the  same  as  a surgeon 
who  is  engaged  in  orthopaedic  practice  does.  One  of  the  first 
workmen  I had  was  a mathematical  instrument  maker.  He 
came  to  me  because  I gave  him  five  shillings  a week  more 
than  he  was  obtaining  at  that  employment.  He  remained 
ten  years  with  me  and  became  one  of  the  best  workmen  I 
have  known,  and  was  afterwards  employed  by  other  practi- 
tioners in  London.  He  is  now  dead.  When  he  left  me  I 
got  a working  goldsmith,  not  a subordinate  in  the  workroom, 
but  the  leader,  and  he  remained  with  me  fifteen  years.  In 
London  it  certainly  is  not  difficult  to  get  a person  to  do  for 
you  work  in  the  same  sense  as  a surgeon  gets  the  instru- 
ment maker  to  do  what  he  requires.  Dr.  Smith  raised  a 
great  difficulty  in  regard  to  the  matter  of  workmen,  and 
I think  that  Scotchmen  and  Edinburgh  men  present  will  do 
much  service  if  they  express  their  opinion  on  the  subject. 

Dr.  Smith, — I merely  raised  the  difficulty  from  having 
observed  the  state  of  matters  in  Scotland  as  compared  with 
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England.  In  London  you  have  got  a population  of  four 
millions^  while  in  Edinburgh  we  have  only  three  hundred 
thousand.  In  all  Scotland  we  have  not  got  the  population 
you  have  in  London  alone.  In  London  you  have  got  five 
hundred  Dentists,  which  in  Edinburgh  we  have  only  forty. 
The  two  places  cannot  be  compared,  being  entirely  distinct 
from  one  another.  Liverpool  and  Manchester  have  twice 
the  population  of  Edinburgh,  and  even  in  these  places  the 
schools  have  a little  difficulty  in  getting  on.  How  many 
Dental  schools  could  you  support  in  London  which  is  twelve 
times  the  size  of  Edinburgh  ? If  you  tried  to  support  twelve 
you  would  perhaps  find  yourselves  landed  in  as  great  diffi- 
culties as  we  do  here  with  one.  You  say  to  the  student. 
You  must  attend  the  Edinburgh  Dental  School,  and  if  it 
breaks  down  what  are  you  to  do  ? I think  it  a little  unfair 
that  a lad  should  not  be  allowed  to  practise  on  his  own 
account  if  he  is  a workman,  and  that  he  should  be  a work- 
man all  his  days.  I would  give  him  a little  chance  of 
practice.  Take  the  case  of  a Dentist  about  John  o^Groat^s 
House  who  is  travelling  from  village  to  village.  Is  it 
worth  his  while  to  undergo  a curriculum  more  expensive 
than  a surgeon^s,  merely  to  be  set  down  in  the  Isle  of  Skye, 
or  Nairn,  or  Tongue,  or  such  like  places?  It  is  not  worth 
his  while.  But  if  you  give  a limited  licence  to  men  who 
have  made  good  Dentists,  it  would  be  different.  There  have 
been  pretty  good  Dentists  before  our  day,  and  before  there 
was  any  medical  or  Dental  schools,  I have  no  wish  to  obtrude 
my  views  on  the  subject,  but  it  is  one  point  to  discuss. 

The  Chairman. — I wish  the  matter  to  be  freely  discussed, 
but  I would  remind  Dr.  Smith  that  there  are  those  present 
who  have  worked  all  night  in  mechanical  work  so  that  they 
might  attend  medical  lectures  during  the  day. 

Dr.  Smith. — And  I am  one  of  them.  (Hear,  hear,  and 
applause.) 

The  Chairman. — So  that  we  should  not  make  a law  to 
prevent  men  of  energy  from  becoming  qualified. 

Mr.  Hepburn. — I feel  decidedly  opposed  to  any  variety  of 
qualifications.  We  talk  of  its  being  unfair  to  the  workman 
in  his  not  having  certain  privileges,  but  would  it  not  be 
unfair  to  those  who  have  gone  through  the  whole  curriculum 
that  men  who  have  taken  a minor  position  would  be  entitled 
to  the  same  privileges  in  reality  as  those  who  had  taken  a 
higher  one.  Such  a man  could  be  a Dentist  equally  with  the 
one  who  had  higher  qualifications.  With  reference  to  the 
other  matter,  the  hardship  to  those  men,  there  would  be  no 
man  entering  as  a workman  but  who  must  know  that  he 
must  continue  a workman  all  his  life,  or  he  must  do  the 
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other  thing  and  go  through  the  curriculum.  We  would 
never  think  of  giving  medical  men  these  lower  degrees. 

Dr.  Smith, — There  are  different  degrees — university 
degrees,  apothecary  degrees,  and  so  forth. 

Mr.  Hepburn. — But  they  are  all  qualified. 

Dr.  Smith. — Yes. 

Mr.  Hepburn. — We  find  that  doctors  can  make  a living 
in  the  places  to  which  Dr,  Smith  has  referred,  and  I do  not 
see  why  the  Dentists  would  not  do  the  same.  I do  not  see  that 
it  would  be  any  hardship  entering  the  profession  as  a work- 
man to  know  that  if  he  does  not  go  through  a certain  course 
he  must  continue  to  be  a workman.  A clerk  entering  a 
lawyer's  office,  if  he  does  not  do  anything  to  promote  himself 
must  remain  a clerk.  With  regard  to  the  workman,  so 
long  as  you  are  able  to  give  five  shillings  more  than  a joiner 
or  a plumber  or  any  other  trade  you  will  get  the  men.  It  is 
simply  a matter  of  supply  and  demand,  and  on  the  conditions 
which  I have  named. 

Mr.  J.  Smith  Turner  (London). — I think  there  is  but 
one  opinion  amongst  all  who  have  listened  to  Dr.  Smith  as 
to  the  immense  amount  of  time  and  thought  which  he  has 
given  to  the  subject.  (Hear,  hear,  and  applause.)  It  shows 
what  must  be  very  gratifying  to  every  one  that  he  has  now, 
as  he  has  ever  had,  the  welfare  of  the  profession  at  heart. 
(Applause.)  It  seems  to  me  that  his  views  hang  on  one 
or  two  points.  One  is  the  convenience  of  students,  and  he 
seeks  to  obviate  the  difficulty  students  have  in  attending 
certain  centres  of  education.  He  seeks  by  three  examina- 
tions to  modify  this  inconvenience.  Dr.  Smith  says,  It  is 
practically  impossible,  under  the  present  circumstances  of 
Dentistry,  for  students  or  assistants  serving  their  apprentice- 
ship in  remote  parts  of  Scotland  to  attend  a curriculum, 
which  must  of  necessity  be  prescribed  as  unavoidable  for 
obtaining  anything  like  the  highfer  qualification.’'  Now, 
wherever  a student  may  be  residing  it  is  simply  an  hour 
or  two  on  the  length  of  the  journey,  the  expense  is  in 
attending  the  school.  Again,  the  Dr.  says,  referring  to  the 
first  professional  examination,  which  is  a mere  minor  exa- 
mination, But  in  all  cases,  before  applying  for  admission 
to  the  first  professional  examination,  the  candidate  should 
be  required  to  produce  evidence  of  a certain  term  of  ap- 
prenticeship in  a recognised  workshop  and  of  a certain  term 
of  attendance  in  a Dental  dispensary  or  in  a Dental  practice 
of  a recognised  hospital  or  practitioner."  Now,  it  may  be 
very  nice  for  men  who  live  in  a town  where  hospitals  are  to 
attend  them,  but  unless  you  can  establish  a hospital  in 
every  town,  a Dental  hospital  or  general  hospital,  the 
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same  complaint  may  be  made  by  any  one  who  has  come  to 
a centre  from  a distance  to  study  for  his  first  examination. 

Dr.  Smith. — I put  in  practitioner  as  a saving  clause. 

I saw  that  was  a difficulty. 

Mr.  J.  Smith  Turner. — 1 do  not  see  that  we  can  legis- 
late for  the  education  of  practitioners_,  and  if  we  are  trying 
to  frame  the  conditions  on  which  men  shall  enter  a profes- 
sion and  to  provide  a curriculum  for  our  children  ” I do  not 
think  that  the  supply  of  workmen  will  be  affected  by  any 
such  arrangement.  It  has  been  well  said  that  law  clerks 
have  never  been  found  hard  to  get^  and  I cannot  see  how 
our  projected  arrangements  are  to  affect  the  workmen  in 
Edinburgh^  because  from  my  knowledge  of  things_,  I know 
that  a large  number  of  the  workmen  in  London  have  been 
supplied  from  Edinburgh.  (Hear,  hear.)  You  have  far  more 
workmen  than  you  want,  and  you  send  them  to  London  and 
Paris. 

Dr.  Smith. — But  they  have  all  the  chance  of  becoming 
practitioners.  That  is  the  reason  why  you  have  so  many. 

Mr.  J.  Smith  Turner. — And  you  generally  find  the 
Scotchmen  managing  the  work.  (Hear,  hear.)  It  is  all 
very  well  to  my  mind  to  make  a profession  easy  to  get  into, 
but  by  doing  so  you  do  not  elevate  the  profession.  (Hear, 
hear.)  If  you  want  good  men  they  must  show  that  they  are 
fit  to  occupy  the  position  of  professional  men,  otherwise  they 
degrade  it.  Then  there  is  a point  with  reference  to  regis- 
tration. Dr.  Smith  says  there  are  two  classes  of  druggists 
and  chemists,  but  after  the  present  time  there  will  not  be 
different  qualifications  for  chemists  and  druggists. 

Dr.  Smith.— I went  to  the  Pharmaceutical  Society  and  got 
their  laws. 

Mr.  Finlayson  (Leith). — In  1854  I passed  the  minor  and 
major  examinations  as  a pharmaceutist.  You  will  find  that 
each  examined  pharmaceutist  has  a number  affixed  to  his 
certificate  which  he  has  obtained.  It  is  called  a diploma. 
But  those  who  were  in  business  were  simply  registered. 
They  have  a blank  opposite  to  their  name ; and  in  1858  the 
register  of  the  chemists  and  druggists  came  into  existenee. 
The  pharmaceutists  came  first  as  a distinct  body ; but  then 
the  term  was  dropped,  and  they  became  chemists  and  drug- 
gists after  an  examination  much  stricter  than  the  pharma- 
ceutists underwent  at  that  time. 

Mr.  T.  Smith  Turner. — We  do  not  wish  to  make 
invidious  distinctions.  We  want  the  whole  profession  to 
come  under  one  name  and  take  a pride  in  calling  themselves 

Dentist.'^  I do  not  see  why  a Dentist  should  be  handi- 
capped by  two  degrees.  When  a man  goes  into  the  world 
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as  a practitioner  lie  goes  with  his  single  degree.  If  he  wishes 
to  go  into  a high  position  as  Consulting  Surgeon  or  Physi- 
cian then  he  adds  his  additional  degrees.  I think  that  a 
Dentist  should  be  allowed  to  practise  with  one  degree_,  and 
that  degree  as  at  present  a Licentiate  of  the  College  of 
Surgeons  of  England.  I hope  that  such  a degree  may  be 
granted  by  the  Colleges  in  Edinburgh  and  in  Ireland.  I 
do  not  see  why  there  should  be  a complexity  of  arrange- 
ments whieh  it  would  take  a lifetime  to  understand. 

Mr.  Robertson. — As  regards  the  word  practitioner  in 
Dr.  Smith'^s  statement  I would  draw  your  attention  to  the 
fact  that  the  universities  in  this  country  have  seen  the  difh- 
cnlty  of  eausing  the  students  to  attend  the  university  for 
four  Sessions,  and  they  have  introduced  into  their  arrange- 
ments what  is  called  a medical  practitioner.  I think  that 
Dr.  Smithes  theory  is  thoroughly  practieal.  Talking  of 
lawyers  and  comparing  them  with  Dentists  is  utterly  absurd. 
I think  that  we  should  have  two  degrees,  that  of  Surgeon 
or  Surgeon-Dentist.  Any  man  who  wishes  to  be  called  a 
Surgeon-Dentist  may  go  into  the  second  examination.  In 
the  medical  profession  there  are  some  who  unite  three 
sessions  and  become  members  of  a medical  society.  They 
are  allowed  to  practise  as  surgeons;  but  medical  doctors 
must  go  on  for  four  sessions  at  least,  and  I do  not  think  that 
it  is  all  impraeticable  that  the  same  thing  should  be  followed 
in  regard  to  Dentistry.  No  man  of  above  forty  years  of  age 
would  ever  sueceed  in  getting  a Dental  diploma — would  get 
it  as  required  by  a surgical  diploma.  The  only  way  to  meet 
existing  Dentists  having  a diploma  is  to  do  as  Dr.  Smith 
suggests — to  bring  forth  a sehool  of  mechanical  Dentists  to 
be  registered,  and  all  those  who  wish  to  be  registered  as 
Surgeon-Dentists  may  have  that  done. 

The  Gentleman,  who  formerly  declined  to  give  his  name, 
said — I think  it  is  quite  unfair  to  subject  us  to  this  discus- 
sion where  the  most  of  us  must  sit  like  dumb  dogs.  The 
question  referred  to  in  the  motion  has  scarcely  been  spoken 
to,  the  most  of  the  time  having  been  taken  up  with  this 
discussion,  which  I do  not  find  brought  out  in  the  billet.  I 
think  that  we  should  confine  ourselves  to  the  resolutions. 

Mr.  T.  Smith  'Turner. — I think,  Mr.  Chairman,  that 
Dr.  Smith’s  paper  afforded  an  excellent  basis  on  which  to 
discuss  the  resolution  before  the  meeting,  and  we  are  much 
indebted  to  him  for  bringing  it  forward. 

Mr.  Wallace,  Glasgow. — It  appears  to  me  that  you  are 
going  away  from  the  matter  altogether,  and  having  been 
connected  with  the  Dental  profession  for  some  time,  and 
having  a sympathy  with  your  endeavours  to  get  some  mea- 
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sure  passed  to  raise  the  profession,  I think  you  will  come 
against  a rock  that  will  prevent  that  going  forward  if  you  do 
not  agree.  Some  remarks  have  been  made  of  a generous  and 
liberal  character  all  over ; but  some  speak  about  quacks  and 
other  unqualified  individuals,  and  probably  some  of  us  may 
be  the  quacks.  (Laughter.)  I for  one  do  not  like  to  be  put 
in  that  position,  at  any  rate.  I think  it  would  have  been 
better  if  they  had  defined  what  they  meant  by  a “ quack.” 
(Laughter.)  I have  given  all  aid  to  the  movement  by  my 
professional  assistance  in  the  matter,  but  if  I am  to  be 
dubbed  as  a quack,  and  as  I have  advertised,  as  many  others 
have  done,  I should  not  continue  my  assistance.  I would 
propose  a resolution  to  this  effect  : 

‘‘  That  the  Reform  Committee  endeavour  to  pass  a resolution 
that  all  present  Dentists  be  admitted  as  qualified,  and  that  those 
who  may  desire  a Dentist  qualification  afterwards  shall  have  to  pass 
through  an  examination  that  may  be  decided  upon.” 

1 think  that  is  quite  necessary.  In  the  way  in  which  it 
was  put  before  I was  rather  in  a difficulty  in  the  position  I 
occupied  in  the  Dental  profession.  If  it  is  the  case  that  this 
is  the  object  of  your  resolution,  I have  no  objection  to  let 
mine  fall  to  the  ground.  I believe  if  you  have  passed  a re- 
solution of  this  kind,  that  the  Dentist  profession  will  be  in  a 
position  to  raise  its  status,  and  do  a great  deal  of  good ; but 
if  you  make  too  many  qualifications,  and  put  any  drawbacks 
against  any  individuals  in  the  profession,  no  Bill  will  pass 
Parliament  to  give  a particular  section  any  particular  privi- 
lege, whether  they  advertise  or  not. 

Mr.  CoRMACK. — You  forget  that  all  the  existing  prac- 
titioners have  that  privilege. 

Mr.  Huet. — Perhaps  it  wmuld  not  be  out  of  place  on  my 
part  if  I were  to  assure  the  last  speaker  that  on  the  Executive 
Council  I represent  a large  number  of  gentlemen  who  do  not 
hold  a qualification.  I hold  the  qualification  only  of  1861, 
which  stands  as  nothing  at  the  present  time.  But  let  me 
assure  the  last  speaker  that  if  he  had  been  present  at  these 
meetings,  he  would  have  seen  that  a liberal  consideration  is 
shown  by  the  Executive  Committee  to  every  man  in  prac- 
tice, and  that  the  proposed  Act  will  not  interfere  with  those 
in  practice  at  the  present  time,  but  will  only  affect  those  who 
come  after  us. 

The  resolution  was  then  agreed  to. 

Dr.  Chisholm,  Edinburgh,  said — In  moving  the  adoption 
of  the  fourth  resolution,  I think  that  as  regards  the  future  of 
our  profession  it  is  of  the  foremost  importance.  The  general 
body  of  our  profession  are  now  becoming  aware  that  the 
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public  know  that  there  is  a Dental  qualification^  and  at  last 
are  beginning  to  make  a distinction  between  the  educated 
and  qualified  man  and  the  mere  mechanic.  I have  every 
sympathy  with  the  movement  that  the  college  should 
again,  but  for  the  last  time,  grant  an  examination  to  respec= 
table  men  who  have  been  for  a length  of  time  in  practice, 
but  who  from  lukewarmness  or  non- appreciation  of  the  value 
of  qualification  have  not  availed  themselves  of  the  opportu- 
nities previously  given.  (Applause.)  This  I think,  for  the 
attainment  of  our  object,  to  be  necessary,  as  it  is  only  now 
that  the  great  agitation  for  Dental  reform,  for  compulsory 
education  and  registration,  is  beginning  to  be  felt  as  an  abso- 
lute necessity  by  the  great  body  of  respectable  Dentists,  and 
it  is  only  by  swelling  our  ranks  with  every  respectable  man 
in  the  profession  that  we  can  hope  to  gain  this  end.  (Ap- 
plause.) It  is  a most  anomalous  state  of  affairs  that  a man 
can  qualify  for  any  degree  in  Arts,  Divinity,  or  Medicine,  in 
almost  every  city  in  Europe,  and  that  for  the  specialty  of 
Dentistry  there  are  only,  so  far  as  I know,  two  spots  on  the 
face  of  the  globe  where  the  necessary  technical  course  of 
education  is  taught  and  a man  can  qualify,  viz.  London  and  the 
United  States.  With  such  insurmountable  impediments  as 
these  must  prove  to  most  of  our  profession,  we  cannot  wonder 
that  so  few  of  the  younger  members  have  been  able  to  qualify 
for  the  L.D.S.  (Hear,  hear.)  In  Edinburgh,  Glasgow, 
Aberdeen,  Dublin,  and  many  other  towns  in  Great  Britain, 
a man  can  take  out  all  the  medical  and  surgical  classes 
necessary,  but,  as  in  my  own  case,  it  is  absolutely  necessary 
to  reside  for  two  years  in  London  to  attend  the  requisite 
technical  lectures  in  order  to  qualify.  This  gives  the  London 
men  a great  pull  over  the  provincial  ones,  as  he  can  attend 
those  lectures  during  the  time  he  is  going  through  the  ordi- 
nary course  of  medical  study,  so  that  there  is  no  wonder  that 
men  in  the  provinces  have  found  it  in  many  cases  impossible 
to  spare  the  time  or  money  requisite  to  obtain  the  degree. 
(Hear,  hear.)  We  in  Edinburgh  have  exceptional  advan- 
tages in  the  way  of  education  ; and  with  the  Edinburgh 
Dental  Dispensary — attendance  at  which  is  recognised  by 
the  Royal  College  of  Surgeons — as  a nucleus,  I sincerely 
hope  that  we  may  be  able  to  establish  a Dental  school  second 
to  none  in  Great  Britain,  and  thus  give  to  the  men  of 
Scotland  who  would  elevate  their  profession,  at  least  a fair 
chance  of  proving  their  sincerity  that  they  wish  to  raise 
Dentistry  to  its  proper  place  as  an  important  specialty  of  the 
medical  profession.  (Applause.)  I therefore  beg  to  move 
the  adoption  of  the  following  resolution  : 
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“ That  in  view  of  the  proposed  legislation  in  reference  to  the 
Dental  profession,  increased  educational  facilities  are  demanded.” 

Mr.Finlatson  (Leith). — I have  much  pleasure  in  seconding 
the  motion.  I quite  agree  with  what  Dr.  Chisholm  has  said, 
and  I heartily  enter  into  the  views  expressed  by  Dr.  Smith  in 
regard  to  education.  Considering  the  advanced  hour  I shall 
not  detain  you  longer. 

Mr.  O^Duffy  (Dublin). — When  the  resolution  now  under 
consideration  first  came  under  my  notice,  by  a circular  sent 
to  me  in  Dublin,  though  I resolved  to  attend  the  meeting,  I 
made  up  my  mind  to  take  no  prominent  part  in  the  pro- 
ceedings, knowing  my  deficiency  as  a speaker.  Since  I came 
into  the  room,  however,  it  has  occurred  to  me  that  as  I happen 
to  be  the  only  Dentist  present  from  Ireland,  and  seeing  that 
I have  taken  an  active  part  in  a movement  for  the  establish- 
ment of  a Dental  diploma  in  connection  with  the  Doyal 
College  of  Surgeons  of  Ireland,  my  silence  might  be  misun- 
derstood if  I were  not  to  say  something  in  support  of  this 
resolution.  I may  say  on  behalf  of  myself  and  of  some 
members  of  the  staff  of  the  Dental  Hospital  of  Dublin,  to 
whom  I have  spoken,  that  the  movement  for  establishing  a 
similar  institution  in  Edinburgh  has  our  entire  sympathy 
and  good  wishes  for  its  success. 

The  motion  was  then  unanimously  agreed  to. 

Mr.  Wilson  (Edinburgh),  proposed  the  fifth  resolution, 
as  follows  : 

“ That  a committee  with  full  powers  be  appointed  to  confer  with 
Dr.  Smith  and  the  staff  of  the  Edinburgh  Dental  Dispensary  as  to 
the  expediency  of  extending  that  institution  to  meet  the  requirements 
of  the  L.D.S.  qualification.” 

It  is  generally  admitted,  he  said,  that  the  experience 
acquired  at  the  Dental  Hospital  is  a thing  almost  essential; 
and  if  we  are  really  to  have  the  power  of  educating  such 
practitioners  in  Scotland,  we  must  have  such  an  institution; 
audit  is  certainly  more  feasible  to  adopt  one  already  existing 
than  to  begin  a new  one.  This  is  the  most  local  of  all  the 
resolutions,  and  I think  that  all  I have  to  do  is  to  pro- 
pose it. 

Mr.  Platt  (Stirling)  seconded  the  motion. 

Mr.  J.  Smith  Turner. — We  know  that  a surgeon  may 
demonstrate  to  a large  number  of  men,  and  lecture  to  a large 
number  of  men,  but  a Dental  teacher  cannot  demonstrate  to 
a large  number.  But  if  we  get  compulsory  education,  I believe 
there  will  be  schools  required  not  only  in  Edinburgh,  but  in 
other  populous  towns  as  well.  I hope  there  will  be  room  in 
Glasgow  and  in  other  parts  of  the  country  for  them.  We 
require  a number  of  teachers  for  a comparatively  small 
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■number  of  students.  Therefore,  I think  there  will  be  work 
for  a large  number  of  schools. 

The  Chairman. — The  remark  which  Mr.  Tamer  has  made 
is  perfectly  relevant  to  the  question.  If  such  an  education 
becomes  compulsory,  you  will  have,  I have  no  doubt,  a 
considerable  influx  to  our  profession,  and  there  will  be  room 
for  a considerable  number  of  schools.  As  it  is.  Dental  educa- 
tion is  a matter  of  selection.  The  industrious  and  painstaking 
will  get  a diploma,  but  the  less  painstaking  will  get  no 
diploma,  and  the  idle  will  give  no  attendance  at  all.  My 
own  impression  is  that  the  2000  Dentists  will  become  more 
than  4000,  when  efficient  education  is  compulsory. 

The  motion  was  then  agreed  to. 

The  Chairman. — As  to  the  sixth  and  last  resolution,  I 
urge  that  this  be  passed  in  its  integrity.  You  ask  the  College 
of  Surgeons  to  grant  a Dental  diploma.  That  is  the  first 
step  to  take.  When  this  power  is  gained,  I have  no  doubt 
you  will  soon  produce  educated  students.  When  these 
powers  are  granted,  the  education  will  become  compulsory, 
and  the  educational  arrangements  will  be  to  a certain  extent 
re-cast,  so  as  to  admit  practitioners  for  examination,  and 
then  will  be  the  time  for  the  Dental  Diploma  Committee  to 
take  action. 

Dr.  De  Dessert  (Aberdeen),  in  moving  the  sixth  reso- 
lution, said — Is  it  expedient  for  the  Royal  College  of  Surgeons 
of  Edinburgh  to  have  powers  to  grant  a Dental  Diploma  ? 
Yes;  for  when  we  have  registration  this  degree  in  Edin- 
burgh will  be  as  necessary  to  northern  Dental  students  as 
since  the  passing  of  the  Medical  Act  the  medical  diploma 
has  been  to  northern  medical  students.  Once  get  registra- 
tion, and  you  must  follow  it  up  with  facilities  for  education 
and  qualification,  so  that  when  the  present  race  of  self-styled 
non-educated  Dentists  have  had  their  day,  a new  era  will 
begin,  that  of  the  State  preventing  from  practice  any  but 
qualified  registered  Dentists.  In  the  next  generation  then 
we  may  expect  fruit  from  the  seed  sown  by  the  resolutions 
to-day.  It  is  necessary  now  to  obtain  powers  from  Govern- 
ment for  the  Dental  reform  movement  as  a whole,  and  not 
to  take  it  piecemeal,  which  would  only  be  loss  of  time  and 
money.  We  have  many  examples  of  men  from  the  north 
whose  names  have  done  honour  to  the  whole  medical  body, 
such  as  Fergusson,  Syme,  Simpson,  Lister,  Ferrier,  Matthews 
Duncan,  and  many  others ; and  why,  if  we  seek,  may  we 
not  be  able  to  produce  a northern  Tomes,  Cartwright,  or  a 
Hepburn  ? (Applause.)  We  want  to  sink  all  party  feeling, 
and  with  one  great  effort  raise  the  science  of  Dentistry  to  a 
recognised  position,  namely  a branch  of  surgery,  but  neces- 
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sarily  different.  The  day  may  come  when  the  mechanical 
Dentist  will  occupy  one  position  and  the  Dental  surgeon 
another ; but  that  time  is  not  yet  come,  and  until  then  we 
must  work  for  the  common  good  to  take  Dentistry  as  it  is 
and  improve  it  as  a body.  (Applause.)  I move 

“ That  the  same  committee  be  further  authorised  to  memorialise 
with  the  Royal  College  of  Surgeons,  Edinburgh,  as  to  that  body 
obtaining  powers  to  grant  a Dental  diploma.” 

Mr.  Wells  (Berwick)  said:  I have  much  pleasure  in 
seconding  this  resolution.  I see  it  is  the  last  one  of  our  list, 
but  that,  in  my  opinion,  does  not  make  it  the  least,  as  I 
consider  it  one  of  the  most  important.  I think  our  great  aim 
should  be  to  get  the  College  of  Surgeons  of  Edinburgh  to 
grant  a Dental  diploma  ; and  if  we  succeed  there  is  no  doubt, 
I should  say,  that  their  doors  would  at  first  be  opened,  like 
the  College  of  London,  for  those  already  in  practice,  and  who 
do  not  advertise,  to  pass  their  examination  without  any 
curriculum.  There  is  one  thing  which  I am  sure  we  ought 
all  of  us  to  do  if  we  wish  to  succeed,  that  is  to  pull  together, 
to  give  in  a little  to  each  other^s  ideas,  and  then  with  a strong 
pull  and  a good  pull,  with  such  able  steersmen  as  we  have 
this  day  to  guide  us,  I have  no  doubt  but  that  we  shall  reach 
the  desired  point  at  last — that  is,  of  raising  the  Dental  pro- 
fession ; and  when  the  Edinburgh  College  does  open  its 
doors  I feel  sure  that  every  one  that  takes  the  very  slightest 
interest  in  the  Dental  profession,  not  having  already  a 
diploma,  will  be  only  too  happy  to  avail  themselves  of  the 
examination.  Gentlemen,  I feel  that  there  are  those  amongst 
us  that  can  explain  matters  much  more  fully  than  I can,  so 
I beg  you  to  excuse  my  saying  more.  I might  add  the  words 
used  by  Dr.  Wormald  at  Birmingham,  when  he  says,  We 
want  to  bring  within  the  reach  of  a body  of  men  (already 
in  a position  which  no  diploma  can  take  away)  power  to 
obtain  a diploma — men  who  would  at  the  same  time  bring 
credit  to  that  diploma,  and  make  it  regarded  by  the  public 
as  a qualification  for  Dentists.”  (Applause.) 

Mr.  Macleod  (Edinburgh),  Secretary. — I beg  to  support 
the  resolution.  While  you  appoint  the  committee  you 
neither  define  the  time  nor  the  method  wherein  they  ap- 
proach the  College  of  Surgeons.  They  will  be  rather,  as  it 
were,  a party  of  observation,  who,  having  some  local  power 
conferred  upon  them  by  their  brethren  in  Scotland,  will 
watch  the  movement  and  take  the  opportunities  that  seem  to 
them  best  to  approach  the  College  of  Surgeons.  (Applause  ) 
Neither  do  you  attempt  to  place  upon  the  College  of  Surgeons 
any  definite  manner  in  which  they  shall  be  received.  That 
will  be  a matter  between  the  committee  appointed  and  the 


TN  EDINBURGH.  645 

College  of  Surgeons.  I have  great  pleasure  in  seconding  the 
resolution.  (Applause.) 

Mr.  Campbell  (Dundee). — I heartily  approve  of  the  reso- 
lution, and  shall  be  happy  when  it  becomes  an  established 
fact,  and  we  have  a school  of  Dental  surgery  in  Edinburgh 
to  which  I could  send  my  sons  and  pupils,  instead  of  send- 
ing them  to  London,  and  to  which  they  may  go  after  their 
education  is  finished,  and  receive  a diploma  instead  of  having 
to  go  to  London  also  for  that.  I have  within  a short  period 
sent  two  good  young  men  to  London.  One  of  them,  who  is 
here,  has  passed  his  examination  and  is  a L.D.S.,  and  I believe 
I could  more  readily  get  my  pupils  and  apprentices  to  come 
forward  if  they  could  come  to  Edinburgh,  where  they 
would  be  more  at  home,  live  more  economically,  and  attain 
their  end  more  quickly  and  at  least  more  easily.  (Ap- 
plause.) 

The  resolution  was  then  passed,  and  the  following  gentle- 
men were  appointed  members  of  the  committee,  with  power 
to  add  to  their  number : — Mr.  Hepburn,  Dr.  Hogue,  Dr. 
Smith,  Dr.  Chisholm,  Dr.  Roberts,  Messrs.  Wilson,  Cunning- 
ham, Matthew,  Cormack,  Campbell,  and  MacGregor,  Dr. 
Woodburn  (Glasgow),  Mr.  Williamson  (Aberdeen),  and  Mr. 
Macleod. 

The  Secretary  intimated  that  he  had  received  the  sum  of 
£10  from  Mr.  Wallace,  Glasgow,  for  the  purpose  of  pro- 
moting the  movement  in  whatever  may  might  be  thought 
best.  (He  has  since  received  from  Dr.  Reid,  Heriot  Row, 
Edinburgh,  £2  2s.,  and  £1  from  Mr.  Hardie,  Montrose.) 

Mr.  Williamson  (Aberdeen). — You  have  been  called  on 
to-day  to  discuss  six  resolutions  : they  have  been,  I have  no 
doubt,  the  result  of  a great  deal  of  labour  on  the  part  of  the 
committee,  but  I have  a motion  now  to  make  which  I am 
sure  will  be  received  with  unanimous  and  hearty  response. 
It  is  that  we  give  our  sincere  thanks  to  our  Chairman, 
Mr.  Tomes.  (Loud  applause.)  His  labours  to  shed  lustre 
on  our  profession  have  been  great,  and  he  has  done  us  great 
honour  in  meeting  us  here  to-day.  (Applause.)  Many  of 
us  may  have  had  the  privilege  of  meeting  him  before,  but 
there  are  many  who  have  only  seen  him  for  the  first  time, 
and  it  must  have  been  a great  pleasure  to  many  to  see  him 
in  the  flesh  who  only  knew  him  before  by  report  and  by  his 
works.  (Applause.)  I have  great  pleasure  in  moving  a vote 
of  thanks  to  him  for  his  conduct  in  the  chair.  (Applause.) 

Mr.  Campbell. — I have  great  pleasure  in  seconding  the 
motion. 

The  motion  was  enthusiastically  agreed  to. 

The  Chairman. — Although  not  a Scotchman  I hope  you 
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have  considered  me  a Scotchman  for  the  time  being. 
(Applause.)  To  one  who  is  sometimes  in  good  health  and 
sometimes  in  bad^  travelling  400  miles  is  always  a considera- 
tion. Jj  in  more  ways  than  one,  have  had  very  great  pleasure 
in  meeting  with  the  members  of  our  profession  here,  and  I 
have  been  amply  rewarded  for  any  inconvenience  a long 
journey  might  cause.  (Applause.)  I only  hope  that  the 
generous  and  conciliatory  feelings  which  have  been  displayed 
this  evening  may  continue,  and  that  the  objects  on  which 
we  have  voted  unanimously  in  each  instance  will  be  carried 
out.  (Applause.)  As  chairman  of  the  Reform  Committee 
I can  assure  the  gentlemen  present  that  there  is  the  greatest 
desire  that  the  measures  carried  should  be  of  the  most 
liberal  kind.  (Applause.)  The  scheme  under  consideration 
is  matured  so  far  as  to  recommend  that  every  Dentist  in 
practice  shall  be  registered,  that  is,  that  he  shall  appear  as  a 
person  in  practice  at  the  passing  of  the  Act,  and  that  he 
shall  have  his  lawful  rights  secured  to  him,  shall  be  exempted 
from  attending  on  juries,  and  have  a legal  claim  for  his 
services.  (Applause.)  It  would  be  nonsense  to  say  that  he 
shall  put  a particular  qualification  after  his  name  when  he 
has  not  one;  and  it  would  be  unfair  to  others  who  have. 
As  to  his  power  to  obtain  a qualification  all  the  older  practi- 
tioners will  remain  what  they  are.  They  are  qualified  already. 
The  experience  they  have  had  qualifies  them,  and  the  law 
recognises  their  position  and  claim.  As  to  the  men  who 
are  younger  who  would  like  to  submit  to  an  examination 
there  will,  no  doubt,  be  some  provision  made  to  meet  such 
cases ; but  the  precise  nature  of  the  provision  will  depend 
on  the  way  they  address  the  examining  bodies  and  the 
requirements  they  make,  whether  they  may  be  reasonable 
or  unreasonable.  Placing  ourselves  in  relation  to  the 
medical  profession  in  regard  to  registration  we  will  be  much 
better  than  if  we  were  isolated.  We  would  have  in  the 
Medical  Council  a body  composed  of  representatives  of 
medical  interests,  a body  that  is  particularly  approachable, 
and  a body  that  will  consider  all  suggestions  that  are  made, 
and  will  legislate  on  all  professional  matters  better  than  we 
should  legislate  for  ourselves,  for  it  is  an  established  fact  that 
when  men  of  one  sort  only  come  together  they  become  ex- 
tremely unreasonable.  (Laughter.)  If  we,  as  Dentists, 
were  to  make  our  own  laws  we  would  soon  consider  the 
public  as  creatures  solely  for  our  own  purposes.  (Laughter.) 
Gentlemen,  I need  not  detain  you  longer.  I thank  you 
for  the  very  hearty  reception  you  have  given  me  (applause), 
and  in  rpturning  to  England  I would  express  the  hope  that 
I have  done  you  po  injury  by  assuming,  for  the  time  being, 
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the  character  of  a Scotchman.  (Laughter,  and  loud  ap- 
plause.) 

The  eonferenee  then  terminated. 


In  the  evening  the  members  of  the  conference  dined 
together  in  the  London  Hotel.  Mr.  D.  Hepburn  (Edinburgh) 
oceupied  the  chair,  and  Mr.  Williamson  (Aberdeen)  was 
croupier.  The  proeeedings  were  throughout  of  a very 
agreeable  eharacter. 


ON  PASSING  EVENTS. 

By  ‘‘Phosphor.” 

The  Dental  Stockpot. 

The  Dental  cauldron  is  always  boiling  over  and  putting 
out  by  its  own  ebullition  the  fire  essential  to  keep  up  a use- 
ful temperature.  Is  this  owing  to  the  natural  inflamma- 
bility of  the  Dental  profession,  or  due  to  the  go-a-head 
impetuosity  of  some  of  its  members?  The  fire  of  genius, 
we  are  told,  cannot  be  quenehed.  Have  we  amongst  us  so 
much  latent  heat  that  we  cannot  rest  eontented  while  abuses 
have  to  be  reformed  or  wrongs  to  be  redressed  ? It  is  true, 
many  of  our  members  are  armed  with  inflammable  stakes 
and  consider  themselves  bound  to  stir  the  fire  with  politieal 
pokers,  so  that  somehow  the  gentle  flame  is  not  permitted 
to  burn  or  the  Dental  cauldron  quietly  to  simmer.  Is  this 
the  reason  ^vhy  the  pot  is  so  constantly  boiling  over  ? It 
may  be  one  reason,  but  it  is  not  the  only  one.  A wise 
adage  advises  us  to  do  one  thing  at  a time,  and  then  there  is 
some  chance  of  its  being  properly  done.  Another  proverb 
tells  us  that  too  many  eooks  spoil  the  broth,  and  un- 
fortunately so  many  viands  are  thrust  into  the  eauldron 
together  that,  as  we  have  said,  the  pot  boils  over,  the  fire  is 
nearly  quenehed,  and  none  are  properly  matured. 

For  the  last  twenty-five  years  this  has  been  the  praetice, 
but  it  is  time  we  set  our  faees  against  any  sueh  hindranees 
to  Dental  advaneement.  The  opportunity  may  never  oecur 
again,  and  I feel  it  to  be  a duty  to  warn  every  would-be- 
reformer  in  our  profession  to  consider  the  responsibility  that 
rests  on  his  hands. 

Let  us  look  into  the  Dental  stockpot  at  this  moment  g^nd 
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see  what  measures  some  are  trying  to  bring  to  maturity. 
First  of  all,  we  have  the  grand  scheme  of  Dental  reform — 
Registration  and  Compulsory  Education,  boldly  drafted, 
maturely  considered,  and  properly  proposed,  seconded,  and 
carried  by  men  who  having  nothing  to  gain,  conscientiously 
advocate  the  principles  there  laid  down.  I repeat  what  I 
said  last  month,  the  measure  is  consistent  throughout,  and 
the  no  proposal  less  comprehensive  can  satisfy  a coming 
generation. 

Jostling  this  reform  we  have  the  Association  of  Surgeons 
practising  Dental  Surgery  — a body  of  scientific  gentleman 
who  would  lead  us  to  believe  that  they  are  ashamed  of  their 
calling,  and  strongly  remind  us  of  the  old  lady  reduced  in 
circumstances  and  compelled  to  obtain  a livelihood  by 
selling  fruit.  Oranges,  Oranges,  I hope  to  Heaven  that 
nobody  hears  me  V’  The  art  they  live  by  they  would  call  by 
some  other  name,  and,  like  the  ancient  dame  alluded  to,  they 
seem  to  say,  I hope  you  don^t  mistake  me  for  a Dentist 
although  I live  by  Dental  operations.^’ 

Then  we  have  the  diploma  petitioners  seeking  a decoration 
from  the  shamrock  or  the  thistle  in  lieu  of  the  English  rose. 
Far  be  it  from  me  to  offer  any  opposition  to  this  proposal. 
If  the  Irish  or  the  Scotch  colleges  or  both  will  open  their 
doors  to  the  petitioners  by  all  means  let  them  enter,  but  let 
them  enter  as  gentlemen.  The  practices  that  have  kept 
many  from  being  allowed  to  come  up  to  the  English  college 
are  equally  as  distasteful  to  both  the  Irish  and  the 
Scotch  institutions,  and  to  think  that  any  one  will  be 
allowed  to  enter  without  an  examination  at  all  is  simply 
preposterous. 

And,  lastly,  we  have  a small  minority  who  would  revive 
the  College  of  Dentists,  a proposal  unworthy  of  serious 
consideration,  and  not  likely  to  receive  encouragement, 
excepting  from  those  backsliders  who  have  either  been  too 
lukewarm  or  too  indolent  to  avail  themselves  of  the  professed 
College  of  Surgeons’  diploma. 

And  so  the  Dental  cauldron  continues  to  boil  and  bubble, 
one  proposal,  as  we  have  said,  jostling  against  another  and 
each  wasting  its  energies  to  no  good  purpose.  Be  united, 
be  firm,  carry  the  reform  proposals,  and  then  let  us  set 
about  putting  our  house  in  order.  Whilst  the  door  is  wide 
open  no  man’s  goods  are  safe,  for  if  they  are  not  stolen  they 
are  so  covered  with  dust  that  it  is  difficult  to  see  their 
redeeming  features.  It  is  an  easy  matter  to  polish  up  our 
furniture  when  once  we  have  got  the  house  to  ourselves. 
There  has  been  a good  deal  too  much  washing  of  dirty  linen 
in  public  of  late.  Let  us  make  a new  start — a start 
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all  together^  then  perhaps  the  unwashed/^  finding  them- 
selves in  good  society,  will  mend  their  manners.  One  thing 
is  certain,  if  this  opportunity  be  allowed  to  slip  away  another 
quarter  of  a century  will  find  us,  as  at  this  moment^  dis- 
united and  unprotected. 

An  Epitaph. 

The  College  of  Dentists  is  dead  ! Having  assisted  at  its 
interment  it  is  rather  late,  nearly  fifteen  years  afterwards, 
to  think  of  writing  its  epitaph.  We  know  that  it  had  many 
friends,  and  that  it  was  justly  respected  for  the  good  it  did, 
the  object  it  had  in  view,  and  the  indefatigable  per- 
severance that  distinguished  its  working  even  to  the  last 
moment  of  its  existence.  It  lived  as  long  as  it  had  the 
breath  of  life  in  its  body,  and  when  it  died  it  was  buried 
with  all  its  honours  around  it.  It  was  not  assasinated,  nor 
was  it  betrayed  into  ambush.  It  died  openly  on  the  tented 
plain,  and  as  it  tendered  up  its  sword  its  very  enemies 
respected  it  for  its  prowess,  and  honoured  it  for  the  good  it 
had  conscientiously  tried  to  work,  and  also  for  the  good  it 
had  indirectly  been  instrumental  in  bringing  about. 

It  is  rather  hard  that  so  many  years  afterwards  its  repose 
should  be  disturbed,  and  that  the  body-snatchers  should 
contemplate  resuscitating  its  skeleton.  It  is  very  hard 
them  kind  of  men,  won^t  let  a body  be.” 

At  the  various  meetings  held  by  the  diploma  petitioners 
something  very  like  a threat  has  been  openly  expressed  that, 
should  they  be  unable  to  obtain  the  recognition  they  seek, 
an  attempt  will  be  made  to  revive  our  defunct  friend.  It 
will  only  be  its  skeleton  they  can  resuscitate,  its  vital  energy 
has  passed  for  ever.  Do  these  gentlemen  believe  for  one 
moment  that  the  council  who  superintended  its  dissolution 
would  have  so  deserted  their  trust  as  to  give  their  consent 
to  its  union  with  another  body  had  they  considered  the 
interest  of  the  profession  required  its  separate  existence? 
Do  the  speakers  at  the  Bristol  meeting,  and  now  at  that 
held  in  Birmingham,  know  anything  of  the  secretary  of  the 
late  college  ? Do  they  think  that  he  was  a man  to  neglect 
the  child  of  his  adoption  ? 

He  was  present  at  its  christening,  and,  as  a godfather, 
knew  his  trust  too  well  ever  to  think  of  deserting  his  foster- 
child.  Don’t  let  such  a suspicion  ever  be  whispered. 
Remember  that  when  the  College  of  Dentists  was  in  exist- 
ence, the  profession  refused  to  support  it;  when  it  was 
founded  its  principles  met  with  general  approval,  and  not 
less  than  one  fourth  of  the  practising  Dentists  of  England 
became  its  members.  It  is  vain  now  to  conjecture  what 
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twenty-five  years^  of  steadfast  eulture  might  have  produeed. 
It  is  enough,  the  College  is  dead,  and  the  resuscitation  of  its 
remains  can  effect  no  benefit  nor  advance  the  interest  of  any 
one.  It  could  not  again  be  infused  with  life  nor  clothed 
with  muscle.  It  would  stand  but  as  a lay  figure  on  which  to 
hang  gaudy  clothing,  and  the  first  breath  of  opposition  would 
blow  it  to  the  winds.  Let  me,  as  briefly  as  possible,  relate 
the  manner  of  its  dissolution. 

The  College  of  Dentists  ceased  to  be  a political  body  the 
moment  the  College  of  Surgeons  successfully  organised  an 
examination,  and  granted  a certificate  of  fitness  to  practise 
Dental  Surgery.  It  was  without  a Charter,  and  had  no 
chance  with  the  opposition  directed  against  it  of  ever 
obtaining  one.  It  remained  but  as  a society — a society 
whose  members  were  gradually  deserting  it.  The  object  it 
had  in  view  when  it  was  founded  (to  secure  an  independent 
organization  and  give  facilities  for  professional  education), had 
been  in  part  carried  out  by  another  institution,  and  as  honor- 
able men,  having  the  welfare  of  the  profession  deeply  at  heart, 
its  directors  consented  to  its  union  as  a society  with  a kindred 
society  already  founded  and  supported  by  the  heads  of  the 
profession.  It  would  be  wise  if  those  who  are  clamouring 
for  its  revival  would  think  of  these  facts,  and  ask  themselves, 
can  they  now  do  what  the  executive  felt  themselves  then 
unable  to  accomplish — obtain  a Charter  ? If  not,  perhaps  it 
would  be  as  well  for  them  to  leave  matters  alone. 


REGISTRATION. 

Extract  from  an  Address  on  “Current  Medical  Topics,’'  delivered  at  the 
Annual  Meeting-  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  July  24th,  1877. 

By  Septimus  W.  Selby,  Esq.,  F.R.C.S.,  President. 

In  connection  with  this  improvement  in  registration  we 
may  consider  the  question  of  registration  of  the  surgeon 
Dentists.  The  only  speciality  requiring  separate  registra- 
tion is,  perhaps,  that  of  Dental  surgery.  It  will  be  remem- 
bered that  the  College  of  Surgeons  some  years  since,  under 
a permissive  charter,  organised  a curriculum  for  the  Dental 
students,  and  granted  a diploma  of  fitness  to  practise,  on 
attaining  competence,  under  the  title  of  licentiate  in  Dental 
surgery.  The  measure  secured  a public  advantage  in  the 
production  of  a large  body  of  highly  competent  Dental 
practitioners.  It  is  now  under  consideration  of  the  College 
of  Surgeons  to  render  the  special  education  of  the  Dentists 
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still  more  complete^  a proceeding  which  will  surely  meet 
very  general  approval.  The  question  of  registration  has 
been  more  than  once  mooted,  and  will,  no  doubt,  be  even- 
tually carried  into  effect.  While  all  qualified  medical  prac- 
titioners, and  also  chemists,  are  registered,  the  right  to  a 
distinctive  registration  cannot  be  denied  to  the  competent 
Dental  practitioner ; for  all  the  arguments  favorable  to  the 
two  former  are  equally  applicable  to  the  latter  body,  and  the 
synonym  for  registration  is  compulsory  education. 


THE  DIPLOMA  OF  LICENTIATE  IN  DENTAL  SURGERY. 

The  Dean  of  the  Dental  Hospital  of  London  desires  to 
call  the  attention  of  the  students  to  the  examination  for  the 
diploma  of  licentiate  in  Dental  surgery,  which  will  be  held 
this  month,  the  written  on  Friday,  26th,  the  viv^  voce 
on  Tuesday,  30th,  respectively. 

He  hopes  that  a large  number  of  candidates  will  present 
themselves,  as  upon  their  so  doing  depends  the  probable 
continuance  of  this  October  Examination. 


APPOINTMENTS. 

Mr.  W.  C.  Stoker  Bennett,  to  be  Medical  Tutor  at  the  Dental 
Hospital  of  London. 

Mr.  Claude  Rogers  to  he  Demonstrator  of  Dental  Operations 
at  the  Dental  Hospital  of  London. 

In  our  September  issue  the  name  of  Mr.  Lawrence  Bird  was 
printed  erroneously,  as  having  been  elected  House-Surgeon  to  the 
Dental  Hospital  of  London,  it  should  have  been  Mr.  Lawrence  Read. 


WILLIAM  GEORGE  BENNETT,  Esq.,  L.D.S. 

We  deeply  regret  to  have  to  record  the  death  of  Mr.  Bennett,  of 
17,  George  Street,  Hanover  Square.  He  had  for  some  time  been 
suffering  from  Bright’s  disease,  and  his  strength  had  been  gradually 
failing  him  for  some  years ; but  he  seemed  comparatively  well  until 
last  spring,  when  he  caught  a violent  cold  and  had  a return  of  all 
his  symptoms  to  a most  pronounced  degree,  so  that  he  had  been 
compelled,  to  a great  extent,  to  nurse  himself  for  some  months. 
About  three  weeks  before  his  death  he  was  attacked  with  bronchitis, 
from  which  he  seemed  to  be  gradually  getting  better,  when  he 
suddenly  took  a turn  for  the  worse,  and  died  on  Thursday,  Sep- 
tember 20th,  at  the  age  of  56. 

He  obtained  the  Dental  Diploma  in  1860.  Up  to  within  the  last 
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year  or  so  lie  had  always  been  a most  constant  attendant  at  the 
meetings  of  the  Odontological  Society,  but  latterly  his  failing  health 
had  rendered  this  impossible.  He  at  all  times  took  a warm  interest 
in  the  advancement  of  the  profession,  though  his  health  had  of  late 
years  prevented  his  taking  an  active  part  in  its  movements. 

He  was  buried  on  Tuesday,  September  25th,  at  Brompton 
Cemetery. 


Corrtspoiiibtna. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


The  following  letter  from  Mr.  Adams  Parker  was  acci- 
dentally omitted  from  its  proper  place  at  p.  566. 

To  John  Laws,  Esq. 

10,  Old  Square ; 

September  1st,  1877. 

My  Dear  Sir, — It  was  my  earnest  desire  to  attend  the  meeting  of 
Dentists  to  be  held  next  Saturday,  but  unavoidable  circumstances 
will  prevent  me.  I have  very  carefully  read  over  the  proceedings 
that  have  taken  place  in  other  large  centres  upon  this  important 
question,  and  feel  deeply  impressed  that  if  it  is  for  the  good  of 
English  Dentists  that  an  Examination  should  be  instituted  by  the 
College  of  Surgeons  of  England,  it  is  of  equal  importance  that  the 
same  privilege  should  be  extended  to  our  brethren  in  Ireland  and 
Scotland,  and  I sincerely  hope  and  trust  that  the  authorities  of  the 
Colleges  of  Surgeons  at  Dublin  and  Edinburgh  will  grant  the 
petition.  If  this  privilege  is  conceded  I hope  that  the  diploma  may 
be  of  more  service  then  than  it  is  now,  for  I have  had  painful  expe- 
rience of  the  utter  worthlessness  of  the  Dental  diploma  issued  as  it 
is  at  the  present  time ; for  there  is  nothing  after  years  of  toil  and 
expense  in  a professional  education  to  prevent  the  most  impudent 
charlatan  from  setting  up  and  assuming  the  degrees  and  titles  we 
have  worked  so  hard  to  obtain,  without  the  slightest  pretensions  to 
them,  and  no  possible  redress.  It  is  not  necessary,  nor  indeed 
would  it  be  judicious,  to  mix  up  the  question  of  Compulsory  Exami- 
nation and  Registration,  with  the  object  before  your  meeting,  but  I 
am  convinced  that  no  good  will  be  effected  to  the  present  body  of 
Dentists  and  no  guarantee  will  be  afforded  to  the  public  as  to  who 
is  qualified  and  who  is  not,  unless  Compulsory  Examination  and 
Registration  shall  become  law.  You  have  my  permission  to  make 
what  use  you  like  of  this  communication. 

Believe  me. 

Yours  very  truly, 

Adams  Parker,  L.D.S.R.C.S. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir, — In  your  September  issue,  under  the  head  of  The 
Dental  Depots,^^  you  mention  having  received  from  an 
eminent  firm  samples  of  a new  pattern  tooth,  having  a ^Move- 
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tailed  groove  on  its  under  side/’  Will  you  allow  me  to  remind 
you  that  the  Dental  Manufacturing  Company^  Limited, 
introduced  the  pattern  of  tooth  nearly  twelve  months  ago, 
and  have  illustrated  the  same  in  the  advertisement  pages  of 
your  Journal  for  some  months  past. 

It  is  needless  for  me  to  add  that  the  usefulness  of  our 
introduction  has  received  additional  proof  in  having  been 
thus  so  soon  imitated.  I am,  &e., 

Robt.  Brewster,  Secretary, 

25,  Broad  Street,  Goldeu  Square,  W.  j 
Sept.  24th,  1877. 

A VOICE  FROM  DUBLIN. 

To  the  Editor  of  the  ^British  Journal  of  Dental  Science.'* 

Sir, — I have  been  watching  with  great  interest  the  different 
reform  movements  at  present  before  the  profession,  and  I feel  con- 
vinced the  “ Registration  and  Compulsory  Education,”  so  ably 
advocated  by  you,  is  the  only  true  solution  of  the  way  to  raise  the 
Dental  body  out  of  the  mire  into  which  it  has  fallen.  I may,  per- 
haps, be  allowed  to  speak  with  some  little  authority  on  this  matter, 
as  it  is  thirty-four  years  since  I first  entered  the  profession,  which  in 
those  days  was  by  being  articled  to  a Dentist  already  in  practice,  and 
also  by  attending  Bell’s  lectures  at  Guy’s  Hospital ; these  advan- 
tages my  family  availed  themselves  of  for  me,  and  I have  often  felt 
that  it  was  useless  that  so  much  money  and  time  should  have  been 
spent  in  this  cause,  when  I have  known  numerous  instances  of  men 
of  every  kind  of  trade  failing  in  it  and  then  assuming  the  role  of 
Surgeon-Dentist.  Several  cases  of  this  kind  have  occurred  in 
Ireland  during  the  past  few  years,  and  from  what  I know  of  the 
Royal  College  of  Surgeons  of  Ireland,  until  the  acknowledged  heads 
of  the  Dental  profession  here  move  in  the  matter  there  is  not  the 
slightest  chance  of  a Dental  degree.  It  is  all  very  fine  for  certain 
people  to  go  stumping  it  over  England,  but  it  is  patent  that  no 
practising  Dentist  in  Ireland,  save  one,  has  ever  appeared  promi- 
nently at  any  of  the  English  meetings,  nor  do  I expect  they  ever  will 
come  under  the  present  leadership.  But  it  would  be  a grand  reali- 
sation of  the  hopes  of  the  old  members  of  the  body  if  these  different 
schemes  were  put  aside,  so  that  all  could  join  in  the  only  true  solu- 
tion of  this  matter : — “ Registration  first,  and  then  Compulsory 
Education.”  I am,  &c., 

“ Advancer.” 

Dublin  j September  27tb,  1877. 

THE  DENTAL  DIPLOMA  MOVEMENT. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — In  attending  the  Birmingham  meeting  I was  under  the 
impression  that  there  would  be  a necessity  for  a direct  motion  on 
the  “ Registration  and  Compulsory  Education  ” scheme,  and  I was 
prepared  to  bring  forward  such  a motion,  but  I was  surprised  to  find 
that  “ all  men  were  of  one  mind,”  and  was  delighted  to  find  the 
scheme  so  universally  acknowleged  as  the  only  true  basis  of  Dental 
reform. 

I quite  agree  with  the  Diploma  Committee,  that  so  long  as  the 
College  of  Surgeons  maintain  their  prohibitory  clause  in  reference 
to  not  admitting  any  man  who  has  advertised  to  the  examination, 
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that  they  have  a good  case;  for,  practically,  a greater  insult  to 
common  sense  was  never  given  by  any  body  of  men,  and  the  more  so 
when  it  is  not  made  prospective,  but  the  moment  the  diploma  is 
obtained  the  possessor  is  allowed  to  adveriise,  and  so  degrade  the 
College  and  the  profession  to  any  extent  he  likes.  This  is  monstrous 
in  my  opinion  ! Surely  it  must  be  more  degrading  to  advertise  after 
having  obtained  the  diploma  than  before— one  would  have  thought 
that  after  admission  the  College  would  have  held  a firm  grip  on  its 
members. 

It  would  appear  far  more  reasonable  to  open  the  College  dc^or  to 
any  man  who  can  pass  his  examination,  and  allow  him  to  hold 
his  diploma  on  condition  that  he  should  be  struck  off  the  College 
list  (like  the  solicitor)  if  he  did  not  conform  to  the  rules  of  the 
College. 

If  we  would  raise  the  status  of  the  profession  we  must  admit  its 
members  to  respectable  society,  and  then  hold  them  there  by  legally 
blackballing  back-sliders.  Individually,  I do  not  want  the  diploma, 
with  such  anomalies  existing  it  is  no  credit  to  possess  it,  and  my 
feeling  is  that,  if  a man  has  not  made  his  position  in  twenty  years’ 
practice,  he  never  will  do  by  possessing  a diploma.  Your  scheme  of 
“ Registration  and  Compulsory  Education  ” is  the  grand  one  to  here- 
after sweep  the  profession  of  all  its  dross,  and  I heartily  wish  it 
success.  I am,  &c., 

Rd.  Owen. 

Wolverhampton  ; Sept.  22nd,  1877. 


Cwnspnknts. 

Communications  have  been  received  from  Messrs.  W.  H.  Waite  (Liverpool), 
J.  O’Duffy  (Dublin),  S.  Wormald  (Stockport),  J.  Laws  (Bolton),  John 
Tomes  (London),  J.  Ottley  Atkinson  (Kendal),  “ A Sheffield  Dentist,” 
Dr.  Smith  (Edinburgh),  Richard  Rogers  (Cheltenham),  Alfred  Cole- 
man (London),  Richard  Owen  (Wolverhampton),  Adams  Parker  (Bir- 
mingham), Thomas  Gaddes  (London),  Felix  Weiss  (London),  Gilbert 
Walker  (London),  F.  Balkwill  (Plymouth),  J.  Morley  Dennis  (London), 
Dr.  Luigi  Martini  (Turin),  C.  S.  Tomes  (Loudon),  S.  Lee  Rymer 
(Loudon),  R.  Brewster  (London),  “ Phosphor,”  “ An  Old  Student,”  R.  D. 
Stener  (Grenoble),  Storer  Bennett  (Loudon),  J.  S.  Turner  (London),  “ A 
Voice  from  Dublin,”  Francis  Ken  Underwood  (London),  “ Advancer,” 
F.  Huet  (Manchester),  J.  S.  Crapper  (Hanley),  Bowman  Macleod  (Edin- 
burgh), Dr.  Roberts  (Edinburgh),  Roff  King  (Shrewsbury),  &c. 

BOOKS  RECEIVED. 

* On  Harelip  and  Cleft  Palate,’  by  Francis  Mason,  F.R.C.S.,  Surgeon  to, 
and  Lecturer  on  Anatomy  at,  St.  Thomas’s  Hospital ; Hon.  Fellow  of 
King’s  College,  London,  &c.  With  sixty  illustrations.  London : J. 
and  A.  Churchill,  New  Burlington  Street,  1877. 

‘ Missouri  Dental  Journal.’ 

‘ The  Dental  Cosmos.’ 

‘ L’Odontologia.’ 

‘ Johnson’s  Dental  Miscellany.’ 

‘ Chemist  and  Druggist.’ 

‘ The  Doctor.’ 

‘Pharmaceutical  Journal.’ 

‘ Palatine  Fissure.’ 

‘ Dental  Advertiser.’ 

‘ Journal  of  the  Chemical  Society.’ 

‘ Le  Progres  Medical.’ 

‘ Correspondenz  Blatt  fur  Zahnarzte.’ 
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BENTAL  OPERATIONS  IN  RELATION  TO  ANESTHETICS. 

Clinical  Lectures  delivered  at  the  Dental  Hospital  of  London. 

By  Alfeed  Coleman,  Esq.,  E.R.C.S.,  L.D.S.,  &c. 

{Continued  from  'page  564.) 

Lecture  I (continued)* 

In  regard  to  the  mode  of  its  administration^  &c.,  we  may- 
first  mention  the  apparatus^  and  here  I will  only  allude  to 
the  most  simple — viz.  a bottle  of  liquid  gas  supported  in  a 
strong  and  firm  frame  so  that  it  can  be  readily  opened  by  the 
hand  or  foot  of  the  administrator  (a  better  arrangement  is 
where  two  bottles  are  so  united  that  one  failing,  the  other,  is 
brought  into  use).  By  a small  flexible  tube  communication 
is  made  with  a solid  (because  more  elastic  and  less  liable  to 
burst)  india-rubber  bag  of  oval  or  sausage  form,  and  of 
capacity  of  from  one  to  three  gallons,  and  connected  almost 
directly  with  the  facepiece,  it  being  important  there  should 
be  as  little  friction  and  consequently  little  efibrt  in  respira- 
tion as  possible.  The  facepiece  provided  with  a two-way 
stopcock,  having  an  outlet  valve  only,  I prefer,  and  made  with 
vulcanised  india  rubber,  and  provided  with  a cap  capable  of 
closing  the  valve,  the  whole  of  that  portion  of  the  facepiece 
which  approximates  to  the  face  surrounded  with  a water- 
pad.  I may  explain  that  the  object  in  having  only  an 
outlet  valve  is  that,  whilst  the  elasticity  of  the  bag  or  that 
combined  with  slight  pressure  of  the  hand  prevents  the 
return  of  expired  gas,  it  enables  the  administrator  at  a 
certain  stage,  and  when  the  product  of  respiration  is  almost 
pure  nitrous  oxide,  by  closing  the  outlet  valve,  to  permit  it 
to  be  breathed  over  again,  and  thus  greatly  economise  the 
gas  without  in  any  way  impairing  the  results — a procedure 
entirely  dependent  upon  the  fact  that  the  gas  is  not  decom- 
posed in  the  system.  Before  the  commencement  of  the 
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anaesthesia  the  operator  should  most  thoroughly  decide  in 
his  own  mind  what  he  intends  to  carry  out,  and  should  also 
take  into  consideration  the  fact  that  he  may  not  be  able  to 
accomplish  all  he  desires,  and  therefore  what  under  the 
conditions  had  be  best  attempted  first.  Thus,  a patient 
applies  desirous  of  having  say  three  teeth  removed ; one  has 
been  giving  pain,  the  other  two,  though  useless,  not ; in 
such  a case  the  one  giving  pain  should,  even  if  in  the  least 
suitable  position,  be  removed  first ; it  would  be  distressing 
for  the  patient  to  become  conscious  and  find  his  enemy  still 
in  permanence,  and  circumstances  might  contraindicate  his 
taking  the  gas  a second  time.  Supposing  no  one  tooth  has 
been  especially  painful  we  should,  as  a rule,  remove  lower 
teeth  or  roots  before  upper  ones  to  avoid  the  blood  inter- 
fering with  our  view  ; roots  before  sound  teeth  for  the  same 
reason  ; and  back  teeth  before  front  ones ; also  it  is  generally 
best  when  much  is  to  be  done  to  attack  one  side  before 
proceeding  to  the  next.  In  the  examination  of  the  mouth 
every  care  should  be  taken  to  avoid  making  the  gums  bleed, 
causing  the  patient  pain,  and  all  unnecessary  fear.  The 
operator  may  now  quietly  select  his  instruments,  taking  care 
to  have  not  only  those  most  handy  which  he  is  sure  to 
require,  but  also  any  he  may  chance  to  do  so.  Let  me 
recommend  your  endeavouring  in  operations  with  anaes- 
thetics to  employ  as  few  instruments  as  possible ; time  is  a 
very  important  element,  especially  in  the  case  of  nitrous 
oxide,  and  a few  seconds  lost  often  renders  further  adminis- 
tration necessary ; but  this  does  not  mean  we  are  to  attempt 
at  any  time  to  use  an  unsuitable  instrument.  Arrange  your 
instruments  on  a small  table  or  stand  very  handy  to  you  and 
in  the  order  you  will  require  them.  Some  gentlemen  hang 
them  in  their  button  holes,  and  appear  before  the  patient  like 
a porcupine,  only  bristling  with  steel  instead  of  quills.  Do 
not  forget  to  protect  the  garments  of  your  patient  ade- 
quately, as  out  of  respect  to  you  they  often  appear  in  very 
unsuitable  ones  for  an  operation  likely  to  be  detrimental  to 
them.  The  next  proceeding  after  calmly  telling  the  patient 
you  are  ready  will  be  to  assure  him  he  will  have  nothing  to  do 
himself,  it  will  all  be  done  for  him ; he  must  not  even  try  to 
breathe  or  think  about  so  doing — that  all  will  be  com- 
pleted in  a minute  or  two  if  he  will  only  try  and  do  nothing  at 
all,^^  i.e.  be  quite  passive  ; the  little  prop  you  put  into  his 
mouth  is  only  to  keep  the  mouth  open  whilst  he  is  asleep 
and  this  you  should,  if  possible,  accomplish  with  as  little 
stretching,  yet  with  as  great  a security  from  slipping,  as 
possible.  I cannot  help  thinking  there  is  great  opening  for 
ingenuity  to  exert  itself  in  this  respect ; the  wide  stretch- 
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ing  open  of  the  mouth  is  most  uncomfortable,  and,  more- 
over, interferes  greatly  with  free  respiration,  as  any  one  can 
tell  for  himself.  Some  American  friends  tell  me  they  never 
employ  a prop,  but  then  I believe  they  still  employ  the  old- 
fashioned  tube,  which  is  inserted  between  the  teeth,  and 
thus  the  mouth  is  never  completely  shut  when  it  becomes  so 
difficult  to  open.  Still,  we  must  recollect  all  complications 
render  the  fracture  of  an  instrument  more  likely  to  occur, 
and  this  has  been  attended  with  a fatal  result  in  one  if  not 
two  instances.  The  prop  being  in  its  place  the  patient  is 
asked  to  screw  his  lips  together,  and  the  facepiece  carefully 
covering  mouth  and  nares  applied.  Give  the  patient  a few 
seconds  of  air-breathing  through  it  to  accustom  himself  to 
the  feeling,  and  then  turn  on  the  gas.  A nervous  patient 
may  soon  commence  movements  of  the  extremities  or 
holding  the  breath  \ a kind  but  firm  appeal  will  often  have 
the  best  effect,  even  when  the  patient  is  nearly  unconscious, 
which  may  occur  from  within  ten  seconds  to  two  minutes ; 
should  it  be  longer  than  the  latter  we  may  infer  that  some 
air  is  being  inhaled  with  the  gas.  Time  then  affords  us 
little  criterion  as  to  the  ansesthetic  condition  having  arrived, 
and  this  knowledge,  I must  impress  upon  you,  can  only  be 
attained  by  experience ; watch,  therefore,  the  condition  of 
patients  whom  you  have  ample  opportunities  of  doing  in  ^ 
this  hospital.  The  condition  of  the  conjunctiva,  or  rather  it  ^ 
should  be  the  still  more  sensitive  palpebrse,  is  not  a sure  | 
test ; a patient  may  be  unconscious  to  pain,  but  still  capable  i 
of  that  reflex  action,  or  consciousness  to  pain,  and  yet  | 
having  lost  the  reflex  action;  gentle  touch  may,  however,  j" 
afford  information,  but  not  as  I have  witnessed,  a pressure 
followed  by  a bloodshot  conjunctiva  on  recovery.  Respira-  | 
tion  will  best  guide  us  in  this  matter,  and  an  experienced 
ansesthetist  could  from  the  vibrations  conveyed  to  the  | 
inhaler  tell  in  the  dark  when  he  ought  to  cease  the  adminis- 
tration. The  administrator  should  warn  the  operator  as 
this  moment  approaches,  and  when  it  has  arrived,  the 
latter  at  once  commences.  Such  operations  are  probably 
rather  more  roughly  because  more  rapidly  performed  under 
nitrous  oxide,  but  still  it  will  be  best  to  do  little  and  that 
thoroughly  than  to  attempt  too  much  and  fail  in  the  same. 

Be  careful  to  remove  from  the  mouth  all  teeth  and  frag- 
ments, but  if  held  firmly  to  the  gum  at  once  pass  on  to 
other  teeth ; time  may  be  uselessly  expended  in  removing 
them  or  the  gum  unduly  lacerated.  They  can  be  best 
removed  after  recovery,  and  this  is  the  case  especially  with 
lower  wisdom  teeth  when  detached  by  the  elevator.  In 
removing  teeth  from  the  lower  jaw  the  finger  that  protects 
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the  tongue  from  injury  and  from  obscuring  the  view  may 
press  back  that  organ,  and  thus  close  the  glottis.  Mr. 
Clover’s  spoon  applied  by  the  administrator  may  greatly  aid 
the  operator,  and  secure  any  roots  or  fragments  of  teeth 
which  become  free  in  the  mouth. 

The  operation  being  completed  the  patient^ s head  should 
be  pressed  gently  forwards,  and  especially  if  there  has  been 
much  haemorrhage,  and  a suitable  basin  held  under  the  chin, 
and  in  this  position  it  may  be  well  to  let  him  continue  for 
some  half  minute  or  more ; a better  recovery  will  be  attained 
than  when  he  is  suddenly  roused,  or  the  gag  rudely  pulled 
from  the  mouth,  often  suggesting  the  idea  that  a tooth  is 
being  extracted.  It  is  a good  proceeding  to  remove  the 
patient  after  a few  minutes  from  the  chair  to  a sofa  or  couch, 
and  let  him  assume  the  semi-recumbent  position  for  at  least 
a quarter  of  an  hour  or  much  longer  if  desirable ; the  patient 
should  also  be  counselled  to  keep  quiet  if  possible,  i.e.  without 
exciting  or  fatiguing  occupation  for  the  remainder  of  that 
day.  I have  so  very  frequently  found  where  unpleasant  after 
effects  have  been  complained  of,  an  opposite  course  has  been 
followed. 

Administrations  of  nitrous  oxide  may  be  repeated  in  most 
cases,  at  least  once,  often  twice  or  thrice  and  perhaps  even 
oftener,  but  it  is  not  to  be  recommended  on  many  grounds. 
Bleeding  of  the  mouth  may  be  a'cause  of  trouble  if  not  of 
danger,  and  the  patient  usually  suffers  much  more  from 
prostration  after  a second  than  after  one  administration ; it 
will  probably  be  best  to  employ  nitrous  oxide  with  ether  in 
lengthy  cases  than  to  repeat  nitrous  oxide  administrations. 


ON  THE  TREATMENT  OF  FRACTURES  OF  THE  LOWER 

MAXILLA. 

By  R.  D.  Stenee,  Dentist  to  the  Hosp.  de  Grenoble. 

The  following  is  my  method  of  treating  fractures  of  the 
lower  maxilla,  it  has  been  successful  in  the  three  cases  I 
had  the  opportunity  of  treating,  and  the  account  will  show 
that  others  can  be  equally  successful. 

The  first  case  was  in  December,  1876,  under  the  care  of 
Dr.  Church.  A longitudinal  fracture  on  the  left  side,  ex- 
tending from  tho  lateral  incisor  to  the  second  molar;  the 
teeth  were  nearly  out,  caused  by  a violent  blow  from  an 
American  knuckle-duster.’^ 


THE  LOWER  MAXILLA. 
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The  second  case,  under  the  care  of  Dr.  Corcellet,  was  a 
clean  fracture  between  the  two  central  incisors.  The  two 
portions  of  the  jaw  could  be  separated  to  the  extent  of  five 
millimetres.  Caused  by  an  accident  in  blasting. 

Third  case,  under  the  care  of  Dr.  Minder,  a clean  fracture 
between  the  right  second  molar  and  wisdom  tooth.  Caused 
by  a kick. 

The  most  ordinarily  expert  Dentist  can  easily  reconstruct 
the  broken  jaw  in  plaster  by  taking  for  his  guidance  the 
articulation  of  the  upper  jaw.  He  can  easily  produce  a 
model  representing  the  lower  jaw  as  it  was  before  the  acci- 


dent. On  this  model  I make  a plate  of  vulcanite,  capping 
all  the  teeth ; this  plate  is  afterwards  applied  to  the  broken 
jaw,  and  with  the  aid  of  the  clamp  or  small  screw  press,  as 
shown  in  the  engraving,  the  separated  parts  are  brought 
into  their  proper  position. 

The  apparatus  is  simply  constructed  of  two  small  steel 
clamps  fixed  upon  a splint  in  such  a manner  that  the  opera- 
tor may  press  the  broken  jaw  into  the  vulcanite  capping  as 
he  may  wish.  On  the  splint  which  supports  the  chin  I put 
a good  thick  cushion  of  soft  rubber  in  order  to  prevent 
hurting  the  chin.  This  cushion  is  not  well  indicated  in  the 
engraving,  which,  otherwise,  gives  a good  idea  of  my  appa- 
ratus, by  which  the  teeth  and  plate  are  brought  into  perfect 
apposition,  the  screw  enabling  the  operator  to  tighten  the 
apparatus  at  will,  and  it  should  be  kept  as  tight  and  firm  as 
possible.  I occasionally  remove  the  apparatus  myself  for 
cleaning,  and  after  eight  or  ten  days  the  clamp  may  be 
dispensed  with,  but  not  the  plate.  Soft  diet,  requiring  no 
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chewing,  must  be  persevered  in  for  three  weeks  or  a month, 
after  which  the  plate  may  be  dispensed  with.  As  I never 
take  fees  for  operations  performed  at  the  Grenoble  Hospital, 


I use  vulcanite  for  economy’s  sake,  but  platina  or  gold  would 
be  preferable. 

I think  I have  succeeded  in  making  my  method  of  opera- 
tion intelligible  to  the  readers  of  this  Journal,  and  if  any 
have  objections  to  offer  I shall  be  most  happy  to  reply  to 
them. 

Grenoble ; Sept.  16,  1877. 

[We  are  much  indebted  to  M.  Stener  for  sending  us  the 
models  and  apparatus  from  which  we  have  had  the  engrav- 
ings drawn.  M.  Stener’s  apparatus  much  reminds  us  in 
principle  of  Mr.  Moon’s,  which  we  have  used  with  great 
success.  M.  Stener  will  find  a full  description  at  p.  303  of 
vol.  xvii  of  this  Journal,  as  he  is  not  likely  to  have  seen  it 
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before ; it  is  another  example  of  the  truth  of  the  old  saying, 
^^les  beaux  esprits  se  rencontre/’— Ed,  B.  J.  D.  S.] 


A CASE  OF  ANOMALOUS  DENTITION  IN  A MONKEY. 

Reported  by  Dr.  Ltjigi  Martini,  of  Turin. 

The  following  case  of  anomalous  dentition  in  a monkey, 
Hylobates  leuciscus,  Kuhl,  which  came  under  the  notice  of 
Professor  Lessona,  of  Turin,  seems  to  me  to  be  so  interesting 
as  a study  of  comparative  anatomy,  that  it  would  be  well  to 
record  it  in  the  pages  of  the  ^British  Journal  of  Dental 
Science.’  The  case  was  first  noticed  by  Professor  Lessona 
whilst  examining  the  various  specimens  of  skulls  of  the 
quadrumana  in  the  Museum  of  Comparative  Anatomy  at 
Turin. 

The  right  lower  canine  is  situated  inside  the  dental  arch, 
behind  the  space  between  the  lower  right  central  and  lateral 


incisors,  but  more  behind  the  central  than  the  lateral.  It  is 
the  same  size  as  the  left  lower  canine,  which  is  well  placed 
in  the  dental  arch,  but  is  more  worn  at  the  point  by  continual 
contact  with  the  right  upper  lateral,  which  is  also  much 
worn  down. 
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In  front  of  this  abnormally  situated  canine  is  a small 
tooth  much  like  the  lower  incisors ; indeed^  resembling  them 
so  much  that  Professor  Lessona  thought  it  was  a super- 
numary  toothy  preventing  the  canine  from  assuming  its  right 
.position.  Being  a friend  of  my  father^ s,  the  professor  brought 
the  case  to  us  for  our  opinion,  and  we  both  came  to  the 
conclusion  that  it  was  not  a case  of  a supernumerary  tooth, 
but  of  a temporary  canine  retaining  its  place,  and  thus  forcing 
the  permanent  canine  into  its  irregular  position.  Although 
this  is  of  frequent  occurrence  in  the  human  race,  I am  not 
aware  of  any  having  been  before  noticed  in  the  genus 
Hylobates,  one  of  the  anthropomorphous  apes,  and  have, 
therefore,  deemed  it  worthy  of  record  in  the  ^ British  Journal 
of  Dental  Science.^ 

Turin. 


COXETER’S  GAS. 

By  J.  Ottley  Atkinson,  Esq.,  L.D.S. 

Some  three  or  four  years  ago  I sent  an  account  to  the 
Journal,  to  the  effect  that  I had  administered  nitrous  oxide, 
successfully,  from  one  of  Coxeter’s  100-gallon  bottles,  the 
gas  being  at  least  three  years  and  seven  days  old. 

I have  again  a similar  case  to  record,  which,  perhaps,  you 
may  consider  worth  recording. 

On  Saturday  last,  September  15th,  I administered  gas  (to 
a lady  patient),  the  gas  having  been  in  bottle  since  May 
13th,  1874 — three  years  and  four  months.  The  case  was 
satisfactory  in  every  respect,  thus  proving  that  nitrous  oxide 
may  be  kept  for  an  indefinite  length  of  time  without  any 
deterioration. 

The  above  facts,  also,  speak  much  for  the  retaining  powers 
of  Messrs  Coxeter’s  bottles. 
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CHAPTERS  ON  MECHANICAL  WORK,  ILLUSTRATED  BY 
CASES  IN  PRACTICE. 

By  F.  H.  Balkwill,  Esq.,  L.D.S.,  Plymouth. 

{Continued from p.  480.) 

Vulcanite  Uppers. 

Upper  dentures  for  mouths  in  which  both  wisdom  teeth 
remain  are  more  easily  made  in  vulcanite  than  gold; 
although  there  is  not  usually  any  serious  difficulty  met  with 
in  adapting  a gold  piece,  if  there  is  any  special  reason  for 
doing  so.  One  of  these,  which  it  is  well  not  to  lose  sight  of, 
is  the  facility  for  being  repaired  or  added  to  without  injury. 
In  this  respect  gold  pieces  have  certainly  the  advantage,  and 
are  therefore  preferable  for  patients  going  to  out-of-the-way 
parts  of  India  or  the  colonies,  where  aid  is  much  more  likely 
to  be  obtainable  to  repair  a gold  than  a vulcanite  piece. 

In  the  cases  just  spoken  of  the  drop  is  in  front ; the  bands 
must  therefore  grip  the  teeth  on  their  antero  posterior  dia- 
meters. This  may  be  done  by  bringing  a short  clasp  round 
the  posterior  side  of  each  tooth,  from  the  lingual  side  of  the 
plate  for  half  the  width  of  the  tooth,  and  allowing  the  buccal 
clasp  to  turn  the  posterior  corner  of  the  tooth  so  as  nearly 
to  meet  it.  The  mesial  aspects  of  the  teeth  must  be  closely 
fitted  as  high  as  possible  with  gold  or  vulcanite. 

Mouths,  having  several  upper  teeth  remaining,  placed  so 
that  any  three  of  them  will  form  the  angles  of  a triangle, 
which  if  described  on  the  plan  of  the  model,  would  occupy  a 
considerable  portion  of  the  mucal  base,  will  usually  wear  a 
vulcanite  piece  without  bands.  The  natural  teeth  in  such  a 
position  give  so  much  steadiness  in  wear  if  closely  fitted  on 
their  lingual  aspects  that  such  a denture  if  packed  on  a 
good  model  rarely  gives  much  trouble.  Should  there  be  a 
molar  on  each  side  the  mouth,  rings  of  vulcanite  may  be 
allowed  to  encircle  them.  These  not  being  elastic  do  not 
rank  as  bands,  but  may  be  converted  into  such  by  being  cut 
through  with  a saw  on  the  outside. 

Sometimes  the  teeth,  in  the  cases  under  consideration, 
have  difiPerent  inclinations,  so  that  you  cannot  get  an  im- 
pression without  a considerable  drag.  This  may  be  of  con- 
sequence, as  not  only  is  the  resulting  -model  of  the  tooth 
gouty,  but  the  representation  of  the  adjacent  mucal  base  is 
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also  rendered  defective.  This  difficulty  may  be  overcome  in 
the  following  manner  -.—Pass  a piece  of  floss  silk  round  the 
tooth  which  causes  the  difficulty,  and  tie  it  low  down  on  the 
side  of  the  undercut,  leaving  the  ends  of  the  knot  an  eighth 
of  an  inch ; if  it  is  a long  tooth  repeat  this  twice  or  thrice  at 
equal  distances.  Mix  a little  plaster  of  Paris  very  stiflP,  and 
with  a spatula  build  up  the  tooth  on  the  side  of  the  under- 
cut, so  that  its  shape  may  present  no  difficulty  to  taking  a 
perfect  impression,  the  ends  of  the  silk  will  hold  the  plaster  in 
place  when  set  whilst  this  is  being  done.  On  the  removal  of  the 
impression  the  plaster  can  be  taken  away;  by  cutting  the  silk 
on  the  other  side  of  the  tooth,  it  can  then  be  adjusted  to  its 
right  place  in  the  impression,  and  stuck  there  with  a little 
varnish  before  pouring  the  model. 

This  method  of  taking  a model  is  also  useful  sometimes 
for  lower  cases,  where,  as  well  as  some  front  teeth,  there  is  a 
posterior  molar  which  has  fallen  forward,  making  it  difficult 
to  get  a model  without  a drag. 

The  following  case  may  be  taken  as  a type  of  a class  which 
give  rise  to  a question  of  some  delicacy.  Miss  S — , a pre- 
possessing young  lady  of  about  twenty,  presented  herself 
with  all  the  upper  incisors  in  such  a hopeless  state  from  decay 
and  alveolar  abscess,  that  they  were  extracted,  together  with 
" several  of  the  masticating  teeth.  It  was  evident  that  within 
twelve  months  the  absorption  of  the  alveolar  processes  would 
make  a considerable  alteration,  or  a new  piece  necessary. 
The  difficulties  of  such  cases  lie  in  three  points.  In  the  first 
place  you  do  not  like  to  do  good  and  difficult  work  which 
will  not  last  six  months  in  a presentable  condition,  and  then 
let  your  patient  have  a patched  piece  for  a permanency, 
which  will  not  do  you  so  much  credit  as  a new  one.  In  the 
second  place,  few  patients  will  pay  a full  fee  for  a piece  which 
is  only  serviceable  for  six  months  without  having  their 
confldence  in  your  regard  for  their  pockets  a little  shaken. 
In  the  third  place  if  a temporary  piece  is  made  for  a small 
fee  you  are  sometimes  mortified  to  find  that  the  patient  does 
not  return  for  the  second  piece,  making  shift  with  the  first 
piece  in  order  to  save  expense,  and  thus  bringing  discredit 
on  your  work  by  wearing  it  when  it  no  longer  presents  a 
creditable  appearance. 

Perhaps  the  best  way  is  to  charge  a fee  and  a half  at  one 
settlement  for  both  pieces,  refitting  the  temporary  one,  after 
the  better  piece  is  made,  so  that  it  may  serve  as  an  occa- 
sional piece  to  be  worn  should  the  better  piece  require  to  be 
repaired  at  any  future  time.  Harris  suggests  that  the  full 
fee  should  be  charged  for  the  first  piece,  and  a modified  one 
for  the  second ; this  would  be  convenient,  but  I doubt  if  a 
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lawyer  would  consider  it  sound  practice ; therefore  if  it  is 
necessary  to  settle  for  the  pieces  separately  it  may  be  well  to 
charge  rather  a full  fee  for  the  first  piece^  so  that  should 
your  patient  not  reappear  you  are  paid  for  what  you  have 
done,  and  a little  modify  the  price  of  the  second  piece,  so 
that  together  the  fee  and  a half  is  made  up. 

Miss  S — ^s  case  was  treated  in  this  manner.  The  same 
attention  to  appearance  in  the  mouth  was  paid  as  if  for  a 
permanent  set.  The  teeth  were  adjusted  to  the  mouth  on  a 
wax  base  plate,  and  the  piece  made  by  packing  on  the 
model ; but  it  was  not  considered  necessary  to  put  a gold 
strengthener,  and  no  more  teeth  were  used  than  appearance 
required ; a masticating  surface  being  made  up  in  vulcanite. 
In  the  course  of  a year  so  much  absorption  had  taken 
place  that  mineral  gum  sections  were  required  to  give  a 
pleasing  appearance. 

From  the  middle  of  life  to  old  age  we  meet  with  patients 
who,  from  premature  or  senile  absorption  of  their  sockets, 
lose  a tooth  or  so  every  year  or  two.  Such  teeth  as 
they  retain  are  rather  long,  having  their  roots  partially 
exposed  by  the  recession  of  the  gums  which  steadily  goes  on. 
A vulcanite  denture  is  often  best  suited  to  these  condi- 
tions, as  the  necessary  additions  are  more  readily  and  com- 
fortably made  to  it  than  to  a gold  piece.  There  is  some- 
times a slight  warp  after  each  time  of  repair,  which  can  be 
remedied  in  the  following  manner  : — Pour  some  plaster  of 
Paris  into  the  fitting  surface  before  repairing  the  piece  so  as 
to  make  a model  of  it.  After  cooking  see  if  it  fits,  and  if 
not,  soften  by  immersing  for  a minute  or  two  in  olive  oil 
heated  to  300°  P.,  and  press  it  down  in  the  palate  with  a 
napkin.  After  repairing  three  times  the  teeth  should  be 
entirely  reset  on  a fresh  model  of  the  month. 

I have  not  found  the  relative  size  of  the  mucal  base  any 
objection  to  using  vulcanite  for  upper  pieces. 

Mr.  E — , Pig,  39  a,  had  the  largest  mouth  I have  met 
with  in  practice.  He  would  not  wear  a gold  piece,  as  it 
would  not  stay  up  without  springs,  and  these  were  such  an 
encumbrance  in  consequence  of  the  width  of  the  alveolar 
borders  that  the  set  stayed  in  its  box  instead  of  his  mouth. 
A vulcanite  piece  was  therefore  made  which  he  has  worn  for 
years.  On  the  other  hand.  Pig.  39  b,  is  the  outline  of  a 
vulcanite  suction  upper  of  the  smallest  mouth  which  has 
come  under  notice.  This  pieee  was  put  into  the  mouth  of 
the  patient  some  years  ago  when  she  had  some  lower  masti- 
cators to  meet  it ; these  she  has  since  lost,  but  still  wears 
the  piece  with  perfect  comfort,  although  only  the  six  lower 
front  teeth  articulate  with  it. 
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Time  is  a matter  of  importance  in  the  mechanical  depart- 
ment of  Dentistry ; hence  the  best  order  of  proceeding  in 
rough  filing  and  finishing  vulcanite  work  merits  a little  atten- 
tion. The  pupil  usually  makes  the  mistake  of  considering 

Fig.  39. 


A.  Actual  size  of  mucal  base  of  a large  mouth. 

B.  Outline.  Actual  size  of  small  vulcanite  upper;  the  inner  line 

indicates  the  top  of  alveolar  ridge. 


difficulty  and  labour  to  be  the  same  thing,  but  his  value  as  a 
workman  will  to  a great  extent  depend  upon  the  quickness  and 
distinctness  with  which  he  is  able  to  recognise  their  difference. 
Difficulty  means  a want  of  knowledge,  a not  seeing  clearlv 
how  the  end  is  to  be  practically  attained.  Labour  is  a 
physical  matter,  a using  of  the  muscles,  &c.  Both  require 
effort,  and  if  the  amount  of  labour  produces  fatigue  or  ex-- 
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haustion  of  the  physical  or  moral  energy,  the  labour  becomes 
a difficulty  ; that  is  to  say,  the  individual  does  not  see  clearly 
his  way  through  it.  In  this  way  the  two  have  become  con- 
fused, but  that  they  are  totally  distinct  is  evident  when  we 
consider  that  it  is  often  difficult  to  do  a thing  with  little 
labour,  whilst  it  is  very  easy  to  do  it  with  much. 

On  meeting  a difficulty  the  pupil  must  pay  attention  until 
he  sees  how  to  overcome  it,  or  what  knowledge  he  wants  to 
do  so  j when  this  is  attained  it  vanishes,  although  more  or 
less  labour  remains,  and  as  more  than  a certain  amount  of 
this  becomes  a difficulty  in  itself,  a little  thought  may  be 
well  expended  in  reducing  the  labour  to  the  smallest  amount. 

The  first  thing  to  be  done  with  a rough  vulcanite  piece  in 
the  hand  is  to  determine  the  outline  of  its  fitting  surface, 
and  having  marked  this  with  pencil  or  in  imagination  roughly 
file  it  down  to  this,  holding  the  file  in  such  a direction  that 
it  makes  an  equal  angle  with  each  of  the  surfaces  which  form 
the  edge  which  it  is  reducing.  This  will  keep  the  edge  thick 
and  sound  everywhere.  The  outline  of  the  mucal  surface  of 
the  plate  will  be  determined  by  conditions  which  have  already 
been  dealt  with.  The  more  nearly  the  surface  of  the  gum 
which  has  to  support  mastication  is  at  right  angles  to  this 
force  the  better  the  pressure  will  be  borne ; whilst,  where  it 
is  in  the  same  line  as  the  direction  of  the  bite,  it  does  not 
give  any  support  at  all.  It  will  be  well,  therefore,  to  cover 
as  much  of  the  former  surface  as  possible,  whereas  no  more 
of  the  latter  should  be  covered  than  is  needed  to  give  steadi- 
ness and  restrain  the  piece  from  lateral  motion.  The  outer 
plate  of  the  alveolar  ridge  in  the  posterior  part  of  the  lower 
jaw  is  often  nearly  horizontal,  whilst  the  inner  side  is  almost 
vertical.  At  this  part,  therefore,  it  will  be  well  to  keep  the 
outer  side  of  such  a lower  piece  as  broad  as  possible,  whilst 
the  part  inside  the  ridge  may  be  comparatively  narrow. 

The  hinder  margin  of  the  plate  should  have  a nice  even 
curve  for  the  sake  of  symmetry,  the  posterior  point  being  on 
the  line  of  the  alveolar  ridge,  and  reaching  just  far  back 
enough  to  cover  the  slight  tuberosities  which  mark  the 
termination  of  the  alveolar  processes.  Having  rough-filed 
the  outline  of  the  lower  surface,  our  next  proceeding  is  to 
define  the  teeth  with  a sharp-pointed  blade  or  graver,  cutting 
them  out  at  once  as  cleanly  as  they  are  wished  to  be  in  the 
finished  piece.  The  edges  of  the  piece  are  now  filed  to  their 
proper  thickness,  the  buccal  edges  of  the  upper  piece  and 
all  the  lower  edges  of  lower  pieces  being  filed  round  and 
thick,  whilst  the  palatal  edge  of  upper  pieces  and  edges  of 
both  upper  and  lower  pieces  where  they  adjoin  the  lingual 
surface  of  teeth  must  be  champered  or  flushed  off  to  a sharp 
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edge  from  the  lingual  surface  of  the  plate,  so  as  to  present  as 
even  a surface  as  possible  to  the  tongue  when  the  piece  is  in 
the  mouth.  The  parts  between  the  edge  of  the  piece  and  the 
margins  of  the  teeth  must  next  be  roughly  reduced  to  the 
desired  form. 

To  reduce  a rough  surface  to  a polish  the  inequalities 
produced  by  the  implement  used  have  to  be  removed  by 
something  which  leaves  less  inequalities,  and  so  on,  until  a 
perfectly  smooth  surface  is  attained ; but  as  a coarse  material 
removes  these  inequalities  more  quickly  than  a fine  one,  the 
gradation  in  fineness  must  not  be  abrupt — to  finish  quickly 
a good  many  changes  must  be  made.  After  the  rough  file 
and  scauper  should  come  a bastard  gold  file,  and  the  end  of 
rough  corundum  file  for  the  concavity  of  the  palate ; then 
No.  1 glass-paper  for  the  edges  and  those  parts  easy  of  access 
to  it,  the  concavity  of  the  palate  being  followed  by  medium 
corundum  file,  fine  corundum  file,  and  then  a cane  and 
pumice  powder;  the  No.  1 glass-paper  being  followed  by  No.  0, 
with  a fine  sharp-pointed  file  to  go  in  between  the  angles  of 
the  teeth,  to  be  followed  by  cane  and  pumice  powder.  Until 
practice  has  given  the  requisite  judgment  it  is  easy  to  tell 
when  an  implement  or  material  has  entirely  removed  the 
scratches  of  the  previous  one  by  using  each  in  a difierent 
direction,  so  that  the  scratches  appear  across  each  other. 
The  piece  will  now  be  ready  for  the  polishing  brushes  of  the 
lathe. 

Emery  and  oil  is  no  doubt  the  quickest  cutting  brush 
material,  but  great  caution  must  be  exercised  in  its  use,  or 
it  will  reduce  the  prominent  parts  of  the  work  more  than  is 
intended  without  taking  out  the  scratches  of  the  depressions. 
Oil  soaks  into  the  rubber  and  prevents  its  taking  a high 
polish.  Although  not  quite  so  cutting,  it  is  perhaps  better, 
therefore,  to  begin  the  lathe  work  with  a paste  of  soft  soap, 
pumice  powder,  and  water,  of  about  the  consistence  of  cream, 
to  be  followed  on  separate  brushes  by  crocus  and  water,  and 
finished  off  by  either  rouge  or  whiting,  which  is  best  moist- 
ened with  spirits  of  wine,  or  in  lack  of  that,  hot  water. 

(^To  he  continued^ 
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ADULTERATION  DETECTED. 

By  J.  Morley  Dennis,  A.S.A.  Lond. 

Adulteration  and  sophistication  are  now  practised  to  such 
an  enormous  extent  in  all  parts  of  the  country  and  in  every 
possible  manner  that  probably  a few  practical  instructions^ 
whereby  some  of  the  adulterations  affecting  the  practice  of  the 
Dental  profession  may  be  detected^  will  be  of  interest.  We 
will  consider  them  in  alphabetical  order,  beginning  with 
Acidum  Arseniosum. 

Acidum  Arseniosum  is  a deadly  poison.  Its  adulterations 
are  white  sand,  chalk,  or  plaster;  but  these  impurities  are 
most  easily  detected,  and  their  proportions  estimated,  for 
arsenious  acid,  being  entirely  volatilisable  by  heat,  it  is 
sufficient  to  expose  a given  weight  of  the  substance  to  a 
sufficient  heat  (380°  or  400°)  in  a crucible ; the  whole  of  the 
arsenious  acid  will  evaporate,  but  the  above  impurities  will 
remain  behind  as  a fixed  residuum,  and  may  be  weighed  after 
cooling.  The  volatilisation  should  be  carried  on  under  the 
hood  of  a chimney  with  a good  draught,  the  fumes  being 
exceedingly  poisonous. 

Acidum  Carbolicum  should  be  in  colourless  acicular  crystals, 
which  at  a temperature  of  95°  become  an  oily  liquid,  having 
a strong  odour  and  taste  resembling  those  of  creosote,  which 
it  also  resembles  in  many  of  its  characters  and  properties. 
Its  specific  gravity  is  1*065  ; boiling  point  370°.  The  crystals 
readily  absorb  moisture  on  exposure  to  the  air,|  and  they 
are  thus  liquefied ; the  acid,  however,  is  but  slightly  soluble 
in  water,  but  it  is  freely  soluble  in  alcohol,  ether,  and 
glycerine.  It  does  not  redden  blue  litmus  paper.  A slip  of 
deal  dipped  into  it,  and  afterwards  into  hydrochloric  acid, 
and  then  allowed  to  dry  in  the  air,  acquires  a greenish-blue 
colour.  It  coagulates  albumen.  It  does  not  affect  the  plane 
of  polarisation  of  a ray  of  polarised  light, 

Acidum  Nitricum  Pur, — The  specific  gravity  of  this  acid  is 
very  often  artificially  augmented  by  dissolving  nitrate  of  pot- 
ash in  it ; this  sophistication,  however,  is  very  easily  detected 
by  evaporating  the  acid,  when  the  nitrate  so  added  will  be 
eft  behind.  But  the  best  way  of  ascertaining  the  real  value 
of  nitric  acid  is  by  determining  its  saturating  power  by  means 
of  acidimetry. 
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Nitric  acid  is  sometimes  contaminated  by  sulphuric  and 
hydrochloric  acids,  or  by  chlorine  or  chlorides. 

Test  for  Ac.  Sulph. — Nitrate  of  baryta  gives  white  pre- 
cipitate insoluble  in  water,  in  acids,  and  ammonia. 

Test  for  Ac.  Hydrochlor.,  Chlorine  or  Chlorides. — Nitrate 
of  silver  gives  white  curdy  precipitate,  insoluble  in  nitric 
acid  but  soluble  in  excess  of  ammonia,  and  which  reappears 
by  adding  an  excess  of  acid. 

Acidum  Tannicum  has  an  acid  reaction ; readily  soluble  in 
water  and  rectified  spirit,  very  sparingly  soluble  in  ether. 
The  aqueous  solution  precipitates  solution  of  gelatine  yel- 
lowish-white, and  the  persalts  of  iron  a bluish-black  colour. 
It  leaves  no  residue  when  burned  with  free  access  of  air. 

Alcohol  (absolute),  sp.  gr.  0*795.  It  is  entirely  volatile  by 
heat,  is  not  rendered  turbid  when  mixed  with  water,  and  does 
not  cause  anhydrous  sulphate  of  copper  to  assume  a blue 
colour  when  left  in  contact  with  it. 

Argentum  Purificatum. — Test,  if  ammonia  be  added  in 
excess  to  a solution  of  the  metal  in  nitric  acid,  the  resulting 
fluid  exhibits  neither  colour  nor  turbidity.  The  analysis  of 
the  alloys  of  silver  is  made  either  by  cupellation,  or  in  the 
humid  way,  but  is  complicated. 

Argenti  Nitras  is  very  often  contaminated  by  nitrate  of 
copper,  nitrate  or  chloride  of  lead,  or  adulterated  with  nitrate 
of  potash. 

Test  for  copper. — Dissolve  a portion  of  the  salt  in  distilled 
water,  add  nitric  acid  to  the  solution,  and  afterwards 
ammonia ; if  the  liquor  becomes  blue  copper  is  present. 

Test  for  lead. — Gives  a white  curdy  precipitate  with  hydro- 
chloric acid,  insoluble  in  a slight  excess  of  ammonia. 

Test  for  nitrate  of  potash. — Place  a portion  of  the  suspected 
nitrate  upon  a piece  of  charcoal,  and  heat  before  the  blow- 
pipe ; deflagration  takes  place,  and  if  the  spot  on  which  the 
nitrate  of  silver  was  deflagrated,  being  now  wetted  and  tested 
with  a strip  of  turmeric  paper  or  of  reddened  litmus  paper, 
turns  the  first  brown^  and  the  second  bluej  it  is  a sign  that 
nitrate  of  potash  was  present,  the  alkali  of  which  has  been 
liberated  by  deflagration. 

Aurum. — The  chief  impurity  is  copper,  and  the  process 
generally  employed  for  the  analysis  of  most  of  the  alloys  of 
gold  is  cupelling,  the  air  having  no  action  on  gold,  even  at  the 
highest  temperature,  whilst  copper  and  most  other  metals  with 
which  it  is  alloyed  are,  on  the  contrary,  very  easily  oxydized 
when  so  treated.  Test,  weigh  ten  grains  of  the  suspected 
metal,  cupel  it  with  thirty  or  forty  grains  of  pure  lead,  and 
weigh  the  button  of  gold  left  in  the  cupel.  The  loss  indicates 
the  quantity  of  copper  in  the  grains  examined. 
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Calcis  Fhosphas  should  be  insoluble  in  water,  but  soluble 
without  effervescence  in  diluted  nitric  acid ; the  solution 
continues  clear  when  an  excess  of  acetate  of  soda  is  added  to 
it,  but  lets  fall  a white  precipitate  on  the  subsequent  addi- 
tion either  of  a little  oxalate  of  ammonia  or  of  perchloride 
of  iron.  Ten  grains  dissolve  perfectly  and  without  effer- 
vescence in  diluted  hydrochloric  acid,  and  the  solution  yields 
with  ammonia  a white  precipitate,  insoluble  in  boiling  solu- 
tion of  potash,  and  weighing  ten  grains  when  washed  and 
dried. 

Chloral  Hydras. — Test,  volatilizes  on  platinum  foil  with- 
out residue.  Soluble  in  less  than  its  own  weight  of  distilled 
water,  rectified  spirit,  or  ether,  and  in  four  times  its  own 
weight  of  chloroform.  A solution  in  chloroform,  when 
shaken  up  with  sulphuric  acid,  does  not  impart  colour  to  the 
acid.  100  grains  of  hydrate  of  chloral  dissolved  in  an  ounce 
of  distilled  water,  and  mixed  with  30  grains  of  slaked  lime, 
should  yield,  when  carefully  distilled,  not  less  than  70  grains 
of  chloroform. 

CreasotOj  if  of  good  quality,  possesses  the  following  pro- 
perties : 

a.  If  shaken  with  an  equal  volume  of  water  in  a narrow 
test-tube,  not  more  than  the  eightieth  part  disappears ; 
otherwise  it  contains  water,  of  which  creasote  is  able  to 
absorb  V^th  without  becoming  turbid. 

]3.  If  it  can  be  dissolved  completely  in  80  parts,  by  weight, 
of  water  at  a medium  temperature,  it  then  forms  a perfectly 
neutral  liquid.  An  oily  residue  floating  on  the  surface 
betrays  the  presence  of  other  foreign  products,  as  eupione, 
capnomore,  picamar,  which  are  obtained  at  the  same  time 
with  the  creasote,  during  the  dry  distillation  of  organic 
substances. 

Ferri  et  Quinice  -Test,  in  solution  it  is  precipi- 

tated reddish  brown  by  solution  of  soda,  white  by  solution  of 
ammonia,  blue  by  the  yellow  and  red  prussiates  of  potash, 
and  greyish  black  by  tannic  acid. 

Hydrargyrum. — Impurities  are  lead,  tin,  bismuth,  and 
sometimes  copper.  These  impurities,  however,  are  easily 
detected,  because  pure  mercury  does  not  wet  glass,  china,  or 
other  similar  surfaces,  and  therefore,  when  thrown  into  a 
porcelain  dish  or  saucer,  the  globules  are  spherical,  and 
remain  so  when  moved  about ; whilst  if  adulterated  with  any 
of  the  above-mentioned  metals,  it  wets  the  glazed  surface, 
and  the  globules,  instead  of  remaining  spherical,  adhere  to 
the  surface,  or  are  dragged  in  oval  or  irregular  masses,  leav- 
ing a sort  of  tally  which  indicates  at  once  the  presence  of 
impurities  in  solution. 
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MorphicB  Acetas. — Test^  soluble  in  water  and  spirit.  From 
its  solution  potash  throw  s down  a precipitate  which  is  dis- 
solved by  excess  of  the  alkali.  When  sulphuric  acid  is  added 
to  the  salt  acetous  vapours  are  evolved. 

Nitrous  oxide  gas  differs  from  oxygen  in  not  producing  red 
fumes  when  mixed  with  nitric  oxide, 

Pepsine  gives  no  precipitate  with  nitric  acid^  tannic  acid, 
or  mercuric  chloride.  Two  grains  in  an  ounce  of  distilled 
water,  when  acidulated  with  five  minims  of  hydrochloric 
acid,  suffice  to  dissolve  100  grains  of  hard-boiled  white  of 
egg  in  thin  shavings,  when  they  are  digested  together  for 
about  four  hours,  at  a temperature  of  98°  Fahr. 

Potasses  Chloras, — Test,  the  aqueous  solution  is  not  affected 
by  nitrate  of  silver  or  oxalate  of  ammonia. 

Quiniee  Sulphas. — The  solution  gives  with  chloride  of 
barium  a white  precipitate  insoluble  in  nitric  acid,  and  when 
treated  first  with  solution  of  chlorine,  and  afterwards  with 
ammonia,  it  becomes  of  a splendid  emerald  green  colour. 

Salicylol  or  Salicylous  Acid. — Test,  soluble  in  water  and 
alcohol ; gives  bright  red  colour  with  concentrated  sulphuric 
acid. 

Sod(B  Bicarbonas  is  very  often  adulterated  with  effloresced 
neutral  carbonate  of  soda^  the  presence  of  which  is  detected 
by  testing  the  solution,  moderately  concentrated,  with  one 
of  perchloride  ,of  mercury  (corrosive  sublimate) ; if  an  orange- 
red  precipitate  is  produced  thereby  it  is  a sign  of  the  presence 
of  a neutral  carbonate. 

Zinci  Chloridum  is  not  affected  by  chloride  of  barium  or 
oxalate  of  ammonia,  and  is  not  tinged  blue  by  ferro-  or  ferrid- 
cyanide  of  potassium,  showing  absence  of  sulphates,  lime,  or 
iron. 

Zinci  Sulphas  should  be  completely  soluble  in  water; 
ammonia  being  added  to  the  solution,  produces  at  first  a 
white  precipitate,  but  which  an  excess  of  ammonia  should 
completely  redissolve. 


LICENTIATES  IN  DENTAL  SURGERY. 

The  following  gentlemen  having  passed  the  required 
examination  received  their  Diplomas  in  Dental  Surgery  at  a 
meeting  of  the  Board  of  Examiners  on  the  26th  of  October, 
1877,  viz. 

Bellaby,  Frederick,  Hampstead. 

Williams,  Harold,  Belgrave  Road. 

Thomson,  Walter  Scott,  Denmark  Hill. 

Browning,  Daniel,  Crawford  Street,  W. 
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REPORT  OF  OASES  TREATED  AT  THE  DENTAL 

HOSPITAL  OF  LONDON, 

From  September  1st  to  September  30th,  1877. 

. 1..  f Children  under  14  

Extractions  I 

Under  Nitrous  Acid 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto 
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LONDON,  NOVEMBER,  1877. 


It  will  be  in  the  recollection  of  our  readers  that  at  the 
meeting  of  the  Dental  Reform  Committee,  held  June  16th, 
1877,  a set  of  Resolutions  was  passed,  which  were  to  form 
the  basis  upon  which  the  draft  of  an  Act  of  Parliament  was 
to  be  framed,  and  in  the  hope  of  somewhat  influencing  those 
who  would  have  the  framing  of  that  Act  we,  in  our  Septem- 
ber number,  somewhat  closely  criticised  the  wording  of  those 
Resolutions,  which,  for  the  convenience  of  reference,  we  now 
reprint  as  follows : 

1.  That  those  persons  only  who  possess  the  Licentiateship  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  of  England, 
or  a like  qualification  from  any  medical  or  surgical  corporation 
which,  is  or  may  become  empowered  to  grant  Dental  Diplomas, 
shall  be  entitled  to  use  the  designation  of  Dental  Surgeon, 
Surgeon  Dentist,  or  Dental  Practitioner,  or  Dentist. 
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2.  That  any  person  using  either  of  the  foregoing  designations 

unless  entitled  to  do  so  shall,  on  conviction  before  a Court  of 
Justice,  be  fined  in  a sum  not  exceeding  for  the  first 

offence,  &c. 

3.  That  a special  schedule  or  schedules  be  added  to  the  Medi- 
cal Act  for  the  registration  of  qualified  Dental  Surgeons  as 
Such  only,  subject  to  such  general  conditions  as  apply  to  the 
registration  of  qualified  medical  practitioners  in  respect  to  fees, 
conduct,  &c. 

4.  That  of  Dental  practitioners,  those  who  are  registered  shall 
alone  be  capable  of  recovering  fees  for  Dental  operations. 

5.  That  all  persons  in  practice  as  Dentists  and  all  Dental 
Students  shall  be  required  to  return  both  name  and  address 
with  proper  corroboration  of  accuracy  within  a specified  time 
after  the  passing  of  the  proposed  act  for  the  purpose  of  registra- 
tion. 

The  Executive  Council  were  requested  to  cause  the  above 
resolution  to  be  reduced  to  an  effective  form  by  means  of 
professional  assistance,  and  the  Treasurer  was  empowered  to 
defray  the  necessary  expenses. 

In  our  September  remarks  we  pointed  out  that  in  these 
Eesolutions  the  special  medical  registration  of  qualified  Den- 
tists and  the  general  registration  of  all  existing  Dentists  were 
so  mixed  up,  that  hopeless  confusion  would  arise,  unless  in  the 
proposed  Act  the  two  classes  of  registration  were  kept  clearly 
and  distinctly  separate.  We  claimed  for  the  great  question 
of  general  registration  its  right  and  first  place,  we  demanded 
that  existing  rights  should  be  recognised  first,  then  legisla- 
tion for  the  future,  and  for  the  present  small  proportion  of 
qualified  or  diplomaed  Dentists  might  follow  ; and  we  trust 
that  when  the  new  Bill  is  published,  it  will  be  found  that 
our  cry  for  the  last  seven  years  has  been  listened  to,  and  to 
some  extent  at  least  attended  to,  but  it  seems  from  the  report 
of  the  last  meeting  of  the  General  Committee,  held  Saturday, 
October  20th,  to  receive  the  draft  of  the  new  Bill,  that  it  is 
not  yet  to  be  made  public.  There  may  be  sound  good  reasons 
to  offer  for  the  adoption  of  this  course,  but  for  our  part  we 
prefer  a more  open  policy,  as  more  likely  to  insure  the 
adoption  of  the  most  liberal  scheme  upon  which  to  base  an 
appeal  to  Parliament,  and  we  shall  be  glad  when  the  Execu- 
tive Council  of  the  Reform  Committee  deem  it  fit  to  publish 
the  anxiously  looked-for  document.  Had  not  the  first  copy 
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of  Resolutions  been  made  public  and  sharply  commented  on, 
they  would  never  have  reached  the  present  form,  which,  with 
all  its  faults,  is  far  more  liberal  than  the  first,  which  utterly 
failed  to  carry  out  the  spirit  of  the  original  scheme  of  Regis- 
tration and  Compulsory  Education  first  mooted  in  our  pages. 
Had  it  not  been  for  publicity,  these  Resolutions  would  pro- 
bably have  remained  unchanged,  for  we  well  remember  being 
told  by  a member  of  the  committee  that  so  perfect  were 
they,  that  if  all  Acts  of  Parliament  had  been  drawn  up  as 
clearly,  there  would  be  an  end  to  the  traditional  coach  and 
six  which  it  is  said  can  be  driven  through  them.  On 
the  face  of  this  experience,  therefore,  we  entreat  for  speedy 
publicity  of  the  new  Actj  let  us  see  what  it  is  before  the 
Executive  Council  have  so  irretrievably  committed  themselves 
that  it  will  be  too  late  for  any  good  to  result  from  any  appeal 
for  alteration  in  any  point  that  those  whom  it  will  affect 
may  desire. 

In  the  absence  of  the  Bill  itself,  we  can  only  judge  of  what 
it  will  probably  be  by  the  most  recent  issue  of  Resolutions  ” 
which  we  have  printed  above,  and  judging  it  thereby  and  by 
the  very  meagre  report  which  has  been  sent  to  us  and  pub- 
lished on  a subsequent  page  we  see  that  existing  practitioners 
are  well  provided  for,  both  qualified  and  unqualified;  but 
when  we  come  to  the  fifth  resolution  we  see  two  weak 
points  to  which  we  trust  due  attention  will  be  paid — the 
resolution  runs  as  follows  : 

5.  That  all  persons  in  practice  as  Dentists  and  all  Dental 
Students  shall  be  required  to  return  both  name  and  address 
with  proper  corroboration  of  accuracy  within  a specified  time 
after  the  passing  of  the  proposed  act  for  the  purpose  of  regis- 
tration. 

Now,  first  as  to  all  Dental  students,^^  we  cannot  but 
think  that  the  phrase  all  whose  Dental  education  had 
commenced  would  be  more  comprehensive,  and  therefore 
we  venture  to  think  more  just  and  wise  and  less  likely  at 
some  future  time  to  inflict  a severe  hardship  on  some 
industrious  lads,  or  anxious  parents.  Granted  that,  as  some 
fear,  it  will  let  in  some  unworthy  characters,  is  it  not  an 
English  maxim,  better  ten  guilty  escape  than  one  innocent 
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suffer ; and  again,  as  to  indiscriminate  charity,  is  it  not  better 
to  have  relieved  ten  undeserving  cases  than  to  have  passed 
by  unheeded  the  wail  of  one  starving  child  ? 

Then,  again,  a specified  time  after  the  passsing  of  the 
Act  is  mentioned  in  connection  with  registration,  and  we 
are  told  in  the  account  of  the  last  meeting,  that  the  clause 
relating  to  the  limits  of  Eegistration  ” was  reviewed  by  the 
committee,  but  with  what  result  we  are  not  told.  What 
does  this  mean  ? Does  it  mean  that,  as  of  old,  on  the  estab- 
lishment of  the  Dental  diploma  there  is  to  be  a period  of 
grace  and  after  that  no  repentance  ? Surely  this  grave  error 
of  former  days  that  has  had  to  be  undone  is  not  going  to  be 
repeated  ? We  must  press  for  a reply  to  this  all-important 
question.  If  it  is  proposed,  as  foreshadowed  by  this  phrase, 
to  limit  the  time  of  Registration,  surely  the  Dental  public  is 
entitled  to  have  some  good  reasons  adduced  by  men  in 
position  for  the  limitation. 

We  would  most  earnestly  implore  the  Executive  Council 
of  the  Reform  Committee  to  pause  ere  they  inflict  such  an 
injustice  on  many  in  the  future.  In  our  article  for  August, 
1875,  at  p.  417,  vol.  xviii,  we  urged  that  any  one  who 
neglected  to  register  before  a fixed  date  should  be  permitted 
to  do  so  at  any  future  time  on  payment  of  increased  fee. 
We  advised  that  the  limitation  should  be  remote  (practically 
without  any  limit  but  the  extinction  of  the  generation),  so 
that  there  shall  never  again  be  the  complaint  that  men  had 
not  heard  of  it  or  had  not  time  or  opportunity  to  ascertain  the 
value  or  true  bearing  of  the  measure.  Again,  we  said  in 
our  opinion  it  is  never  too  late  for  repentance  in  Dental 
matters ; we  would  never  close  the  gates  against  even  a 
repentant  Dentist,  although  we  are  well  aware  that  our  views 
on  this  subject  are  not  considered  orthodox — indeed,  are 
considered  rank  heresy.^^ 

Mr.  Rymer,  speaking  at  the  Reform  Meeting  on  June 
I6th,  justly  said,  in  reference  to  this  subject,  With  liberal 
interpretation  of  what  we  intend,  I think  we  may  go  to 
work  in  the  fair  hope  that  we  shall,  within  a reasonable 
time,  accomplish  all  we  desire — a reasonable  time  I believe 
to  be  a long  time.’^ 
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Mr.  Tomes  added^  ^‘1  believe  the  whole  of  our  success 
or  failure  may  possibly  turn  upon  it.^’  He  may  not  have 
intended  to  advocate  Registration  without  limitation^  but 
his  concluding  remarks  support  our  view  of  the  matter ; he 
says,  The  schedule  of  qualified  names  will  grow  with  every 
man  that  passed ; while,  on  the  other  hand,  the  schedule  of 
unqualified  men  would  be  lessened  by  every  death,  and  our 
CHILDREN  WOULD  SEE  THE  END.^^  That  is  all  wc  ask  for,  all 
we  have  worked  for  through  these  many  years,  that  our 
children  may  see  the  end.  More  than  that  we  cannot  hope 
for  j if  we  try  any  but  the  most  liberal  measures,  there  will 
again  be  discontent  in  the  future ; discontent  in  the  present 
generation  we  care  not  for,  it  always  has  been,  always  will 
be,  as  long  as  we  attempt  to  yield  to  any  men  or  arguments 
of  the  time.  Weary  with  trying  to  legislate  and  scheme,  for 
the  present  we  have  abandoned  it,  and  are  striving  to  legis- 
late for  the  future;  we  have  embarked  on  a liberal  ship, 
let  us  not  wreck  it  to  save  a little  trouble  to  a few  officials. 


f itoarg  llotites  anb  SeMons. 

Odontoloxia, 

We  have  received  the  last  few  numbers  of  this  new 
Italian  journal,  which  is  conducted  by  Dr.  Luigi  Ribolla,  an 
Italian  Dentist  of  Naples.  We  are  pleased  to  see  that  it  is 
well  supported  by  Dental  contributors,  and  does  not  depend 
on  translation  from  foreign  journals  to  fill  its  pages. 
Among  the  chief  contributors  we  observe  the  names  of 
Zapulla,  Angilleri,  Carratozolo,  Scibetta,  Sibletti,  Teraly, 
Sonentino,  and  though  we  mention  him  last,  not  least,  our 
friend  Luigi  Martini,  who  is  well  known  to  our  leading 
London  Dentists  as  a frequent  attendant  at  the  Dental 
Hospital  of  London,  although  in  practice  with  his  father  at 
Turin  and  already  in  possession  of  an  Italian  medical  degree. 
Some  of  the  papers  in  these  journals  are  very  interesting. 
We  would  especially  note  a resume  of  the  cell  theory  by 
Signor  Ribolla.  It  is  a preface  to  one  of  his  essays  on  the 
“ Physiology  of  the  Teeth.^'  He  commences  by  noticing  the 
oldest  theories  promulgated  by  Malpighi  in  1670,  in  the  course 
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of  his  discovery  of  the  blood-globules.  He  then  proceeds  to 
review  the  various  theories  of  Leeuwenhoek,  Haller,  Wolf, 
Prochaska,  Hensinger,  P.  Brown,  Valentine,  and  others,  till 
he  comes  to  Virchow^s  theory,  that  the  cell  must  not  be 
considered  as  a caput  montum  of  the  tissues,  but  as  that 
from  which  the  tissues  are  derived  and  developed  according 
to  his  own  motto  omnes  cellulce  a cellulo. 

Dr.  Vito  Zapulla  contributes  an  article  on  “ The  Can- 
cerous Diseases  of  the  Mouth,'^  in  which  he  says  that  all  the 
necrotic  diseases  of  the  mouth  should  be  called  by  the 
generic  name  of  stomacace,  from  GTojj.a  (mouth),  and  kuky] 
(disease),  which  may  be  divided  into  stomacace  ulcero  mem- 
hranouSy  stomacace  acynoso  ? (acute  or  chronic),  and  stoma- 
cace poltacio  ? 

Dr.  Luigi  Martini  contributes  an  article  on  the  rubber 
dam,  in  which  he  expatiates  on  its  value  for  the  exclusion 
of  moisture  from  the  cavity  to  be  filled,  maintains  that 
most  of  the  best  operations  of  the  day  are  due  to  its  aid, 
and  considers  that  those  practitioners  who  look  upon  its 
application  as  so  much  time  lost  only  say  so,  because  they  are 
unable  to  apply  it  properly,  but  once  the  knack  of  applying 
it  quickly  and  effectually  is  attained  its  value  is  universally 
recognised.  He  describes  the  method  of  applying  it  in 
various  difficult  positions,  such  as  in  the  wisdom  teeth,  &c. 


PLASTIC  versus  GOLD  FILLINGS. 

Dental  Alloys  foe  Stopping  Pueposhs. 

Among  a certain  section  of  the  profession  in  America  a 
strong  reaction  has  set  in  in  favour  of  amalgam  fillings.  Their 
statements  merit  our  serious  consideration ; and  as  the  facts 
they  bring  forward  deserve  careful  examination,  I shall  take 
the  liberty  of  quoting  very  largely  from  the  articles  that 
embody  their  views,  at  the  same  time  referring  the  reader  to 
the  journals  themselves  for  fuller  information  on  the  sub- 
ject.* 

Dr.  Foster  Flagg,  in  a paper  read  before  the  Iowa  State 
Dental  Society,  says : 

“ I say  that  good,  beautiful,  and  valuable  as  gold  is  for  a filling 
material,  I have  long  since  come  to  the  conclusion  that,  as  worked 
by  me  and  as  worked  by  ninety-nine  Dentists  in  every  hundred, 
quite  as  many  badly  decayed  teeth  are  injured  as  are  saved  by  it. 

“ Just  in  proportion  as  difficult  cavities  and  badly  decayed  teeth 
are  attempted  with  gold,  so  is  failure  the  result,  and  only  in  propor- 
tion as  the  cavities  are  small  and  easy  to  fill,  and  the  tooth  sub- 

* ‘The  Missouri  Dental  Journals,’  June  and  July;  ‘The  Dental  Register,’ 
June  and  July. 
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stance  of  good  quality  (not  liable  to  decay),  is  success  the  general 
result. 

“ It  was  to  labour  for  the  general  saving  of  teeth  by  the  large 
mass  of  Dentists,  myself  among  the  number,  that  I have  for 
twenty -two  years  experimented  systematically  with  plastic  filling 
materials.  Regardless  of  all  the  talk  about  the  ‘ plastering,  &c.," 
and  feeling  a sure  conviction  that  a tooth  well  plastered  was  far 
better  than  one  not  perfectly  filled  ! In  this  work  I have  done  an 
amount  of  experimenting  with  all  plastic  materials  that  is  almost 
incredible.  I have  introduced  many  thousands  of  fillings  in  the 
prosecution  of  this  investigation,  and  my  results  in  comparison 
with  my  own  work,  and  as  following  the  work  of  a large  number  of 
the  ‘ so-called  ’ first-class  operators  of  our  country,  are  notably  in 
favour  of  plastic  fillings. 

“ Many  a patient  has  told  me  that  the  cause  for  the  extraction  of 
so  many  of  their  teeth  was  the  unconquerable  dread  of  again  under- 
going the  infliction  which  had  accompanied  the  attempt  to  save 
them  with  the  ‘ very  best  material  ’ — gold. 

“ Eighteen  years  have  demonstrated  that,  while  occasionally  an 
oxychloride  filling  will  last  most  wonderfully,  these  are,  in  the 
main,  the  poorest  of  all  our  efforts,  and  yet  so  enticing  is  its 
manipulation  and  so  pleasing  its  results  (particularly  with  talcing) 
that  we  are  again  and  again  tempted  to  use  it.” 

Before  the  same  Society,  Dr.  Henry  Chase  follows  up  these 
remarks  in  even  stronger  terms,  and  we  shall  have  to  quote 
pretty  freely  from  his  paper  entitled  Heretical  Facts.” 
After  remarking  that  this  is  an  age  of  heresy,  and  vindicating 
that  heresy,  he  continues  : 

For  the  last  forty  years  gold  has  been  the  favourite  and  orthodox 
filling  material.  It  has  claimed  for  itself  superior  virtue  as  an 
antidote  to  Dental  decay. 

“We  all  know  this,  and  the  majority  of  us  still  believe  it.  I 
have  endeavoured  to  show  in  some  published  articles  on  ‘ Oral 
Electricity,’  that  gold  is  not  entitled  to  the  high  and  exclusive  posi- 
tion which  has  been  claimed  for  it.  Gold  has  been  shown,  by  actual 
experiments,  to  be  the  most  electro-negative  substance  which  is 
used  in  teeth.  And  it  has  also  been  shown  that  tooth  substance 
(dentos)  is  more  electro -positive  than  any  of  the  filling  materials 
which  we  use.  With  a knowledge  of  the  simplest  laws  of  galvano- 
electricity,  it  must  be  instantly  admitted  that  a plugged  tooth  is  in 
a dangerous  condition,  aside  from  the  fact  that  a portion  of  tooth 
substance  has  been  lost,  and  the  pulp  possibly  interfered  with.  A 
metal  in  close  contact  with  dentos  puts  the  tooth  in  the  same  dan- 
gerous condition  as  though  it  was  plugged.  This  is  exemplified  in 
the  destruction  of  teeth  that  are  clasped,  the  galvanic  action  between 
the  tooth  and  the  clasp  being  so  energetic,  if  the  conditions  are  suit- 
able, as  to  destroy  the  enamel  in  a few  months. 

“ You  say  it  is  chemical  action  that  destroys  the  tooth.  You  say 
the  acids  formed,  between  the  clasp  and  the  tooth,  by  the  decompo- 
sition of  food  destroys  the  enamel. 

“This  is  partly  true.  The  chemical  action  produces  galvanic 
action ; all  galvanic  action  tears  down  the  enamel.  It  tears  it  down 
much  more  rapidly  than  mere  chemical  action  would  do.  If  the 
clasp  was  of  ivory  instead  of  gold  or  silver,  the  tooth  would  last 
much  longer  under  the  same  acid  conditions,  because  between  the 
ivory  and  the  dentine  ijo  galvanic  action  would  ensue, 
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“If  it  is  only  kept  in  mind  that  no  galvanic  action  usually  takes 
place  between  substances  of  equal  potentiality,  tben  we  have  a law 
to  guide  us  in  the  selection  of  filling  materials.  Galvanic  currents 
always  pass  from  the  substance  which  is  most  positive  to  that  which 
is  less  positive.  The  one  most  positive  is  the  one  which  suffers,  or 
loses  a greater  portion  of  its  substance,  under  chemical  conditions 
than  the  other.  I say  that  all  of  our  filling  materials  are  less  posi- 
tive than  dentos ; but  they  all  vary  in  their  potentiality.  For 
instance,  gold  is  the  least  positive  of  all. 

“ At  present  we  have  to  choose  permanent  filling  materials  from 
gold,  amalgam,  and  tin. 

“As  a general,  there  is  no  such  thing  as  permanent  fillings. 
Gold  is  not  oxidizable  in  the  mouth,  and  in  itself  may  be  said  to  be 
permanent ; but  the  tooth  suffers  more  from  that  very  fact.  Some 
gold  fillings  last  fifty  years,  and  so  do  some  of  tin,  and  so  do  some  of 
amalgams.  But  experience  teaches  that  even  gold  plugs  do  not 
average  fifteen  years’  existence.  It  is  the  tooth  substance  that 
does  not  last ; the  metals  of  which  plugs  are  made  last  long  enough. 
Their  slow  surface  chemical  disintegration  is  desirable  in  an  acid 
condition  of  the  mouth.  A plug  which  will  not  do  this  is  a greater 
enemy  to  dentos  than  one  that  will. 

“ Leakage  is  one  of  the  worst  defects  in  a filling.  And  it  is  many 
times  worse  in  connection  with  a gold  plug  than  with  either  amal- 
gams or  tin.  In  the  case  of  a leaky  plug,  galvanic  action  takes 
place  between  the  plug  and  dentos  at  every  point  at  which  they 
touch  each  other.  In  the  case  of  a gold  plug  the  dentos  is  disinte- 
grated, and  by  its  disintegration  the  acid  condition  is  kept  up, 
stimulating  to  greater  activity  the  galvanic  action.  In  the  case  of 
amalgam  and  tin  the  oxides  of  the  metals  penetrate  the  dentos  and 
render  it  less  positive  than  before ; giving  it  harmonial  relations 
with  the  tin  or  amalgams,  by  being  made  something  like  them,  by 
imbibition  of  the  oxides.  When  this  has  taken  place  electrical 
action  ceases,  because  the  dentine  and  the  metals  of  the  plug  are  on 
the  same  potential  plane. 

“ I shall,  then,  as  a heretic,,  give  gold  a subordinate  position  as 
an  arrester  of  Dental  decay.  The  places  which  tin  and  plastic 
fillings  will  occupy  in  the  future  must  depend  on  varying  conditions, 
and  no  inflexible  rule  can  be  adopted.” 

The  same  writer  continues  this  subject  in  an  article  entitled 
The  Imperfect  Operations  of  our  Best  Men.'’  Men  of 
experience,”  he  says,  ^^who  deservedly  stand  high  in  our 
profession,  are  continually  failing  in  their  efiforts  to  save 
decayed  teeth.  It  is  mortifying  to  self  esteem  to  find,  after 
three  or  four  years  or  less,  that  many  or  all  the  gold  fillings 
inserted  for  a patient  have  failed,”  and  he  relates  a case  in 
support  of  this  assertion,  and  then  proceeds : 

“ I have  nothing  to  say  derogatory  as  to  the  operators  whose 
failures  I see.  They  blame  themselves  more  than  I do.  In  fact,  good 
operators  are  continually  blaming  themselves  for  their  want  of 
success ; and  they  will  continue  to  do  so  as  long  as  they  lay  all  their 
ill-luck  to  their  manipulations  instead  of  to  the  material  which  they 
use. 

“ Good  conductivity  is  a bad  element  in  a plug.  Gold  is  high  on  the 
scale,  60 ; tin  is  30 ; amalgams,  20.  This  conductivity  is  one  of  the 
causes  that  renders  a leaky  plug  of  gold  worse,  tenfold  worse,  than 
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a leaky  tin  ping  or  amalgam  plug.  Wkat  per  centage  of  water-tight 
gold  plugs  do  our  best  men  make  ? Probably  not  10  per  cent. 

“ It  is  useless  to  say  that  ‘ a Dentist  who  does  not  fill  teeth  well 
with  gold  should  not  practice  at  all.’  Large  numbers  of  water-tight 
gold  plugs  made  by  first-class  operators  fail  owing  to  conditions.” 

In  an  article  following  Dr.  Chase’s  paper,  a writer,  signing 
himself  J.  Campbell,”  aptly  criticises  the  doctor’s  views. 

“ The  experiments  made  by  Dr.  Chase,  and  the  results  reached,  lead 
to  the  overthrow  of  our  heretofore  practised  mode  of  preserving 
teeth.  This  would  be  no  great  loss  to  us  were  we  certain  that  Dr. 
Chase  is  right,  and  that  we  have  been  wrong  for  the  whole  period  of 
our  lives. 

“ I now  propose  to  examine  briefly  the  nature  of  the  evidence  on 
which  we  are  required  to  surrender  our  present  mode  of  practice. 
He  tells  us  that  a plug  in  a tooth,  immersed  in  the  fluids  of  the 
mouth,  is  at  once  a battery  ready  for  action.  Gold  being  the  furthest 
removed  from  dentos,  on  the  electro-negative  scale,  ‘ there  would  be 
a stronger  current  than  between  any  other  two  substances ; conse- 
quently the  dentos  would  be  broken  down  or  dissolved  more  rapidly 
than  if  it  would  be  united  to  tin,  amalgam,  or  any  other  material  in 
the  list.’  This  result  Dr.  Chase  arrived  at  after  having  made  repeated 
tests,  and  is  therefore  satisfied  to  base  his  practice  on  it.  How,  we 
are  free  to  confess  that,  did  we  lack  all  the  experience  in  the  results 
of  filling  teeth,  this  purely  scientific  test  would  have  considerable 
weight  with  us,  even  made,  as  it  was,  out  of  the  mouth.  We  might 
be  inclined  to  pass  over  the  fact  that  the  fluids  of  the  mouth  are  not 
always  acid,  and  therefore  unable  to  act  as  a disintegrative  agent,  or 
even  when  they  are  acid,  and  the  battery  at  work,  that  the  work 
must  be  done  on  living  tissue,  and  not  on  dead  bone,  as  was  the  case 
in  the  experiment. 

“ The  question  then  with  us  revolves  itself  into  one  of  absolute 
results  obtained  from  a long  course  of  practice — not  of  results 
obtained  from  the  practice  of  one  man,  but  from  that  of  hundreds. 
The  weight  of  this  evidence  must  be  placed  over  against  that  of  the 
purely  scientific  experimentalist.  If  it  favour  him,  so  much  the 
stronger  will  his  position  be  made.  If  it  is  against  him,  then  his 
position  will  be  weakened  in  proportion  to  the  amount  and  cha- 
racter of  the  testimony. 

It  will  be  safe  to  say  here  that  there  is  not  over  one  first-class 
operator  in  fifty  in  this  country  who  has  not  obtained  better 
results  from  the  use  of  gold  in  the  mouth  than  from  any  other 
material. 

“ This  is  the  testimony  of  two  or  three  generations  of  Dentists. 
I am  not  supposing  now  that  any  self-interest  has  given  solidity 
to  this  concurrent  opinion,  or  that  an  ignorant  prejudice  has  pre- 
vented the  majority  of  our  intelligent  Dentists  giving  the  other 
materials  for  filling  teeth  a fair  trial. 

“But  I mean  to  assert  that  forty-nine  out  of  fifty  of  our  fair- 
minded  men,  who  are  not  afraid  to  go  out  in  search  of  an  opinion 
of  their  own,  have  found  more  satisfactory  results  from  gold  fillings 
than  from  amalgam,  or  any  other  of  the  compounds  or  materials 
used.  This  preponderance  of  testimony — overwhelming  in  amount 
and  character — must  be  placed  over  against  the  deductions  made 
from  the  scientific  experiments  of  Dr.  Chase.” 

But  the  doctor  is  not  to  be  silenced.  He  appends  the 
following  remarks  ; 
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“ I grant  that  gold  has,  during  the  past,  been  superior  to  all  other 
known  substances  for  the  general  filling  of  teeth.  Tin  was  too  soft 
for  masticating  purposes. 

The  amalgams  of  the  past  were  restless — always  changing  shape 
— and  contracted  so  as  to  allow  of  leakage.  A great  change  has 
taken  place.  Alloys  have  been  on  the  market  for  two  or  three  years, 
which,  poor  as  most  of  them  are,  will  better  preserve  teeth  from 
decay,  as  a general  rule,  than  the  average  of  gold  plugs.  The  best 
of  them  do  not  leak.  The  majority  of  gold  plugs  do  leak. 

“ For  myself,  since  last  September  I have  made  an  alloy  consisting 
of  gold,  20  to  33  per  cent. ; tin,  40  to  50  per  cent.  ,*  and  silver,  25  to 
40  per  cent.,  according  to  definite,  exact,  and  uniform  formulae. 

“ These  gold  alloys  do  not  leak.  They  discolour  not  at  all,  or  very 
little,  in  the  mouth.  In  a large  majority  of  mouths,  not  at  all. 
Their  plasticity  enables  one  to  easily  make  a water-tight  plug  in 
any  cavity.  It  is  reasonable  to  suppose  that  such  an  alloy  is  a 
thousand  times  more  useful  than  any  alloy  previous  to  three  years 
ago.  And  even  these  poor  alloys  preserved  teeth  many  years  that 
gold  foil  had  condemned  to  extraction.” 

Dr.  Chase  also  publishes  a paper  on  Dental  Alloy/’  to 
which  I would  refer  the  reader.  He  gives  his  experience  in 
the  manufacture  of  Dental  alloys  for  stopping  purposes  and 
calls  attention  to  three  formulae — 

“Formula  No.  1. — Gold,  33| ; Silver,  S3| ; Tin,  33|.  This  is  a 
very  quick- setting  alloy,  becoming  exceedingly  hard  in  a few  minutes. 
It  requires  from  60  to  80  per  cenL  of  quicksilver. 

“ Formula  No.  2. — Gold,  25 ; Silver,  39 ; Tin,  36.  This  is  less 
quick  in  setting  than  ‘ No.  1,’  makes  a sufficiently  hard  plug,  and 
requires  from  40  to  60  per  cent,  of  quicksilver. 

“Formula  No.  3. — Gold,  20;  Silver,  40;  Tin,  40.  This  is  more 
plastic  and  requires  more  time  to  harden  than  ‘ No.  2.’  It  requires 
from  30  to  50  per  cent,  of  quicksilver. 

“ All  of  these  alloys  keep  their  colour  remarkably  well— even  under 
unfavorable  conditions.  All  stand  the  ‘ tube  test  ’ for  not  only  days, 
Lut  for  months.” 

I have  taken  the  liberty  of  entering  very  fully  into  this  im- 
portant question,  and  quoting  very  largely  from  Dr.  Chase’s 
various  communications,  as  the  subject  is  one  upon  which 
great  differences  of  opinion  continue  to  exist,  but  I must, 
in  justice  to  the  writers,  refer  the  reader  to  the  able  papers 
themselves,  and  particularly  to  one  by  Dr.  Palmer,  on  The 
Principles  involved  in  Filling  Teeth  with  Gold,”  and  that  by 
Dr.  Chase  on  Plastic  Dentistry.” 

In  a communication  made  to  this  journal,*  I depreciated 
all  fillings  made  with  amalgams  of  tin  and  silver,  and  I ac- 
knowledge that  I did  so  because  I failed  to  obtain  uniform 
results.  Now  my  experience  is  the  experience  of  others,  for 
if  men  conscientiously  endeavour  to  give  the  results  of  their 
operations,  these  results  ought  in  the  main  to  tally.  Why  is 
it  that  so  much  difference  of  opinion  exists  as  to  the  efficacy 
of  amalgam  fillings  ? Is  it  that  we  discover  different  methods 
* “Notes  from  a Dentist's  Case-Book,”  April,  1877. 
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of  manipulation  in  different  practitioners.  Certainly  not. 
In  this  instance  no  system  of  working  could  produce  such 
opposite  results.  We  must  look  further.  Dr.  Chase  says : 

“ From  practical  work  in  the  mouth,  from  thousands  of  experi- 
ments out  of  the  mouth,  and  from  theory,  I am  firmly  convinced 
than  an  alloy  of  gold,  silver,  and  tin,  made  of  chemically  pure 
materials,  and  in  the  proportions  of  one  gold,  two  silver,  and  two 
tin,  is  a material  that  will,  as  a general  rule,  preserve  teeth  from 
decay  better  than  gold  foil/’ 

Since  it  is  not  our  modes  of  practice,  it  must  be  the 
materials  we  use.  Upon  examination  what  do  we  find? 
Most  of  the  so-called  metal  stoppings  contain  no  gold  at  all. 
They  are  simply  alloys  of  silver  and  tin,  and  mixed  into  a 
paste  with  mercury.  Even  the  most  expensive  as  supplied 
at  the  depots,  contain  but  a small  quantity  of  gold,  varying 
from  5 to  7 per  cent.  Dr.  Chase,  and  those  following  in 
his  mode  of  practice,  profess  to  use  no  alloy  containing  less 
than  20  per  cent,  of  gold,  and  he  gives  a formula  for  one 
containing  33^  per  cent,  of  fine  gold.  We  have  no  occasion 
to  analyse  the  stoppings  we  are  accustomed  to  find  prepared 
for  us ; the  price  at  which  they  are  sold  indicates  how  small 
a quantity  of  gold  enters  into  their  composition. 

While  I should  be  very  sorry,  with  my  present  experience, 
to  subscribe  to  all  that  Dr.  Chase  has  advanced,  believing, 
as  I do,  that  gold  fillings  approach  the  nearest  to  perfection, 
I yet  consider  that  the  Dental  world  is  indebted  to  him  for  a 
great  deal  that  is  well  worth  listening  to. 

It  has  been  the  practice  with  many  to  attempt  to  fill  badly 
decayed  teeth,  as  well  as  those  only  partially  diseased,  with 
gold,  and  I cannot  help  believing  that  most  of  the  failures 
referred  to  in  the  above  papers  are  attributable  to  this  prac- 
tise. There  is  a limit  even  to  the  efiScacy  of  gold  stoppings, 
and  teeth  that  require  from  twenty-four  to  thirty-six  grains 
of  gold  to  fill  them,  as  advocated  by  some,  I believe  would  be 
better  preserved  with  an  amalgam  plug.  The  experiments 
that  I have  so  far  been  able  to  make  with  plastic  stoppings 
containing  a large  per  centage  of  gold  are  sufficiently  satisfac- 
tory to  encourage  me  to  continue  and  warrant  me  in  saying 
that  I hope  to  be  able  to  return  to  this  subject  on  some 
future  occasion. — Felix  Weiss. 


* BRIEF, 

A Weekly  Epitome  op  Current  News,  Thouoht,  and 
Criticism/ 

This  is  a capital  new  weekly  paper  of  twelve  pages,  issued 
by  Messrs.  Wyman,  of  Great  Queen  Street,  and  published 
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at  the  surprisingly  small  charge  of  one  penny.  It  is  an 
excellent  paper,  not  only  containing  all  the  news  of  the 
week  literally  in  brief,  hut  all  kinds  of  amusing  gossip,  on 
ditSj  original  articles,  and  summary  of  the  opinions  of  the 
leading  papers  on  all  subjects.  We  cordially  recommend  it 
to  our  readers  for  their  waiting  table,  and  wish  it  a success  the 
reverse  of  its  title. 


§eKtaI  llftos  anb  Cntital  |leprts. 


DENTAL  REFORM. 

A GENERAL  meeting  of  the  Dental  Reform  Committee  was  held 
at  40,  Leicester  Square,  on  Saturday,  October  20th.  John  Tomes, 
Esq.,  F.R.S.,  was  in  the  chair,  and  the  following  gentlemen  were 
present : — Messrs.  Dennant,  Huet,  Ibbetson,  Kyan,  Moon,  Browne- 
Mason,  O’Duffy,  Rogers,  Rymer,  Stewart,  C.  S.  Tomes,  Underwood, 
Yasey,  Woodhouse,  Wormald,  and  Turner. 

Communications  expressing  approval  of  the  proposed  Act  of 
Parliament  and  regret  at  enforced  absence  from  the  meeting  were 
received  from  Messrs.  Brownlie  (Glasgow),  Bromley  (Southampton), 
Carter  (Leeds),  Davis  (Bristol),  Biepburn  (Nottingham),  De  Lessert 
(Wolverhampton),  Fothergill  (Darlington),  Jepson  (Leamington), 
King  (York),  Manton  (Wakefield),  Margetson  (Dewsbury),  Dr.  H. 
Merryweather  (Sheffield),  Newman  (Liverpool),  Oliver  (Cardiff), 
Peacock  (Cardiff),  Palmer  (Peterborough),  James  Parkinson 
(London),  A.  B.  Rodway  (Torquay),  Richardson  (Derby),  Rowney 
(Hull),  Dr.  Reid  (Edinburgh),  Sim  (Birmingham),  Williams  (Aber- 
deen). 

Several  suggestions  contained  in  the  letters  of  Messrs.  Carter, 
De  Lessert,  and  Rowney  first  occupied  the  attention  of  the  meeting. 
The  chairman  then  explained  the  position  of  affairs  of  the  com- 
mittee, and  stated  that  the  Executive  Council  had  added  three  new 
clauses  to  the  proposed  bill,  which  would  be  placed  before  them  for 
consideration.  The  various  clauses  containing  the  principles  of  the 
Act  were  reviewed  by  the  committee,  particularly  that  relating  to 
the  limits  of  registration.  The  new  clauses  which  were  discussed 
and  adopted  related  to  the  privileges  of  foreigners  under  the  Act, 
the  means  of  procuring  uniformity  of  education  throughout  the 
three  kingdoms,  and  providing  powers  for  the  Irish  and  Scotch 
Colleges  to  grant  Dental  diplomas. 

The  meeting  passed  a resolution  expressing  its  confidence  in  the 
Executive  Council,  and  requesting  the  President  to  undertake  the 
conduct  of  the  bill,  as  he  had  hitherto  done. 

In  adjourning  the  meeting  Mr.  Tomes  said  that  it  was  his  earnest 
desire  to  carry  out  the  wishes  of  the  committee,  and  that  he  would 
do  his  utmost  to  further  the  progress  of  the  proposed  bill,  which  he 
thought  of  such  a character  as  best  suited  to  the  interests  of  the 
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public  at  large  as  well  as  of  the  profession,  and  so  framed  as  to 
disarm  all  reasonable  opposition.  He  would  do  all  in  his  power  to 
get  itiinto  complete  legal  form  without  delay,  so  that  it  might  be  in 
the  hands  of  the  subscribers  to  the  Dental  Reform  Fund  and  of  the 
profession  generally  as  soon  as  possible. 


THE  SCOTCH  DENTAL  EDUCATION  AND  DIPLOMA 
COMMITTEE. 

The  above  committee  held  its  first  meeting  on  Friday,  October 
12th.  Present  Messrs.  Hepburn,  Chisholm,  Oormack,  Brownlie, 
Wilson,  Macgregor,  Matthew,  Macleod,  and  Woodburn.  D.  Hep- 
burn occupied  the  chair.  Letters  of  apology  were  read  from  Drs. 
Smith  and  Roberts  and  J.  T.  Cunningham.  A letter  was  read  from 
Dr.  Hogue  expressing  regret  at  his  inability  to  act  on  committee, 
and  declining  office.  Dr.  J.  Smith,  F.R.O.S.  Ed.,  was  unanimously 
elected  convener,  and  W.  Bowman  Macleod  secretary  of  committee. 

Several  matters  of  importance  were  then  discussed,  and  the  objects 
for  which  the  committee  was  appointed  were  initiated. 

The  following  subscriptions  in  addition  to  those  already  acknow- 
ledged were  then  announced,  and  the  committee  adjourned. 

J.  Tomes,  Esq.,  F.R.S.,  £4  4s.,  J.  K.  Chisholm,  Esq.,  and  Dr. 
W.  Chisholm,  £2  2s.,  and  Messrs.  Cormack,  Brownlie,  Matthew, 
Macgregor,  J.  Cowan  Woodburn,  A.  Wilson,  D.  Hepburn,  and 
W.  Bowman  Macleod,  £2  2s.  each.  The  secretary  will  be  pleased 
to  receive  further  subscriptions. 

N.B. — The  name  of  J.  R.  Brownlie,  L.D.S.,  Glasgow,  was  unfor- 
tunately omitted  from  our  list  of  committee  published  last  month. 


lilkallaiiea. 


THE  DENTAL  MANUFACTURING  COMPANY,  LIMITED. 

Annual  General  Meeting. 

In  view  of  the  increasing  number  of  well-known  practi- 
tioners who  are  joining  this  Company,  it  is  impossible  for  us 
to  shut  our  eyes  to  the  fact  that  its  proceedings  are  matters 
of  public  interest  to  the  Dental  profession  generally ; as  jour- 
nalists we  cannot  therefore  refuse  to  give  an  account  of  the  pro- 
ceedings of  the  Annual  Meeting  of  Shareholders,  and  such 
information  as  we  can  gather  from  the  balance-sheet  and 
report  which  has  been  laid  before  us. 

We  have  always  endeavoured  to  act  fairly  and  impartially 
to  all  existing  depots,  to  avoid,  as  far  as  possible,  any 
appearance  of  favouritism,  and  to  do  our  best  to  assist 
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in  making  known  to  the  Dental  world  the  specialties  of 
each  depot.  More,  we  must  honestly  confess,  for  the 
sake  of  the  Dental  public  than  for  the  sake  of  the  depots 
themselves.  These  depots  are  naturally  established  for 
the  purpose  of  making  money  by  supplying  Dentists  with 
such  articles  as  they  require ; but  the  establishment  we  have 
now  under  consideration  is  especially  a Company  of  Dentists 
themselves,  associated  together,  it  appears  to  us,  not  so 
much  with  the  idea  of  making  money  out  of  the  concern, 
as  of  saving  money — by  lessening  their  personal  expenses 
in  the  material  requirements  of  their  profession. 

We  cannot  now  enter  into  the  question  of  how  far  a 
practitioner's  professional  position  is  compromised  by  joining 
such  a company  ,*  it  is  one  of  the  very  few  questions  upon 
which  we  have  ever  found  ourselves  unable  to  come  to  a 
prompt  and  decided  opinion.  There  is  much  to  be  said 
against  it ; but,  on  the  other  hand,  there  is  the  fact  that 
some  gentlemen  in  London  of  undoubted  high  professional 
position  and  repute  have  not  deemed  it  derogatory  to  their 
status  to  join  it.  For  ourselves,  having  due  regard  to  our 
Editorial  independence,  we  have  steadily  withstood  ail 
endeavours  to  induce  us  to  joi."*  the  Company,  but,  as  a Com- 
pany of  Dentists,  they  have  as  much  right  to  claim  a 
hearing  in  our  pages  as  any  other  association,  whether  it  be 
formed  for  the  supply  of  teeth,  talk,  or  diplomas. 

From  the  account  with  which  we  have  been  furnished  of 
the  Dental  Manufacturing  Company,  we  find  that  at  the 
Annual  General  Meeting  of  the  Shareholders  of  this  Com- 
pany, held  at  the  Clarence  Hotel,  Spring  Gardens, 
Manchester,  on  Wednesday,  August  29th,  1877,  it  was 
resolved  to  declare  a dividend  for  the  half  year,  ending 
June,  1877,  at  the  rate  of  7J  per  cent,  for  the  year. 

On  June  30th,  1877,  the  Company  closed  the  fourth  year 
of  its  existence,  and  there  seems  to  be  no  doubt  that  the 
report  is  justified  instating  that  the  stability  of  the  company 
is  beyond  question,  especially  when  it  is  considered  that  the 
Company  is  composed  entirely  of  Dentists,  who  by  their 
purchases  assist  to  make  their  own  dividends.  The  advan- 
tage of  establishing  a house  in  London  has  been  proved  by 
a 25  per  cent,  increase  of  business,  and  there  is  every 
appearance  of  a much  larger  business  being  done  this  year 
without  any  material  increase  in  expenses. 

There  is  one  point  upon  which  we  feel  inclined  to  raise  a 
strong  objection,  and  that  is  as  to  the  title  of  this  company. 
Dental  Manufacturing  Company  grates  upon  the  ears  of 
many  practitioners  who  would  otherwise  feel  inclined  to 
support  it,  and  we  do  not  think  it  at  all  properly  expresses 
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its  object.  Why  not  call  it  the  Dental  Co-operative 
Association^’^  “ Dental  Co-operative  Company,”  “ Dentists’ 
Supply  Association.”  We  simply  give  these  titles  sugges- 
tively in  the  hope  that  some  others  will  think  it  over  and 
concoct  some  less  objectionable  title. 

W^e  cannot  refer  to  that  part  of  the  report  which  vaunts 
the  excellence  of  the  goods  supplied ; of  that  the  customers 
are  the  best  judges ; and  we  must  add  that  this  is  a need- 
less plea  to  put  in,  as  our  other  depots  supply  us  with  such 
excellent  articles  that  there  is  really  no  need  for  another,  the 
the  only  valid  claim  for  the  Company,  on  the  support  of 
the  protession,  being  its  establishment  on  the  Co-operative 
system,  and  the  fact  that  under  no  circumstances  are  shares 
issued  or  transferred  to  any  but  Dentists,  who  for  their  own 
sake  would  not  tolerate  the  supply  of  inferior  articles. 


ON  PASSING  EVENTS. 

By  ‘‘  Phosphor.” 

The  Late  Conference  at  Edinburgh. 

The  time  has  now  certainly  arrived  when  the  Dentist  in 
practice  can  no  longer  safely  ignore  the  periodical  literature 
of  his  profession.  Of  late  important  events  have  succeeded 
each  other  with  such  rapidity  that  he  will  find  himself  sadly 
benighted  if  he  neglects  these  repeated  warnings. 

The  time  was  when  the  ordinary  Dentist  might  go  plod- 
ding on,  thinking  only  of  his  own  selfish  gains,  always  pleased 
with  his  own  attainments,  the  father  transmitting  to  the 
son  the  little  information  he  possessed,  and  the  son  tho- 
roughly satisfied  with  the  instruction  derived  from  the 
father,  and  so  that  a respectable  balance  at  the  banker’s  was 
maintained  both  contented  with  their  lot  in  life.  This  state 
of  things  is,  however,  fast  passing  away,  and  we  must, 
whether  we  like  it  or  no,  go  with  the  times. 

Let  any  one  dispassionately  read  the  account  of  the  con- 
ference of  Dentists  held  in  Edinburgh  last  month,  or  what 
is  better  still,  let  him  confer  with  any  one  present  at  that 
meeting,  and  I think  he  will  arrive  at  the  safe  conclusion 
that  Dental  reform  has  now  fairly  set  in.  The  opening 
remarks  by  the  Chairman  at  that  conference  seemed  tho- 
roughly to  annihilate  all  attempt  at  opposition,  and  I cannot 
understand  any  one  dissenting  from  the  conclusions  arrived 
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at.  The  most  rabid  associationist  ” cannot  fail  to  see  how 
great  a distinction  existed  in  the  past  between  the  surgeon 
practising  Dentistry,  and  the  educated  Dentist  knowing 
something  of  surgery.  The  qualified  surgdn  had  to  gain 
technical  skill,  and  this  he  trusted  to  acquire  by  the  expe- 
rience afforded  by  the  treatment  of  patients  or  from  private 
instruction,^^  while  the  articled  pupils  of  an  established 
Dentists  had  a special  training  fitting  them  for  practice. 

They  might,^^  as  Mr.  Tomes  remarks,  be  but  amateur 
surgeons,  still  they  were  real  Dentists.^^ 

The  whole  of  Mr.  Tomes'  address  is  so  thoroughly  practical 
and  conclusive  that  its  effect  would  only  be  lessened  by 
making  extracts.  I therefore  seriously  commend  it  to  the 
attention  of  every  member  of  the  profession.  Let  it  be 
read  not  solely  because  it  emanates  from  a distinguished 
scholar  and  a steadfast  reformer,  but  essentially  for  the 
good  common  sense  contained  in  it,  and  the  reasonable  con- 
clusions arrived  at. 

Through  the  courtesy  of  the  editor  of  this  Journal  I am 
permitted  to  make  these  comments  on  passing  events,”  and 
I think  I may  venture  to  assert  that  with  equal  liberality 
his  columns  are  open  to  any  one  prepared  to  try  and  refute 
any  of  the  statements  advanced.  Nor  should  the  little 
influence  these  remarks  endeavour  to  carry  with  them 
lose  their  power  simply  because  they  are  written  anony- 
mously; the  reader  may  rest  satisfied  on  one  point,  the 
author’s  name  carries  no  weight  with  it,  and  he  prefers  that 
his  arguments  alone  should  guide  their  judgment. 

It  is  a great  pity  that  most  of  the  Dentists  of  the  present 
day  avoid  entering  into  discussions  on  matters  affecting 
the  welfare  of  our  body.  When  questions  of  such  vital 
importance  are  before  the  profession  a respectful  hearing 
should  be  given  to  all  parties,  but  if  gentlemen  will  not  state 
their  views  how  is  it  possible  for  those  who  are  merely 
lookers  on  to  arrive  at  correct  conclusions.  It  is  true  that 
silence  is  supposed  to  give  consent,  and,  moreover,  the 
reform  committee  being  composed  of  men  who  may  be  said 
to  have  been  selected  for  their  opposite  views,  every  section 
of  the  profession  is  well  represented. 

If  the  arguments  which  Mr.  Tomes  advances  will  bear  the 
scrutiny  he  desires  for  them,  let  every  Dentist  give  them  his 
hearty  support,  if  not,  do  not  sit  sulking  in  a corner  biting 
your  nails,  like  a set  of  overgrown  school  boys,  but  boldly 
state  in  what  you  differ  from  him,  and  be  assured  you 
will  receive  a respectful  hearing,  for  ^^when  the  title  of 
Dentist  is  made  to  signify  a properly  educated  practitioner 
we^shall  no  longer  hear  of  Dentists  who  are  ashamed  of  their 
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calling  at  home^  and  who  shrink  from  speaking  of  their 
occupation  when  abroad.” 

The  Dentist  in  Embryo. 

So  many  important  subjects  seem  to  spring  out  of  the 
conference  of  Dentists  in  Edinburgh,  that  I feel  hardly  able 
to  keep  up  the  running  commentary  I proposed.  A few 
words  on  the  education  of  the  Dental  student,  however, 
demands  attention. 

Mr.  Tomes  has  shown  that  two  years  is  the  shortest  time 
in  which  the  student  can  acquire  the  needful  amount  of  opera- 
tive skill,  even  if  surrounded  with  fellow-workers  to  whom 
he  can  constantly  refer,  and  whose  manner  of  working  he 
can  frequently  witness. 

Dr.  Walker  enters  more  fully  into  this  subject,  and  very 
clearly  demonstrates  that  the  student  should  have  previously 
had  three  years  of  dilligent  work  at  the  bench  before  enter- 
ing upon  his  hospital  duties.  ‘‘1  noted,”  he  continues  ^^the 
advantages  the  student  of  mechanical  training  had  over 
those  without.  The  opportunities  the  hospital  furnished 
were  seized  upon  at  once  and  carried  through  during  the 
two  years'  of  hospital  practice  with  a success  delightful  to 
witness,  while  the  student  without  this  mechanical  training 
only  appeared  to  wake  up  at  the  commencement  of  the 
second  year  to  find  half  his  opportunities  vanished.  If  you 
admit  this  fact,”  Dr.  Walker  proceeds,  attention  to  the 
mechanical  department  of  our  art  is  worthy  in  itself  to  be 
well  studied,  fitting  as  it  does  the  student  for  his  more 
responsible  duties  in  the  operating  room.” 

Having  had  considerable  experience  as  a pupil  teacher, 
and  being  able  to  point  with  satisfaction  to  those  whose 
early  training  was  entrusted  to  my  care,  I should  like 
briefly  to  refer  to  the  plan  I have  invariably  adopted,  agree- 
ing as  I do  with  every  word  Dr.  Walker  has  spoken. 

The  age  at  which  a student  can  best  enter  upon  his  pro- 
fessional training  is  sixteen.  He  will  have  had  ample  time 
to  pass  the  preliminary  examination  in  arts.  During  the 
first  year’s  pupilage  he  should  acquire  a general  knowledge 
of  the  practice  of  a well-regulated  workshop,  gradually  train- 
ing his  fingers  to  a facility  in  all  those  operations  so  neces- 
sary if  he  desire  to  secure  after  success.  The  second  and 
third  years  should  find  him  continuing  these  manipulations, 
so  that  at  last  he  is  not  only  well  versed  in  mechanical  Den- 
tistry, but  also  practically  conversant  with  every  process 
and  manufacture  he  may  perhaps  later  in  life  be  called  upon 
to  superintend.  On  the  fourth  year,  having  casually,  during 
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his  leisure  hour,  dipped  a little  into  Dental  anatomy  and 
physiology,  he  will  he  fitted  to  enter  a Dental  hospital.  His 
fingers  will  have  acquired  a certain  amount  of  manipulative 
^kill,  and  his  judgment  will  have  so  far  been  matured  that 
he  will  be  conversed  with  the  characteristics  of  all  teeth. 
One  half  of  his  day  will  now  be  devoted  to  Dental  hospital 
practice  and  instruction,  and  the  other  half  to  a continua- 
tion of  his  mechanical  work,  the  one  form  of  employment 
giving  relief  to  the  other. 

Arriving  at  his  fifth  year  he  will  continue  his  Dental 
hospital  practice,  and  enter  also  upon  his  general  hospital 
studies,  leaving  him  now  but  little  time  for  Dental  mechanics 
until  the  term  of  his  apprenticeship  shall  have  expired.  In 
his  last  year  he  will  be  thus  left  free  to  continue  his  hospital 
studies,  and  thoroughly  to  prepare  himself  for  his  examina- 
tion. 

The  pupil  should  also  as  carefully  avoid  over-study  as 
neglecting  his  various  opportunities.  A certain  amount  of 
time  should  be  given  up  to  healthy  recreation,  and  he 
should  try  and  eschew  as  much  as  possible  late  night  read- 
ings. The  brain  becomes  excited,  refreshing  sleep  is  not 
afterwards  obtained,  and  the  following  morning  finds  him 
unable  to  grasp  the  subjects  presented  in  his  various  lec- 
tures and  demonstrations.  To  learn  well  is  to  learn  rapidly 
enough ; one  subject  being  thoroughly  mastered,  the  others 
will  appear  to  be  more  readily  learnt.  Avoid  as  much  as 
possible  jumbling  up  one  matter  with  another,  and  never 
try  to  make  the  brain  do  what  a little  memorandum  book 
can  more  readily  accomplish.  The  subject,  however,  is  a 
large  and  tempting  theme,  and  one  which  I hope  on  some 
future  occasion  to  be  able  to  return  to,  unless  some  more 
experienced  hand  will  relieve  me  of  it.  Let  the  title  be 

The  Health  of  the  Dental  Student. 

Anniversary  Meeting  oe  the  Odontological  Society. 

The  ordinary  meetings  of  this  Society  will  commence  on 
the  5th  of  November,  and  it  is  to  be  hoped  that  in  the 
coming  session  the  members  will  bestir  themselves  to  keep 
up  its  prestige  as  a scientific  body  of  practitioners. 

As  the  object  of  the  Society  is  not  only  to  encourage  the 
diffusion  of  knowledge  in  Dental  surgery,  but  also  to  pro- 
mote intercourse  among  members  of  the  Dental  profession, 
it  appears  to  me  that  more  use  should  be  made  of  the  anni- 
versary meeting  than  has  yet  been  attempted  for  that 
purpose.  The  ordinary  business  of  the  Society  need  not 
occupy  many  minutes  on  this  occasion,  and  the  president’s 
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address  upon  retiring  from  office  offers  an  excellent  oppor- 
tunity for  reviewing  the  proceedings  of  the  past  year,  more 
particularly  the  progress  that  has  been  made  in  consolidating 
the  interests  of  all  Dental  practitioners.  And,  since  it  is 
acknowledged  that  the  Society  has,  and  can  again,  take 
cognizance  of  our  political  existence,  the  subject  need  not 
be  entirely  shirked.  But,  above  all,  the  opportunity  should 
not  be  lost  sight  of  as  a means  of  introducing  the  country 
members  to  London  and  suburban  practitioners.  This  anni- 
versary presents  an  excellent  opportunity  for  holding  a 
conversazione  on  a liberal  scale.  The  Society  has  ample 
funds  at  its  disposal,  and  cannot  apply  them  to  a better 
purpose  than  that  of  endeavouring  to  carry  out  one  of  its 
acknowledged  objects,  the  promotion  of  intercourse  among 
its  members.  Let  the  lukewarm  sneer  and  vote  a conver- 
sazione a bore,  the  want  of  enthusiasm  in  the  few  should  not 
dishearten  the  many.  As  the  space  we  have  at  our  disposal 
is  at  present  limited,  let  the  admission  be  confined  to 
members  of  our  own  Society.  Plenty  of  interesting  appli- 
ances are  waiting  to  be  exhibited.  Take,  for  instance, 
electro-magnetism  — 1st,  as  a motive  power,  its  use  in 
turning  our  burring  engines  and  working  our  various 
stopping  mallets ; 2nd,  its  application  as  a means  of  giving 
light,  particularly  during  these  dark  winter  afternoons ; and 
3rd,  its  uses  for  gilding  and  general  electro-type  purposes, 
&c.  But  what  inducement  can  be  greater  than  that  already 
alluded  to,  the  opportunity  of  conversing  with  those  distant 
members  we  so  seldom  meet,  and  who  might  be  prevailed 
upon  to  pay  us  a flying  visit  on  an  occasion  like  this  ? 

It  is  to  be  hoped  the  honorary  secretaries  will  require  no 
further  prompting,  but  if  it  is  to  be  done  let  it  be  done 
properly.  No  cheeseparing,  if  you  please,  gentlemen. 


MEMORIAL  TO  THE  PRESIDENT  AND  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

ICopiEs  of  the  following  documents  have  been  recently 
issued  to  every  Licentiate  in  Dental  Surgery. 

Sir, — The  Memorial  of  the  Licentiates  in  Dental  Surgery,  sent  in 
to  the  Council  of  the  College  of  Surgeons  in  April  last,  resulted  in 
the  appointment  by  that  body  of  a Committee,  whose  decision  is 
thus  announced  in  the  Annual  Address  delivered  by  the  President 
in  June  last : — 

A Committee,  appointed  by  the  Council  to  consider  certain 
questions  relating  to  the  Diploma  in  Dental  Surgery,  brought  under 
the  notice  of  the  Council  by  a Memorial  from  the  Association  oi 
Surgeons  practising  Dental  §urgery,  and  by  a counter  Memorial 
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from  a great  number  of  the  Licentiates  in  Dental  Surgery  of  tbe 
College,  have  arrived  unanimously  at  the  conclusion,  and  have 
recommended  accordingly,  that  the  Dental  Licence  should  in  itself 
be  deemed  a sufficient  qualification  to  enable  the  holder  to  undertake 
the  appointment  of  Lecturer  on  Dental  Anatomy,  Dental  Physiology, 
or  Dental  Surgery,  or  of  the  post  of  Surgeon  to  a special  Dental 
Hospital,  or  the  Dental  department  of  a recognised  Hospital ; and, 
looking  to  the  special  arrangements  necessary  for  such  appoint- 
ments, the  Committee  were  of  opinion  that  it  is  expedient  that 
Certificates  should  not  in  future  be  received  from  Teachers,  unless, 
in  addition  to  any  other  qualification  they  may  possess,  they  also 
hold  the  Licence  in  Dental  Surgery  of  the  College. 

“ The  Committee  further  unanimously  recommended,  with  a view 
to  giving  greater  importance  to  the  Dental  Licence,  and  thereby 
meeting  the  objections  of  the  Association,  that  the  Dental  Board 
should  gradually  increase  the  severity  of  the  test  by  which  the  said 
Licence  is  obtained.” 

The  undersigned,  in  view  of  the  great  probability  that  the  Council 
of  the  College  will  discuss  the  question  at  their  next  meeting,  have 
drawn  up  the  accompanying  Memorial ; if  you  approve  of  it,  be  good 
enough  to  sign  the  paper  on  the  fly-leaf,  empowering  Mr.  Under- 
wood to  append  your  name  to  the  document.  Tour  letter,  so 
authorising  your  name  to  be  appended,  will  be  sent  in  to  the 
Council.  Do  not  therefore  detach  the  authority  from  the  printed 
copy  of  the  Memorial.  Please  to  insert  your  qualifications,  and  also 
any  professional  appointments  you  hold  or  may  have  held. 

The  time  being  limited  an  answer  by  return  of  post  is  earnestly 
requested. 


Pletcher,  J.  B. 
PoRSYTH,  W.  H. 

Pox,  Charles  James. 
Hepburn,  Robert. 
Hill,  Alfred. 
Ibbetson,  G.  a. 
Mummery,  John  B. 
Parkinson,  James. 
October,  1877. 


Sewill,  Henry. 

Tomes,  Charles  S. 
Tomes,  John. 

Turner,  J.  Smith. 
Underwood,  Thomas. 
Underwood,  T.  P.  Ken. 
Vasey,  Charles. 
WOODHOUSE,  A.  J. 
WOODHOUSE  ,BoBERT  H. 


To  the  President  and  Council  of  the  Royal  College  of  Surgeons  of 

England. 


Gentlemen, — As  practitioners  we  are  deeply  interested  in  all 
that  concerns  our  profession,  and  we  desire  to  express,  individually 
and  collectively,  our  gratitude  to  you  for  the  interest  the  College 
has  ever  taken  in  promoting  the  study  and  practice  of  Dental 
Surgery. 

We  more  especially  thank  you  for  the  appointment  of  an  able 
Committee  charged  with  the  duty  of  inquiring  what  further  steps 
can  be  taken  to  secure,  both  in  the  teacher  and  student  of  Dental 
snrgery,  the  highest  degree  of  practical  efficiency,  and  we  sincerely 
hope  that  the  consequent  recommendations  published  in  the  Presi- 
dent’s Report  will  be  carried  into  eftect.  While  the  question  of 
professional  education  is  under  discussion,  we  will  venture  to  make 
the  following  relevant  suggestions,  and  to  solicit  their  considera- 
tion. 

The  curriculum  required  of  the  qualified  surgeon  who  desires  to 
take  the  licentiateship  in  Dental  surgery  is  now  extended  over  three 
years.  Seeing  that  he  can  devote  his  undivided  attention  to  the 


A NEW  SPONGE  AMALGAM. 


693 


study  and  practice  of  the  special  Dental  subjects,  we  beg  to  suggest 
that  the  time  might,  without  detriment  to  proficiency,  be  shortened 
to  two  years,  or  to  an  uninterrupted  daily  attendance  of  eighteen 
months. 

And  we  ask,  in  behalf  of  Dental  Students  who  may  ultimately 
desire  to  take  the  membership,  that  the  lectures  and  hospital  prac- 
tice attended  at  a recognised  hospital  and  medical  school  by  pupils 
who  have  passed  the  examination  in  arts,  shall,  if  attended  in  the 
prescribed  order,  be  registered  as  parts  of  the  curriculum  both  of  the 
M.R.C.S.  and  L.D.S. 

Daily,  and  even  hourly,  those  engaged  in  Dental  practice  feel,  that 
without  highly -cultivated  and  technical  skill,  professional  know- 
ledge, however  accurate,  cannot  be  effectively  applied  in  the 
treatment  of  cases.  We  therefore  venture  to  suggest  that,  if  the 
examination  for  the  licentiateship  were  in  part  practical,  a higher 
average  of  practical  skill  will  be  reached,  both  by  the  teachers  and 
the  taught,  than  that  which  a strictly  verbal  examination  is  likely  to 
secure. 

By  pre- arrangement,  a dozen  patients  with  the  needful  operative 
appliances  could  any  morning  be  provided  at  the  Dental  Hospital, 
and  the  skill  to  which  the  respective  candidates  have  attained 
witnessed  by  the  Dental  Section  of  the  Board  of  Examination  in 
Dental  Surgery. 

To  tbis  the  following  form  was  appended  for  signature : 

I,  the  undersigned,  hereby  authorise  Mr.  Underwood  to  affix  my 
name  to  the  Memorial  of  which  the  accompanying  is  a copy. 

Name 

Professional  Qualification  and  Appointments 

Address 
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Wonders  will  never  cease^  they  say^  and  certainly  this 
new  material  for  filling  an  amalgam  without  mercury^  in 
appearance  not  unlike  the  old  sponge  gold  except  as  to 
colour,  is  not  a little  wonderful  to  uninitiated  eyes.  We  are 
indebted  to  Messrs.  Ash  for  a specimen  of  this  new  invention 
of  Dr.  Slayton^s,  of  Plorence,  and  certainly  it  seems  to  work 
beautifully,  wet  or  dry ; in  fact,  rather  better  wet.  We  can- 
not but  think  it  is  worth  a good  trial.  Messrs.  Ash  are  not 
given  to  taking  up  the  sole  agency  of  anything  which  they 
have  not  some  good  grounds  for  trusting;  but  we  hope, 
nevertheless,  some  of  our  readers  will  try  it,  and  report  to 
us  upon  their  success  in  using  it.  As  to  results,  as  we  said 
in  reference  to  another  and  indeed  to  all  new  compositions, 
time  alone  can  tell.  We  think  though  that  the  Dental  public 
should  know  something  of  its  composition,  and  there  is  no 
better  analyser  amongst  us  than  Mr.  Fletcher, of  Warrington: 
what  does  he  say  to  it  ? But  he  has  his  own  amalgams, 
which  he  tells  us  not  to  squeeze;  this,  however,  has  no 
mercury,  they  say,  to  need  squeezing. 
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Messrs.  Ash  have  also  shown  us  a most  ingenious  self- 
acting apparatus,  invented  by  Mr.  Claude  Rogers,  for 
exhausting  the  saliva  from  the  mouth  whilst  stopping ; and 
so  gently,  silently,  and  thoroughly  is  this  eflPected,  that 
whilst  the  patient  is  utterly  unaware  of  it,  the  operator 
would  also  be  so,  were  it  not  for  the  total  absence  of  the  usual 
most  troublesome  flow  of  moisture.  It  is  managed  by  a 
small  bent  glass  tube  hung  over  the  lower  lip,  having  a 
flexible  tube  in  connection  with  a vacuum  receiver,  the 
vacuum  being  kept  up  by  slow  dropping  of  water  from  a 
reservoir  (out  of  sight),  half  a gallon  of  water  lasting  about 
two  hours,  but  the  supply  need  not  be  limited. 

BARKLEY’S  ARTICULATING  PAPER. 

Some  time  since,  I introduced  to  the  notice  of  the  pro- 
fession a new  kind  of  articulating  paper  made  for  me  by 
Messrs.  Field  and  Son,  which  yielded  its  colour  far  more 
readily  than  that  in  general  use.  It  had,  however,  one  great 
fault,  viz.  its  unpleasant  taste,  from  the  oil  that  entered  into 
its  composition,  sufficient  occasionally  to  cause  nausea  to  a 
sensitive  patient.  Messrs.  Field  and  Son  have  at  length 
succeeded  in  manufacturing  a paper  which,  while  it  is 
equally  satisfactory  in  depositing  its  colour,  is  more  stable, 
and  so  entirely  free  from  any  unpleasantness  as  to  be  quite 
unobjectionable  to  the  most  fastidious. 

It  can  be  obtained  direct  from  the  manufacturer,  or 
through  the  several  Dental  dep6ts. 

We  have  received  from  Mr.  Rutherford  a sample  packet  of 
a new  amalgam,  which  is  said  to  pack  under  water  without 
shrinkage.  We  have  found  it  pack  very  well  under  this  con- 
dition, but  the  question  of  shrinkage  can  only  be  determined 
by  time.  

We  are  pleased  to  see  that  Mr.  F.  J.  Vanderpant  has 
been  elected  by  his  fellow-townsmen  to  be  one  of  the  Town 
Councillors  of  Kingston-on-Thames. 


NATIONAL  DENTAL  COLLEGE. 

We  are  requested  to  state  that  Mr.  Oakley  Coles  will 
deliver  his  course  of  lectures  On  Deformities  of  the 
Mouth,  and  their  Treatment,^^  at  the  National  Dental 
College,  during  the  months  of  November  and  December, 
1877,  instead  of  February  and  March,  1878,  as  previously 
announced. 

[We  much  regret  that  the  above  uotice,  although  in  typo  was  accidentally 
omitted  in  our  last  issue. — Ed,  B.  J.  D.  S.] 
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[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents,] 


To  the  Editor  of  the  ^ British  Journal  of  Dental  Science.^ 
Sir, — Notwithstanding  all  that  I have  seen  respecting 
Dental  reform,  there  appears  to  me  to  be  one  very  important 
point  absolutely  ignored.  The  ^ Medical  Times,’  in  an 
article  republished  in  your  June  issue,  erects  its  bristles 
and  valiantly  stands  forth  in  defence  of  the  immacu- 
late surgeons’  rights,  thus:  ^^We  have  ever  been  far  from 
intruding  upon  the  province  of  Dental  surgeons,  nor  do  we 
now  desire  to  do  so,  were  we  not  compelled  to  stand  up  for 
the  rights  of  medical  practitioners.  Matters  have  surely 
come  to  a pretty  pass  when  duly  qualified  surgeons  are  to 
be  deprived  of  their  rights.’^  It  seems  to  me  surgeons,  by 
the  act  of  the  Koyal  College  of  Surgeons,  are  placed  in  an 
exceedingly  anomalous  position,  viz.  : By  obtaining  the 
special  Charter  of  1859,  to  enable  it  to  grant  diplomas 
in  Dental  surgery,  and  establishing  a curriculum  for  that 
purpose,  it  has  virtually  declared  that  such  an  education 
is  NECESSARY  to  qualify  a man  to  act  as  Dental  surgeon. 
Good ! — But  what  do  "we  see  as  the  result  ? I hold  that 
every  surgeon  has  the  right  to  treat  any  disease  in  any  frag- 
ment of  the  human  frame,  hence  he  has  the  indisputable 
right  to  practice  as  Dental  surgeon.  But,  lo  ! he  has  not,  in 
almost  every  case,  passed  through  that  curriculum  which  his 
own  College  has  considered  necessary  to  enable  him  to  do 
so.  Here  is  a strange  state  of  affairs,  which  appear  to  me  to 
amount  to  this,  either  since  the  obtaining  of  that  Charter, 
no  surgeon  who  has  received  his  diploma  from  that  College, 
is,  according  to  its  own  showing,  a fully  educated  surgeon 
unless  he  has  passed  through  that  curriculum,  for  the  teeth 
being  part  of  the  human  subject,  the  surgeon  ought  to  be 
qualified  to  treat  them,  hut  without  the  special  education  he 
is  not  so  qualified,  and  not  being  qualified  to  treat  every 
part  of  the  human  frame  leaves  him,  although  an  educated 
gentleman,  yet  an  imperfectly  educated  surgeon,  or  the 
Royal  College  of  Surgeons  has  virtually  declared  Dental 
Surgery  a clearly  and  distinctly  separate  profession.  If  this 
is  to  be  the  interpretation  of  its  own  action,  the  public  has,  I 
fancy,  a clear  right  to  expect  the  said  College  to  protect  it 
from  quackery  and  maltreatment  by  either  requiring  that  in 
future  all  surgeons  pass  through  the  Dental  curriculum,  or 
by  arranging  that  future  Dentists  shall  practise  who  are 
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not  by  law  qualified  to  do  so.  How  this  is  to  be  accom- 
plished I leave  to  more  practical  minds  than  mine  to  decide. 
I think  only  a most  sweeping  measure  can  have  any  practical 
effect,  such  as  all  interested  in  the  matter  combining  to  get 
an  Act  of  Parliament  that,  after  a given  date,  no  person 
shall,  who  is  not  registered  as  practising  as  a Dentist,  or  as 
having  commenced  his  education  as  a Dentist,  call  himself  a 
Dentist,  &c.  &c.,  unless  he  has  first  obtained  his  Dental 
diploma.  This  I take  to  be  your  Registration  and  Com- 
pulsory Education”  scheme.  If,  on  the  other  hand.  Dentistry 
is  to  be  considered  as  part  of  surgery,  then  the  Royal  College 
of  Surgeons  stultifies  itself,  by  decreeing  a given  education 
necessary  for  a Dentist,  declaring  a surgeon  qualified  to  act 
as  a Dentist,  unless  it  compels  him  to  pass  that  necessary 
education.  In  every  medical  speciality  except  Dentistry, 
I believe,  the  surgeon’s  general  curriculum  causes  him  to 
pass  through  the  special  curriculum. 

Rights  usually  have  corresponding  duties.  As  your  cor- 
respondent F.  H.  Balkwell”  writes  in  your  June  issue,  the 
military  and  naval  surgeons  should  be  as  much  expected  to 
do  their  duty  in  operating  on  decayed  teeth  as  any  other 
abnormal  condition  of  any  other  portion  of  their  charges — 
the  soldiers  and  sailors — these  are  far  too  costly  pieces  of 
mechanism  to  be  allowed  to  rot,  unchecked,  in  any  portion 
of  their  constitution,  any  more  than  a ponderous  gun  would 
be  allowed  to  be  kept  bright  all  over  inside  and  out  except, 
say,  its  vent,  or  any  other  equally  small  but  important  part, 
without  those  who  neglected  their  duty  being  punished. 
The  public,  who  pay,  have  a right  to  expect  this ; and  the 
same  would  apply  to  parochial  surgeons,  police  surgeons, 
and  all  surgeons  holding  stipendiary  appointments ; in  fact, 
it  would  almost  revolutionise  our  present  ideas  of  what  a 
surgeon’s  duties  are. 

The  further  remarks  by  the  able  writer  in  the  article 
already  quoted,  ^^But  is  he  (the  surgeon),  therefore,  provided 
he  care  to  devote  himself  to  the  pursuit  of  these  things 
(Dentistry),  to  be  precluded  from  doing  so  unless  he  take  a 
certain  qualification,  granted  only  in  London  under  certain 
special  conditions ^ whether  the  surgeon  belong  to  England, 
Scotland,  or  Ireland?  This  does  not  hold  with  reason,” 
are,  I consider,  equally  applicable  to  Dentists  who  are  scat- 
tered over  the  country,  as  to  surgeons,  and  I hope  now  that 
the  Royal  College  of  Surgeons  is  of  opinion  that  certificates 
should  not  in  future  be  received  from  teachers,  unless,  in 
addition  to  any  other  qualification  they  may  possess,  they 
also  hold  the  licence  in  Dental  Surgery  of  the  College,”  it 
will  at  once  use  its  influence  and  power  in  assisting  to  obtain 
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laws  to  protect  the  rights  of  the  public,  the  surgeons,  and 
the  Dentists  at  one  and  the  same  time,  and  by  one  and  the 
same  measure. 

I am,  sir, 

Yours,  &c. 

Gilbert  Walker. 

To^the  Editor  of  the  ^ British  Journal  of  Dental  Science  J 

Sir, — My  letter  which  you  kindly  published  in  the  July 
number  of  your  Journal  called  forth  some  replies  in  your 
last  month’s  publication,  which  seem  to  occasion  further 
remark  on  my  part,  inasmuch  as  the  words  I then  used  seem 
to  have  been  misunderstood. 

All  your  correspondents  accuse  me  of  having  made  an 
attack  upon  the  officers  of  the  Hospital,  personal  in  its 
character,  and  I can  only  say  that  if  my  letter  was  so  badly 
put  together  as  to  lead  to  this  construction,  it  was  altogether 
at  variance  with  my  intent.  It  was  not  with  any  wish  to 
detract  from  the  kindness  or  ability  of  those  gentlemen,  but 
only  with  the  desire  to  advance  more  systematic  instruction 
by  means  of  a paid  demonstrator  that  I made  such  state- 
ments as  I did,  and  which,  on  reflection,  were  perhaps  too 
plain  and  too  severe. 

We  must  all  be  proud  of  such  men  as  form  the  staflP,  and 
no  one  more  fully  appreciated  or  tried  to  benefit  more  by 
their  valuable  advice,  which  was  always  freely  given,  than 
myself,  and  together  with  the  present  students  who  have  taken 
the  matter  up  I should  here  wish  to  avail  myself  of  the 
opportunity  to  express  my  thanks  and  debt  of  obligation. 

The  system  of  instruction,  however,  which  has  been  in 
vogue  does  not  appear  quite  so  perfect  as  could  be  wished, 
and  as  some  of  your  correspondents  would  make  out,  from 
the  mere  fact  of  the  advertisement  in  your  last  containing 
the  decision  of  the  Medical  Committee,  and  considering  that 
it  was  nearly  three  months  after  I wrote  my  first  letter  that 
it  appeared,  I do  not  think  I am  quite  such  an  antediluvian 
as  ^^a  Modern  Student^’  would  represent  me,  or  that  my 
suggestion  was  so  very  much  out  of  place  and  behindhand  if 
he  will  only  think  for  one  minute  that  in  reality  the  appoint- 
ment is  not  at  present  made.  However,  I think  there  is  no 
good  to  be  gained  by  recriminations,  and  I am  only  glad  to 
feel  such  an  officer  is  to  be  appointed,  and  that  other  reforms 
are  taking  place,  as  there  certainly  has  been  room  for  them. 

I presume,  with  the  additional  chances  for  observation, 
that  second  year’s  men  will  not  altogether  be  debarred  from 
attending  the  demonstrations ; for  useful  and  necessary  as 
they,  of  course,  are  for  beginners,  I cannot  help  feeling  that 
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i:hose  who  have  had  some  little  practice  will  much  more 
largely  profit  by  them. 

I do  not  wish  to  intrude  further  on  your  space  to  answer 
in  detail  all  your  correspondents  have  written,  although  there 
are  undoubtedly  many  points  which  could  easily  be  taken  up 
in  the  various  letters,  and  I am  still  convinced  that  most  of 
the  statements  in  my  own  letter  remain  substantially  true, 
but  would  now  close  with  a sincere  wish  for  the  prosperity 
and  well-being  both  of  Hospital  and  students,  and  feel  sure 
the  latter  will  not  be  slow  to  avail  themselves  fully  of  all 
their  present  and  increasing  advantages. 

Oblige  by  inserting  this  in  your  next,  and  believe  me. 

Yours,  &c.. 

An  Old  Student. 

33,  Warwick  Street,  Leamington. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science/ 

Sir, — Sheffield  is  the  sixth  large  town  in  the  kingdom, 
and  has  a population  of  at  least  ^60,000 ; it  has  a medical 
school ; and,  according  to  the  prospectus  issued,  lectures 
are  given  on  Dental  Surgery  and  Dental  Mechanics,  but  on 
inquiry  find  that  they  do  not  count  to  a student  in  his 
examination  for  the  Dental  diploma.  There  are  two  cha- 
ritable institutions ; that  is,  the  Sheffield  Infirmary  and  the 
Public  Hospital  and  Dispensary,  both  of  which  are  recog- 
nised by  the  College  of  Surgeons,  but  there  are  no  Dental 
departments  at  either  of  them.  There  has  just  been  added 
an  Ophthalmic  department  at  the  Sheffield  Infirmary.  There 
must  be  plenty  of  material  in  this  large  town  for  a Dental 
hospital  at  which  students  could  be  trained  without  being 
obliged  to  seek  a two  years'’  residence  in  London,  involving 
a large  outlay  and  no  small  risk  in  the  way  of  alluring 
temptations ; besides,  it  seems  an  anomaly  to  have  lectures 
given  at  a medical  school  wffiich  are  unrecognised  in  any  way, 
and  therefore  valueless  to  a Dental  student.  Yours,  &c. 

A Dental  Student. 

To  the  Editor  of  the  ^ British  Journal  of  Dental  Science/ 

Dear  Sir, — We  notice  in  your  issue  of  October  Journal 
a statement  from  Mr.  Brewster,  with  regard  to  the  new 
pattern  tooth,  having  a dovetailed  groove  on  its  under 
side.^^  We  are  desirous  of  informing  him,  also  the  pro- 
fession, that  we  have  an  employe  in  our  establishment  that 
manufactured  a similar  tooth  over  ten  years  ago.  We  can 
vouch  for  the  same,  by  giving  the  names,  if  necessary,  of 
those  who  purchased  them'.  We  enclose  you  one  of  the 
teeth  made  by  our  employe.  We  are,  yours  respectfully, 

W.  & J.  Jamieson, 


10,  Broa4  Street,  Golden  Square, 
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To  the  TJditor  of  the  ‘British  Journal  of  Dental  Science.^ 

Sir, — In  your  October  number  Mr.  Brewster  is  jealous  of  your 
giving  an  eminent  firm  credit  for  introducing  tbe  dove-tailed  groove 
tooth,  and  claiming  its  introduction  for  the  Dental  Manufacturing 
Company,  whereas  in  my  opinion  it  belongs  to  Mr.  W.  Harnett,  as 
I bought  that  form  of  tooth  from  that  gentleman  mcmy  years  ago, 
and  still  have  some  of  his  by  me  at  present. 

I am,  &c., 

S.  G.  H. 

“PAID  AGITATORS.” 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science  J 
Sir, — My  last  letter  to  you  was,  as  you  will  remember,  a private 
one,  and  was  published  in  the  pages  of  the  Journal  at  your  own 
request. 

Your  correspondent  Mr.  O’Duffy  has  complained  that  I have 
taken  the  liberty  of  referring  to  him  by  name.  If  unlike  public 
men  in  general  he  resents  any  mention  of  his  name  in  connection 
with  the  proceedings  it  has  been  associated  with  I for  one  will 
promise  not  to  transgress  for  the  future,  and  tender  my  apologies 
lor  the  past. 

He  says  that  I refer  to  him  by  name  as  a “ paid  agitator.”  I no- 
where use  that  expression  in  my  letter,  and  certainly  never  supposed 
and  never  wished  to  imply  that  any  gentleman  connected  with  the 
movement  made  money  out  of  it.  The  most  that  could  possibly 
have  been  inferred  from  what  I said  was,  that  their  travelling 
expenses  were  refunded  out  of  the  money  collected.  This  has  been 
emphatically  denied,  and  I firmly  believe  with  perfect  truth,  and  for 
the  opportunity  thus  afforded  of  so  denying  that  supposition  I 
consider  that  I am  entitled  to  their  thanks  rather  than  to  their 
abuse,  such  as  I have  received  from  another  correspondent,  whom  I 
did  not  take  the  liberty  of  referring  to  by  name,  which  was  mani- 
festly an  oversight  on  my  part.  I find  he  informs  his  auditors  (at 
the  Bristol  meeting  held  on  Saturday,  July  I4th)  in  the  following 
simple  sentence,  that : — “ My  name  has  become  like  household  words 
in  movements  of  Dental  Reform.”  Thus,  unlike  Mr.  O’Duffy,  he  at 
any  rate  adapts  himself  unmurmuringly  to  the  penalty  incident  to 
the  prominent  position  he  has  taken  in  the  politics  of  his  profession. 

This  last  correspondent  is  so  much  my  superior  in  largeness  of 
mind,  as  he  himself  implies,  and  command  of  language  of  a style  I am 
not  versed  in,  as  I willingly  concede,  that  my  beet  apology  for 
maintaining  my  incognito  is  my  desire  to  avoid  with  him  and  others 
of  his  ability  who  may  challenge  me,  further  contest  so  unequal. 

I am,  &c., 

A.  Correspondent. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir,— Will  you  kindly  allow  me  to  make  a slight  correction  and 
explanation  in  reference  to  the  few  remarks  I made  at  the  Edin- 
burgh conference.  It  reads  as  if  I had  sent  in  my  papers  and  made 
an  application  to  the  College  of  Surgeons  a second  time,  and  also 
that  I had  advertised  up  to  the  latter  period.  The  facts  are  simply 
these  : — My  papers  were  ready  (September,  1875),  and  I was  on  the 
'point  of  sending  them  in  when  I wrote  to  you  to  kindly  enlighten 
me  with  reference  to  the  advertisement  clause.  Your  reply  was, 
“ you  have  no  chance  at  present.” 

I dropped  my  advertising  once  and/or  ever  in  1863,  at  the  time  1 
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first  sent  in  my  testimonials  to  the  college.  I answered  tlieir  query 
by  sending  up  tbe  actual  advertisement  cut  out  of  tbe  ‘ Surrey 
Comet  ’ with  the  pledge  and  assurance  that  I had  ceased  to  continue 
it.  My  friend  a F.R.C.S.E.  said,  as  was  reported,  “ drop  it  and  there 
will  be  no  difficulty.”  Events  have  proved  otherwise.  I am  still 
suffering  for  the  best  policy-honesty  ! I am,  &c., 

F.  J.  Vanderpant. 

Kingston-on-Thames ; 

October  16th,  1877. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.^ 

Sir, — Amid  the  agitation  which  is  now  going  on  about  Dental 
Reform,  we  should  not,  I think,  pass  by  the  Manchester  case  under 
nitrous  oxide  without  deriving  some  practical  good.  The  case 
suggests  to  me  the  desirability  of  making  known  to  the  profession 
the  best  method  of  restoration  in  the  event  of  dangerous  symptoms 
supervening — the  gas  being  so  generally  given  now  by  many  who 
are  unacquainted  with  medical  science,  and,  therefore,  in  accidents 
are  not  able  to  give  their  patients  a chance  of  recovery.  It  appears 
to  me  that  directions  should  be  succinctly  and  distinctly  laid  down, 
and  I hope  that  some  of  your  able  metropolitan  anaesthetists  will 
give  the  profession  the  benefit  of  their  experience. 

Position  of  the  patient,  the  best  way  to  induce  artificial  breathing, 
and  what  excitant  could  best  substitute  the  galvanic  battery,  and 
how  electricity  should  be  applied,  would  appear  the  leading  points. 
How  would  the  application  of  a hot  cinder  direct  from  the  fire, 
always  at  hand,  to  the  nape  of  the  neck,  answer  the  purpose  of  a 
direct  excitant  ? 

The  discussion  at  the  Odontological  Society  would  lead  us  to 
believe  that  a medical  man  should  always  administer  the  gas,  but  I 
should  say  that  the  majority  of  medical  men  are  not  qualified  to  do 
so  from  their  limited  experience.  In  the  provinces  a great  many  of 
them  hawe  not  yet  seen  a single  case  of  administration,  and  being 
theoretically  informed  only,  often  decry  the  gas. 

There  can  be  no  doubt  but  that  a medical  education  is  absolutely 
necessary  to  ensure  safety  in  administering  anaesthetics,  and  I 
should  like  to  see  a special  test  applied  to  candidates  for  honours  in 
Dental  science  similar  to  the  midwifery  special  license. 

I am,  &c., 

Richard  Owen. 

Wolverhampton, 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.'* 

Sir, — I have  just  read  the  article  in  this  month’s  Journal,  p.  484, 
and  noticed  that  part  “ or  unless  their  Dental  education  has  com- 
menced prior  to  the  passing  of  this  Act.”  There  seems  to  me  to  be  a 
very  large  hole  to  squeeze  through,  as  no  length  of  time  is  allowed 
for  the  education.  Either  a week  or  ten  years  might  do. 

I merely  make  this  suggestion  because  if  anything  is  to  be  done 
in  the  way  of  an  Act  no  loop-hole  should  be  made. 

I was  glad  to  see  your  remark  about  foreign  diplomas,  and  hope  it 
will  not  be  lost  sight  of  at  the  proper  time. — I am,  &c., 

Adams  Parker. 

10,  Old  Square;  September  27th,  1877. 

THE  COLLEGE  OF  DENTISTS  v.  “ PHOSPHOR.” 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science* 

Sib, — Your  correspondent  “ Phosphor,”  whoever  he  may  be,  is  pretty  cute. 
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That^s  a good  bit — Dental  Stockpot,  especially  the  “Oranges.’’  But  the 
College  of  Dentists  is  dead  ! Not  a bit  of  it ! It  lives  in  the  breasts  of  many, 
and,  as  Mr.  Waite  says,  its  banner  will  yet  be  unfurled.  It  shall  if  I live  long 
enough.  There  is  a good  deal  brewing  in  the  northern  “ Stockpot.”  I don’t 
want  you  to  publish  my  name  until  my  prophecy  comes  true,  and  come  true 
it  will,  notwithstanding  your  abuse  of  “ paid  agitators and  when  it  does 
you  will  be  compelled  to  acknowledge  that  I am  no  false  Peophet. 

P.S. — The  College  of  Dentists  was  smothered  by  traitors,  but  only  tempo- 
rarily, and  it  will  blaze  out  again. 

[Neither  we  nor  any  one  in  our  pages  ever  used  the  expression  “ paid 
agitators.”  As  to  the  prophecy — Eh  bien,  voyons  ! — Ed.] 


To  the  Editor  of  the  ^British  Journal  of  Dental  Science.^ 

Sir, — In  the  resolutions  proposed  at  the  meeting  on  “ Dental  Reform,”  held 
in  Edinburgh,  as  reported  in  your  October  issue,  I see  no  provision  for  the 
Dental  Assistant,  in  either  branch.  I think  there  ought  to  be  registration  for  him 
as  well  as  the  Dentist  in  practice  ; for  while  the  latter  may  have  only  taken  up 
Dentistry  in  addition  to,  or  instead  of,  some  other  calling,  the  former  may  have 
spent  his  life  in  it,  commencing  his  practical  “ education  of  experience  ” many 
years  before  these  reformation  changes  were  even  thought  of.  Is,  then,  the 
Dental  Assistant  to  lose  all  hope  of  ever  practising  for  himself,  because  hitherto 
circumstances  have  prevented,  and  he  is  now  too  old  to  study  for  examination, 
though  possessing  long  practical  experience,  it  may  be,  in  both  departments  of 
the  profession  ? 

Some  eminent  and  esteemed  Dentists,  alas ! seem  to  look  down,  from  their 
elevated  standpoint  of  professional  prosperity,  upon  the  poor  Dental  Assistant  as 
only  necessary  for  producing  certain  articles  for  their  use,  even  as  the  surgeon 
obtains  his  instruments,  and  think  that  for  the  magnificent  sum  of  five  shillings 
per  week  more  than  a joiner  or  plumber  can  command,  the  men  can  always  be 
got  to  produce  the  articles  or  “ instruments  ” in  question.  What  can  they  mean  ? 
Do  they  give  that  sum  to  be  allowed  to  teach  them  ? Otherwise,  were  they  to 
be  paid  fifty  times  the  amount,  no  instrument-maker,  watchmaker,  joiner  or 
plumber,  could  leave  his  former  employment,  sit  down  in  the  Dental  workroom, 
and  at  once  produce  the  artificial  denture  in  all  its  entirety,  however  accustomed 
to  the  use  of  tools. 

A Dental  practitioner  once  said  to  me,  “ I was  bred  and  born  a Dentist.” 
Now  it  strikes  me  as  more  than  probable  that  he  must  have  been  born  before  he 
was  bred,  and  certainly  bred  before  he  became  a Dentist.  No  mere  mechanic 
accustomed  to  form  an  article  of  a certain  shape,  one  after  another,  can  be 
expected  to  plan  and  execute  an  artificial  denture,  from  the  models  and  articula- 
tions taken  from  the  human  mouth,  in  such  a manner  as  to  meet  all  the  very 
delicate  requirements  of  the  case,  sometimes  extremely  elaborate  in  their  nature, 
without  previous  teaching  and  study,  both  theoretical  and  practical.  The  men 
who  make  the  chisels  and  mallets  for  the  sculptor  could  hardly  be  expected  to 
hew  out  the  form  of  the  statue,  far  less  finish  it  to  perfection.  The  one  calling 
is  purely  mechanical,  the  other,  though  using  tools,  is  artistic.  You  wonld  uot 
say  “ a mechanical  sculptor.”  So  with  what  is  called  “ mechanical  Dentistry.” 
The  one  has  to  design  and  execute  as  well  as  the  other.  In  Dental  practice  both 
designing  and  executing  are  left  to  the  experienced  assistant,  otherwise,  the 
practitioner  might  as  well  undertake  his  own  work,  as  have  to  instruct  the 
Former,  as  he  goes  along  in  the  thousand  and  one  various  niceties,  and  how  to 
overcome  the  endless  difficulties  which  are  connected  with  the  peculiarities  and 
requirements  of  different  mouths  and  their  articulations. 

Dentistry  is,  perhaps,  both  a science  and  an  art,  and  undoubtedly,  what  is 
called  “ mechanical  Dentistry  ” is  a branch  of  that  science  or  art,  calling  or 
profession,  and  a very  important  one  too,  being  the  chief  means  by  which  many 
have  raised  themselves  to  their  present  status  of  professional  prosperity. 

I must  not  trespass  further  on  your  valuable  space.  May  some  more  able  pen 
take  up  the  question. 

Before  concluding,  however,  permit  me  to  ascribe  ail  honour  to  Dr,  Smith, 


702 


to  CORUESPONDENTJ^. 

who  had  the  moral  courage,  at  the  above  meeting,  to  say  a word  for  the  poof 
ignored  Dental  Assistant. 

The  profession  does  indeed  require  a thorough  reformation,  but  still  it  seems 
hard  that  those  who  at  present  occupy  subordinate  positions,  should  be  com- 
pelled to  do  so  to  the  end. 

With  the  best  wishes  of  one  of  those  at  present  left  “ out  in  the  cold,”  for  the 
success  of  the  praiseworthy  efforts  made  by  yourself  and  others  for  raising  the 
status  of  the  Dental  Profession,  and  hoping  for  the  true  and  equitable  adjust- 
ment of  all  difficulties,  I am.  Sir,  yours  respectfully, 

Spero. 


Iff  ®«mspn&{nts. 

Ik  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for* 
waf-ded  to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  -rwENTiETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

3.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 
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Communications  have  been  received  from  Messrs.  J.  Morley  Dennis,  Dr. 
M‘Quillen,  J.  F.  Yanderpant,  “ Prophet,”  Thos.  Fletcher,  A.  Coleman, 
R.  D.  Stener  Grenoble,  Dr.  Luigi  Martini,  J.  O.  Atkinson,  F.  H.  Balk- 
will,  J.  M.  Dennis,  J.  S.  Turner,  Felix  Weiss,  John  Tomes,  W.  B. 
Macleod,  Gilbert  Walker,  “ A Correspondent,”  Adams  Parker,  A. 
Wilson,  “An  Old  Student,”  Dr.  Smith,  “ A Dental  Student,”  “ S.  G.  H.,” 
Richard  Owen,  “Phosphor,”  Thomas  Underwood,  “Spero,”  “ H.” 


Answers  to  Correrespondents. 
J.  Morley  Dennis. — Many  thanks. 

Minuti^. — Received  with  thanks  ; in  our  next. 


BOOKS  RECEIVED. 

‘ Elements  of  Dental  Materia  Medica  and  Therapeutics,  with  Pharma- 
copoeia,’ by  James  Stoken,  L.D.S.  J.  and  A.  Churchill,  New  Burlington 
Street,  1877. 

‘ Missouri  Dental  Journal.’ 

‘ The  Dental  Cosmos.’ 

* L’Odontologia.’ 

‘ Johnson’s  Dental  Miscellany.’ 

‘ Chemist  and  Druggist.’ 
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‘ Pharmaceutical  Journal.’ 
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‘ Journal  of  the  Chemical  Society.’ 

‘ Le  Progres  Medical.’ 

‘ Correspondenz  Blatt  fur  Zahnarzte.’ 

‘ Surrey  Comet.’ 

‘ Glasgow  Herald.’ 

NOTICE. — Owing  to  the  pressure  on  our  space  of  matter 
long  in  type,  we  are  obliged  to  postpone  publication  of 
Students'  Meeting"  and  other  articles. 
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DENTAL  OPERATIONS  IN  RELATION  TO  AN-^STHETIOS. 

Clinical  Lectures  delivered  at  the  Dental  Hospital  of  London. 

By  Alfked  Coleman,  Esq.,  F.R.C.S.,  L.D.S.,  &c. 

{Continued  from  page  658.) 

Lecture  II. 

In  describing  the  symptoms  or  appearances  indicative  of 
danger  we  must  bear  in  mind  that  fatal  cases  have  been  so 
rare  that  happily  no  one  can  speak  from  large  experience. 
The  ordinary  appearance  of  a patient  inhaling  nitrous  oxide 
is^  in  most  cases^  decidedly  alarming ; I well  remember  the 
impression  it  first  made  upon  myself^  and  indeed  upon  others 
habituated  to  the  employment  of  ansesthetics ; we  have 
become  accustomed  to  such  appearances,  but  we  may  if  too 
careless  to  them  overlook  real  indications  of  danger  which 
they  may  to  some  extent  mask.  In  some  cases  not  only  is 
the  asphyxiated  appearance  very  strongly  marked,  but  it  is 
attended  with  convulsive  movements  suggestive  of  epileptic 
attacks,  and  for  the  reason,  no  doubt,  that  we  have  certain 
of  the  conditions  present  which  exist  in  an  epileptic  seizure ; 
provided  the  patient  breathe  freely  we  have  only  in  such 
cases  to  supply  fresh  air,  gently  slap  the  face  with  a wet 
cloth  and  protect  the  patient  from  self  injury.  I do  not 
think  epileptic  subjects  are  more  liable  to  these  attacks  than 
others.  I have  never  witnessed  a fit  so  produced,  but  have 
often  seen  it  follow  the  removal  of  a tooth  without  an 
ansesthetic ; venous  blood  injected  into  the  vessels  of  a limb 
recently  amputated  causes  muscular  contractions,  hence 
doubtless  the  eause  for  sueh  movements  under  nitrous  oxide, 
epilepsy  &c.  The  symptom  whieh  should  most  impress  itself 
upon  us  is  a cessation  of  respiration  during  the  administra- 
tion of  nitrous  oxide,  and  still  more  if  the  inhalation  has 
been  completed.  True  ! in  the  majority  of  cases  there  is 
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more  or  less  a tendeney  on  the  part  of  the  patient  to  avoid 
a free  or  tranquil  respiration^  and  this  is  much  more  con- 
spicuous where  ether  is  combined  with  the  gas.  Sometimes 
the  breathing  is  shallow,,  rapid,  and  puffing ; very  common  in 
nervous  females  and  occurring  soon  after  the  inhalation  is 
commenced  ; in  such  cases  the  air  in  the  lungs  is  but  slowly 
exchanged,  the  patient  is  longer  in  becoming  unconscious 
and  more  exhausted  afterwards.  It  is  here  a firm  request  to 
breathe  more  slowly  will  generally  be  of  avail.  A little 
later  in  the  administration  we  often  find  the  patient  forcibly 
resisting  respiration,  in  which  case  the  breath  may  be  held 
five  or  six  seconds  without  cause  for  alarm,  but  if  for  longer 
the  facepiece  should  be  withdrawn,  and  if  without  eflPect  the 
thorax  firmly  pressed  upon,  and  after  a respiration  or  two 
of  pure  air  the  process  may  be  continued. 

The  truly  dangerous  condition  is  when  the  respiration  has 
ceased,  the  lungs  are  nearly  empty,  the  face  perfectly  im- 
movable as  in  death,  or  as  it  may  be  strikingly  witnessed 
when  a patient  is  breathing  through  a tracheotomy  tube, 
the  countenance  livid  and  the  eyeballs  congested  and  turned 
upwards,  and  the  temperature  of  the  body  colder  than 
normal.  I have  witnessed  these  conditions  two  or  three 
times  and  truly  alarming  they  were.  I did  what  I counsel 
you  to  do  in  such  cases  without  losing  a moment  of  time.  I 
at  once  pulled  forward  the  tongue  and  pressed  firmly  on  the 
thorax  with  both  hands ; the  feeling  I remember  in  one,  and 
that  the  worst  case  was,  that  the  chest  appeared  immovable, 
and  I was  in  the  act  of  removing  the  patient  from  the  chair 
to  the  ground  where  I could  more  readily  apply  artificial 
respiration,  when  to  my  unspeakable  relief  a feeble  voice 
exclaimed  Is  it  quite  out  I had  therefore  no  necessity 
for  resorting  to  regular  artificial  respiration,  which  I should 
have  carried  out  by  laying  the  patient  face  downwards,  then 
raising  the  arms  well  above  the  head  and  then  bringing  the 
elbows  down  upon  the  sides  and  forcibly  compresssing  the 
chest  with  them*,  occupying  about  three  seconds  in  the 
process.  In  the  above  case  the  patient  was,  I afterwards 
learned,  in  a condition  of  extreme  debility,  had  passed  three 
sleepless  nights,  and  had  taken  little  or  no  food  for  the  same 
period.  In  such  a case  a little  stimulant  probably  should 
have  been  previously  administered.  The  experiments  made 
by  the  committee  appointed  to  investigate  the  merits  of 
nitrous  oxide  showed  in  the  case  of  healthy  animals  that 
death  took  place  in  the  following  order  of  symptoms after 
continuing  the  inhalation  for  about  one  to  two  minutes  after 
complete  unconsciousness  was  attained,  the  respirations 
became  slower  and  slower,  there  being  a greater  interval 
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between  each^  decreasing  as  it  were  in  frequency  in  a geo- 
metrical progression  until  we  speculated  upon  when  they  had 
entirely  ceased^  often  being  surprised  at  one  or  more  occur- 
ring when  we  had  concluded  they  had  ended  ; during  this 
time  the  pulse  gradually  became  weaker,  but  this  was  not  so 
much  noticed  until  the  respirations  had  become  quite  slow ; 
invariably  the  hearths  action  could  be  felt  for  some  time, 
probably  30"  or  longer  after  respiration  had  terminated. 
We  invariably  found,  however,  that  if  we  ceased  the 
administration  before  the  respiration  had  ended  the  animal 
recovered  without  assistance ; when  the  respirations  had 
ceased,  but  the  hearths  action  had  not,  artificial  respiration 
invariably  resuscitated  the  animal,  but  not  otherwise,  whilst 
after  cessation  of  the  heart’s  action  by  no  means  could  ani- 
mation be  restored.  It  must  be  remembered  that  the 
animals  were,  or  most  probably  were,  healthy  ones,  otherwise 
such  experiments  would  teach  us  without  hesitation  that  so 
long  as  our  patient  is  breathing  he  is  safe,  and  so  long  as 
the  heart  continues  its  action,  artificial  respiration  may,  we 
should  feel  almost  confident,  resuscitate  him ; unfortunately 
our  dangers  will  probably  not  occur  with  the  healthy  but 
with  the  unhealthy,  and  if  we  have  to  deal  with  one  suffer- 
ing from  a weak  and  fatty  heart,  how  can  we  expect  the 
action  of  such  an  organ  to  continue  any  time  after  respira- 
tion has  ended  ? Whilst  we  must  not  neglect  the  pulse  there 
can  still  be  no  doubt  but  that  the  respiration  should  occupy 
our  chief  attention,  and  this  failing  we  rush  immediately  to 
our  sheet-anchor,  artificial  respiration ; other  remedies  if  at 
hand — galvanism  applied  at  phrenic  nerve  and  diaphragm, 
ammonia  to  nostrils,  slapping  chest  with  wet  towels — may  be 
employed,  but  these  must  be  used  only  as  auxiliaries  to  not 
replacing  the  efforts  of  the  one  who  is  engaged  in  the  aerat- 
ing process.  In  regard  to  the  pulse,  I think  it  very  liable  to 
mislead  in  nitrous  oxide ; I have  often  felt  and  heard  by- 
standers observe  that  it  has  become  scarcely  perceptible, 
whilst  yet  the  heart’s  impulse  had  apparently  shown  no  loss 
of  power.  I am  inclined  to  account  for  this  by  the  increased 
rigidity  of  supinator  longus  and  fiexor  carpi  radialis  mus- 
cles raising  the  finger  from  off  the  radial  artery. 

The  question  which  may  next  occupy  our  attention  is, 
whether  there  are  any  known  conditions  of  the  system  in 
which  nitrous  oxide  is  contraindicated. 

Pregnancy,  our  experience  informs  us,  is  no  barrier  to  its 
employment;  it  appears  in  no  way  prejudicial  to  either 
mother  or  foetus. 

Phthisical  patients  take  nitrous  fairly  well,  getting  anaes- 
thetised with  less  gas — a fact  we  should  have  anticipated— 
than  ordinary  patients ; anaemic  patients  do  the  same. 
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Patients  who  have  suffered  from  acute  rheumatism  result- 
ing in  damaged  valves  of  the  heart,  &c.,  appear  to  take 
nitrous  as  well  as  ordinary  patients ; but  the  appearance  of  a 
lady  who  I afterwards  learned  was  affected  with  cyanosis 
was  such  I would  rather  not  administer  it  to  again  under 
such  conditions.  Those  with  weak  and  fatty  hearts  must 
always  be  unsafe  subjects  for  the  gas  or  other  anaesthetic, 
though  probably  it  has  been  given  to  many  thousands  of 
such  unknowingly;  independently  of  any  action  of  the  agent 
the  excitement  of  taking  it  may  alone  suffice  to  arrest  its 
movements.  Should  we  have  a knowledge  or  suspicion  our 
patient  is  so  affected,  besides  redoubling  our  precautions  in 
regard  to  careful  observation  of  symptoms,  and  here  espe- 
cially in  regard  to  the  pulse,  we  shall  do  well  to  combine 
with  our  gas  a little  ether  as  anaesthesia  approaches.  We 
had  such  a patient  about  a fortnight  ago,  and  in  addition  to 
that  precaution  some  of  you  might  have  noticed  that  I 
almost  peremptorily  arrested  the  gentleman  who  was  operat- 
ing the  moment  I observed  the  slightest  evidence  of  return- 
ing consciousness,  and  for  this  reason  any  considerable 
shock  to  such  a patient  might  have  readily  arrested  the 
hearths  action.  In  the  Exeter  case  an  upper  molar  tooth  had 
by  means  of  a powerful  instrument  forced  into  its  pulp 
cavity  been  split  into  fragments  ; I do  not  say  this  was  the 
cause  of  death,  but  we  may  well  bear  in  mind  the  views  of 
Dr.  Brunton  in  regard  to  shock  occurring  under  chloroform 
operation — views  which  appear  to  me  of  greater  weight  the 
more  I think  of  them,  and  compare  them  with  fact. 

But  to  return.  Of  all  conditions  in  which  we  may  think 
the  gas  will  prove  hurtful,  there  are  none  in  my  opinion  so 
likely  to  incur  danger  as  persons  affected  with  atheromatous 
disease  of  the  cerebral  vessels,  and  upon  which  any  little 
additional  strain  such  as  probably  occurs  in  nitrous  oxide 
administration  would  be  dangerous,  and  I think  as  a rule  we 
shall  do  well  to  refuse  it  in  such  cases. 

Independently  of  danger,  nitrous  oxide  may  be  attended 
with  very  disagreeable  after  conditions;  of  these  we  may 
have  vomiting,  and  vomiting  combined  with  syncope,  and 
this  I have  noticed  to  be  much  more  common  in  hot  weather 
such  as  we  have  recently  experienced  than  at  other  times. 
In  one  or  two  cases  a little  brandy  administered  previously 
has  apparently  prevented  these  unpleasant  results  in  some 
who  had  on  former  occasions  so  suffered.  A deep  sleepy 
condition  such  as  if  the  patient  had  taken  a powerful  nar- 
cotic is  occasionally  manifested ; my  impression  is  it  is  best 
to  let  the  patient  sleep  it  off  under  guarded  observation. 
Headache,  often  severe  and  lasting  more  than  the  day  of  the 
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administration,  is  not  uncommon.  I do  not  know  that  you 
can  suggest  a better  remedy  than  rest,  quiet,  and  patience. 
Strange  sensations  or  absence  of  ordinary  sensations  are 
sometimes  complained  of  for  days  succeeding  an  administra- 
tion, the  result,  no  doubt,  of  certain  changes  the  nervous 
centres  have  suffered  from  the  abnormal  condition  of  the 
blood  during  the  inhalation.  One  patient  has  told  me  that 
after  taking  nitrous  oxide  sugar  has  on  each  occasion 
appeared  in  his  urine — an  interesting  fact  if  it  be  at  all 
general,  and  pointing  of  course  to  cerebral  change.  Before 
I quit  the  subject  of  nitrous  oxide  I may  warn  you,  if  you 
value  your  velvet-covered  chairs,  to  avoid  your  patients 
inhaling  it  with  bladders  at  all  requiring  emptying,  as  this 
may,  especially  should  your  patient  be  a pregnant  female, 
result  in  a catastrophe  distressing  to  your  patient  and  detri- 
mental to  your  chair. 

Ether,  although,  no  doubt,  much  safer  as  an  anaesthetic 
than  chloroform,  is  yet,  probably,  less  safe  than  nitrous 
oxide ; owing  to  its  pungency  and  irritating  nature  it  is  less 
agreeable  to  take  than  either.  Dr.  Eay,  of  Brussels,  has, 
however,  informed  me  that  he  obtains  ether  from  Paris  free 
from  those  drawbacks.  It  would  be  desirable  to  have  such 
a statement  confirmed,  especially  if  the  article  be  perfectly 
pure,  there  being  ground  for  concluding  that  small  impuri- 
ties, such  as  may  be  contained  in  the  ether  used  for  con- 
gelation, render  it  unsafe.  As  before  noticed,  the  objections 
to  ether  may  be  quite  overcome  by  employing  it  as  Mr. 
Clover  first  did,  in  combination  with  nitrous  oxide.  It 
requires  some  little  practice  and  dexterity  to  administer  it 
with  his  admirable  apparatus ; the  simpler  but  less  perfect 
ones  such  as  you  see  me  employ,  also  that  devised  by  your 
comrade,  Mr.  Pedler,  entail  little,  if  any,  more  experience 
than  with  nitrous  oxide  alone ; the  great  point  to  observe  is 
to  turn  on  the  ether  at  the  right  period ; if  too  soon  there 
will  be  struggling,  suspension  of  respiration,  &c. ; if  too  late 
there  will  be  no  benefit  from  the  ether  in  prolonging  the 
anaesthesia  ; in  this  matter  experience  alone  can  be  the  guide. 

Ether  with  nitrous  oxide  is  most  suitable  for  cases  in  which 
several  teeth  are  to  be  removed  at  the  one  operation ; I think 
also  especially  calculated  for  cases  in  which  an  operation  is 
likely  to  be  followed  with  severe  after  pain,  as  in  a tooth 
giving  rise  to  alveolar  abscess,  or  in  the  early  stage  of  the 
same,  recovery  is  not  so  sudden  as  with  nitrous  oxide  alone. 

In  regard  to  symptoms  indicating  danger  these  will  be 
much  the  same  as  in  nitrous  oxide  alone,  only,  perhaps,  less 
apparent,  and  consequently  requiring  greater  watchfulness, 
with  the  ether  there  is  usually  less  liyidity  than  with  the 
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gas.  Whilst  carefully  watching  the  respiration,  the  pulse 
may  be  more  regarded  than  in  the  case  of  nitrous  oxide. 

In  employing  the  ether  combination  we  must  look  for 
more  tendency  to  vomiting  than  with  nitrous  oxide  alone ; 
it  is  a most  unpleasant  drawback  to  the  use  of  anaesthetics, 
and  therefore  it  is  one  of  the  greatest  merits  of  nitrous  oxide 
that  it  is  the  most  free  from  this  casualty.  In  regard  to  ether 
vice  chloroform  the  latter  has  been  reckoned  by  Mr.  Jona- 
than Hutchinson  as  the  safer  for  elderly  people,  there  being 
less  violent  struggling,  and  consequently  less  exhaustion, 
but  this  must  appertain  to  ether  administered  alone,  as  with 
the  nitrous  oxide  combination  there  is  probably  less  strug- 
gling, when  carefully  administered,  than  in  any  other 
method. 

The  administration  of  chloroform  in  Dental  operations 
has  now  become  so  exceptional  a matter  that  we  need  devote 
but  a short  time  to  its  consideration ; still  there  are  certain 
exceptional  cases  in  which  it  is  preferable  to  other  anaesthe- 
tics. Thus,  we  find  in  rare  cases  a patient  who  recovers  so 
rapidly  from  the  ether  combination  that  perhaps  it  may  be 
only  possible  to  remove  but  one  tooth  or  root  at  an  admin- 
istration. Such  a patient  we  had  before  us  recently,  and  as 
she  required  at  least  from  twenty-five  to  thirty  roots,  all 
very  firm,  to  be  removed,  I advised  the  administration  of 
chloroform  as  likely  to  prove  best  for  her  case. 

In  cases  where  great  muscular  contraction  has  to  be  over- 
come, as  in  the  case  of  impacted  wisdom  teeth,  chloroform 
may  be  regarded  as  preferable,  although  my  colleague,  Mr. 
Mills,  of  St.  Bartholomew's,  informs  me  that  in  the  reduc- 
tion of  dislocations  he  has  found  ether  almost,  if  not  quite, 
as  efficacious.  In  those  cases  bordering  on  the  limits 
between  Dental  and  general  surgery,  such  as  the  removal  of 
epulis  and  kindred  tumours,  the  dissecting  out  of  cicatrices, 
and  when  the  operation  must  occupy  some  time  in  its  per- 
formance, and  the  anaesthesia  be  kept  up  during  the  period, 
chloroform  will  no  doubt  be  preferred. 

As  to  the  mode  of  administration  I doubt  whether  there 
is  any  one  vastly  superior  to  another;  the  Scotch  school 
have,  as  a rule,  performed  it  in  the  simplest  manner  and 
without  apparatus,  and  with,  I believe,  a success  as  great,  if 
not  greater,  than  in  England,  where  apparatus  has  been 
more  generally  employed.  The  conclusion  I have  come  to 
is,  that  safety  depends  upon  the  experience  and  judgment  of 
the  administrator  rather  than  upon  the  manner  of  adminis- 
tration, and  in  obtaining  such  assistance  I would  advise  you 
to  consider  the  former,  leaving  the  latter  to  his  discretion ; 
in  case  of  accident  your  responsibility  will  be  lessened.  I 
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need  here  hardly  express  the  opinion  that  if  it  be  an  un- 
warrantable assumption  of  responsibility  to  administer, 
single  handed,  nitrous  oxide  for  Dental  operation,  it  is  abso- 
lutely criminal  to  do  so  with  chloroform.  Practitioners  are 
often  so  pressed  by  patients,  with  such  assurances  as  I take 
it  so  welV^  my  maid  often  gives  it  to  me,’^  &c.,  and  a wise 
practitioner  some  little  time  since  by  so  refusing  saved  himself 
from  an  awful  responsibility,  the  patient  so  requesting  dying 
under  the  hands  of  an  experienced  anaesthetist. 

In  regard,  however,  to  chloroform  inhalers,  and  their 
name  is  legion,  we  must  undoubtedly  reckon  as  the  most 
perfect  in  principle  that  carried  out  so  ingeniously  on  the 
suggestion  of  Dr.  Snow,  by  Mr.  Clover,  and  where  definite 
mixtures  of  the  vapour  and  air  are  previously  mixed  together  ; 
its  only  objection  is  its  somewhat  formidable  apppearance, 
which  may  terrify  some  very  nervous  persons  or  children 
— a condition  always  to  be  avoided  as  adding  another  ele- 
ment of  depression,  and  hence,  perhaps,  danger  to  the  case ; 
but  it  must  be  remembered  it  can  always  be  commenced  with 
the  lint  and  drop  bottle,  and  afterwards  maintained  with  the 
apparatus.  An  inhaler  I some  years  ago  devised  combines 
the  drop  bottle  with  a very  simple  apparatus  like  the  smaller 
one  of  Dr.  Snow,  only  having  an  arrangement  for  more 
thoroughly  mixing  the  vapour  with  the  air,  which  renders  in 
his  disagreeably  irritating  sensations  upon  taking  a deep  in- 
spiration, so  conspicuously  absent  in  the  apparatus  of  Mr. 
Clover.  In  regard  to  the  symptoms  of  danger  and  the  best 
methods  of  averting  or  counteracting  them,  the  latter  are, 
unfortunately,  by  no  means  generally  decided  upon  at  present, 
I must  leave  you  to  gather  information  at  the  hands  of  your 
instructors  in  the  employment  of  anaesthetics,  and  in  this  you 
are  very  fortunate,  as  no  institution  in  the  world  can,  I 
believe,  boast  of  such  staff  as  does  the  Dental  Hospital  of 
London. 


-GANGRENOUS  STOMATITIS  SIMULATING  IRRITATION 
OE  UNDEVELOPED  WISDOM  TOOTH. 

By  John  Cook,  M.D.,  M.R.O.P.,  j 
Physician  to  the  Great  Northern  Hospital. 

J.  C — , aet.  30,  has  lived  in  India,  and  suffered  from  slight 
liver  attacks.  Complained  one  afternoon  in  the  beginning  of 
October  of  pains  in  his  right  face,  and  thought  they  pro- 
ceeded from  his  wisdom  tooth  He  told  me  he  had  been 
getting  ill  a week  before  this.  I examined  the  mouth  and^ 
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could  see  nothing  the  matter  with  the  tooth.  I gave  him 
some  wool,  with  about  ten  drops  of  tetraehloride  of  carbon 
on  it,  to  place  between  gum  and  cheek  at  seat  of  pain.  On 
returning  about  11  p.m.  I found  him  shivering  and  wrapped 
up  in  a great  coat,  and  complaining  that  the  medieated  wool 
had  made  his  pain  worse  and  that  opiates  never  did  do  him 
any  good,  also  that  the  eharaeter  of  the  pain  was  an  intense 
burning  sensation ; he  did  not  sleep  that  night  mueh,  on 
account  of  pain.  I saw  the  next  day  that  the  gums  all  had 
a blanched  appearance,  like  wet  parchment,  on  both  sides  of 
the  mouth,  which,  rubbed  off,  was  reproduced  a few  hours 
after. 

The  following  three  or  four  days  the  right  eheek  beeame 
much  swollen,  oedematous,  and  indented  with  marks  of  teeth 
from  the  pressure,  and  it  was  difficult  to  examine  the  mouth 
as  it  caused  a great  deal  of  pain  to  open  it,  even  a very  little. 
Pulse  120  and  intermitting  from  seven  to  twenty  beats. 
Soon  after  this  (about  two  minutes)  he  said  he  felt  some- 
thing running  in  his  mouth,  and  on  looking  I discovered 
pus  oozing  from  an  opening  in  the  cheek  at  its  junction 
with  the  gum  opposite  second  lower  molar;  by  pressing 
gently  I managed  to  get  rid  of  a tablespoonful,  after  which 
he  was  much  relieved.  I continued  to  press  out  pus  twice  a 
day  for  a week. 

During  this  time  the  pulse  ranged  between  88  and  100. 
He  had  bread  poultice  in  the  mouth,  also  constant  fomenta- 
tions with  hot  water,  and  took  chlorate  of  potash,  5j  to  a 
wine  quart  bottle  of  water,  with  directions  to  drink  a wine- 
glassful  twice  a day,  and  gargle  his  mouth  with  it  after 
pressure  of  matter  from  the  wound,  and  to  allay  the  great 
pain,  to  rinse  his  mouth  with  a solution  made  of  ten  drops 
of  Tin.  Opii  in  half  a wineglass  of  warm  water ; the  latter 
relieved  the  pain  somewhat.  He  could  not  eat  any  solids ; 
he  lived  on  suction,  milk,  broths,  eggs  in  tea,  cocoa,  wine, 
&c.  He  said  on  second  day  of  illness  that  his  gums  smelt 
very  bad,  and  that  was  caused,  I imagine,  from  the  white 
skin  peeling  off  and  decomposing.  At  the  end  of  fourteen 
days  the  wound  in  cheek  ceased  to  run  pus,  the  swelling 
was  much  less,  and  he  could  open  his  mouth  wider  and 
there  was  not  much  pain,  and  you  could  see  the  wisdom  tooth 
on  both  sides  nearly  covered  with  thickened  and  oedematous 
gum.  He  had  left  off,  the  solution  of  Pot.  Chlor.  for  two  or 
three  days ; at  the  end  of  that  time,  whether  from  a fresh 
accession  of  disease  or  leaving  off  the  chlorate  of  potash 
solution,  his  right  face  was  again  swollen  and  terribly  pain- 
ful, the  same,  as  he  described  it,  as  if  you  had  burnt  it  with 
a hot  iron,  This  weut  on  getting  worse  for  four  days  and 
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nights.  He  was  unable  to  sleep  except  by  snatches ; the 
parotid  and  sublingual  glands  were  all  swollen  and  enlarged 
and  the  swelling  was  extending  down  the  neck,  and  the 
outside  cheek  was  very  tender,  and  it  was  a question  in  my 
mind  whether,  to  give  relief  to  pain,  that  I should  not  lance 
the  swelling  from  the  outside,  but  fear  of  a prolonged 
fistulous  opening  prevented  my  doing  so.  The  pulse  was  at 
this  time  120,  temperature  in  mouth  101*5°.  At  last  I per- 
suaded him  to  let  me  look  at  the  mouth,  and  with  the 
handle  of  a silver  spoon,  in  spite  of  the  great  pain,  I got 
pressure  to  bear  on  the  inside  of  the  cheek,  and  had  the 
satisfaction  of  seeing  the  pus  well-up  and  completely  fill  the 
mouth  until  it  ran  over  the  lips.  I pressed  out  half  a tea- 
cupful. This,  after  twenty  minutes^  interval,  was  followed 
by  great  relief  and  it  has  continued  running  pus  till  this 
date,  1 1th  November.  The  glands  are  resuming  their  original 
size;  the  swelling  of  face  subsided,  but  a thickening  remains, 
part  of  wall  of  abscess,  near  the  chin,  in  the  cheek ; he 
cannot  open  his  mouth  very  wide  as  yet.  All  through  the 
illness  he  was  forced  to  be  in  bed,  except  on  one  or  two 
days,  recurring  at  intervals,  he  was  obliged  to  lie  on  the  sofa 
partially  dressed,  as  he  had  profuse  perspiration  wetting  him 
through  and  through,  and  by  keeping  out  of  bed  he  found 
the  perspiration  not  so  great.  His  bowels  were  very 
obstinate,  only  passing  scybalous  motions,  and  had  temporary 
blind  haemorrhoids,  giving  great  pain  on  passage  of  faeces. 
At  the  latter  part  he  took  five  grains  of  quinine  three  times 
a day. 

It  is  worthy  of  note  that  during  the  interval  and  fresh 
accession,  he  said  that  the  left  face  and  gum  began  to  pain 
him  as  much  as  the  other  side  did,  and  had  great  difficulty 
in  swallowing.  He  did  not  complain  of  this  side  when  the 
right  cheek  began  to  swell  again.  Also  it  should  be  stated 
that  he  had  visited  a house  a week  before,  where  the  drains 
were  being  pulled  up  and  put  in  order,  and  that  three  cess- 
pools had  been  found,  one  under  kitchen,  the  other  in  the 
yard,  and  one  person  was  laid  up  with  an  ulcerated  mouth 
and  utter  prostration,  being  in  bed  two  weeks.  He  had  had 
little  trouble  as  regards  his  wisdom  teeth,  merely  achings 
at  different  periods,  and  perhaps  they  determined  the 
attacking  point  of  the  disease. 

On  19th  November  the  face  began  to  swell  again,  as  he 
had  been  out  in  wet  and  caught  a cold ; the  discharge  of  pus 
ceased,  and  oedema  set  in  again  as  bad  as  ever,  all  the  right  side 
of  head  swollen.  But  the  pain  was  not  so  great  as  before — 
only  a kind  of  sensation  of  uneasiness.  This  went  on  for 
three  days,  then  a (quantity  of  fetid  pus  an,d  blood  burst  out 


712 


DENTAL  CARIES  IN  THE 


of  same  opening  as  before.  Since  then,  after  discharging 
two  or  three  days,  it  has  ceased  running  and  face  resumed 
its  pristine  appearance.  I must  add  he  was  cautioned  not  to 
expose  himself  before  swelling  of  19th  occurred,  as  he  always 
said  he  had  a hard  lump  near  chin,  opposite  right  lower 
canine,  which  felt  like  a wad  of  a gun ; and  it  was  thought 
that  until  this  wad-like  tumour  had  dissolved,  pus  would  be 
discharged  down  the  fistulous  canal  to  opening  opposite 
second  lower  molar.  This  was  believed  to  be  a portion  of 
the  original  killed  tissue  (slough)  from  virulence  of  inflam- 
matory action,  and  until  this  dissolved  away  it  would  act  as 
a foreign  body  keeping  up  irritation.  The  patient  stated 
that  a day  or  two  after  discharge  of  fetid  pus  of  19th,  and 
swelling  had  somewhat  subsided,  he  could  feel  that  the  wad- 
like tumour  was  much  smaller  and  communicated  a crackling 
feeling  to  fingers.  It  was  felt  and  found  to  crepitate ; this 
was  considered  to  be  the  final  breaking  up  of  this  tumour, 
which  has  proved  to  be  the  fact,  as  for  nearly  a week  now 
no  communication  has  been  received  from  patient  indicating 
any  more  discharge,  pain,  uneasiness,  or  swelling. 

I trust  this  case  will  be  of  some  use  to  others  in  aiding 
diagnosis  of  similar  occurrences. 

[Just  as  we  were  going  to  press  we  were  notified  by  Dr.  Cook  that  the 
patient  is  now  quite  convalescent,  and  the  wisdom  teeth  have  been  tested  by 
biting  hard  upon  the  handle  of  a tooth-brush,  and  not  the  slightest  tender- 
ness was  felt  in  either  of  those  in  the  lower  jaw,  nor,  in  fact,  in  any  of  his 
teeth.— Ed.  ‘B.  J.  D.  S.’] 


DENTAL  CARIES  IN  THE  PRESENT  GENERATION. 

By  W.  H.  Hope,  Esq. 

To  the  careful  observer  nothing  can  be  more  striking  than 
the  way  in  which  the  teeth  of  the  present  generation  are 
decaying.  The  important  question,  Why  teeth  decay 
has  been  answered  by  men  of  such  great  experience  and 
research  that  fresh  information  on  the  subject  seems  rare. 

It  is  well  known  that  Dental  caries ""  has  received  the 
most  minute  investigation  for  many  years,  and  yet,  up  to 
the  present  moment,  it  cannot  be  said  that  any  one  definite 
opinion  has  been  formed  regarding  it. 

The  reconciliation  of  the  different  hypotheses  prevailing  at 
the  present  time  is  not  an  easy  matter,  but  it  would,  perhaps, 
be  facilitated  if  some  of  those  who  have  given  it  so  much 
consideration  did  not  show  so  distinctly  that  in  most  cases. 
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the  research  instituted  was  to  further  establish  some  precon- 
ceived idea  concerning  it  in  their  own  minds. 

The  two  most  familiar  to  us  are  these,  viz.  That  Dental 
caries  is  not  a disease  at  all,  but  simply  the  tissues  being 
dissolved  by  chemical  action, and  the  other,  that  the 
teeth  being  a part  of  a living  organism  are  under  exactly  the 
same  laws  and  suffer  accordingly.’'’ 

That  both  these  theories'”  have  provided  ample  room  for 
discussion,  and  that  the  discussions  have  been  attended  with 
good,  none  will  doubt ; but  Mr.  Carter,  in  an  article  inserted 
in  the  August  number  of  this  J ournal,  puts  forward  another, 
and  in  some  respects  a novel,  hypothesis,  and  shows,  at  last, 
that  he  is  not  satisfied  with  some  of  the  old  answers  to  the 
question. 

Those  who  have  had  little  sympathy  with  the  anti-vacci- 
nation agitation  will  be  rather  slow  in  accepting  Mr.  C artery’s 
, conclusions,  even  though  they  may  see  a vast  amount  of  truth 
in  them. 

He  makes  a significant  remark  when  he  says  that  no 
fact  is  better  known  to  physiologists  than  that  any  severe 
constitutional  derangement  in  early  childhood  leaves  an 
indelible  mark  upon  the  teeth,  i.  e.  that  the  teeth  being  a 
part  of  a living  organism  are  affected  at  this  age  by  the 
healthy  or  unhealthy  condition  of  it.’"’ 

Now  this,  to  my  mind,  seems  to  underlie  the  whole  matter, 
inasmuch  as  it  is  well  known  that  many  of  the  zymotic  dis- 
eases occurring  in  childhood  are  attended  with  evil  results 
through  life,  and  to  do  this  must  be  severe. 

Sir  Thomas  Watson,  in  speaking  of  them  in  the  ^Nine- 
teenth Century  ^ for  May,  says,  “ They  are  not  numerous 
these  zymotic  diseases,  there  are  not  more  than  nine  or  ten 
of  them,  smallpox,  chicken-pox,  typhus  fever,  typhoid  -or 
enteric  fever,  scarlet  fever,  the  plague,  measles,  hooping 
eough,  mumps.  These  belong,  and,  I think,  constitute  the 
group,  few  in  number  as  they  are.  The  group  is  fearfully 
destructive  of  human  life,  and,  to  a still  much  greater 
extent,  prolific  of  human  suffering  and  want.  Several  of 
them  are,  however,  so  familiar  to  every  home  as  to  be 
reckoned  among  the  inevitable  ills  and  perils  of  childhood,  and 
hence,  perhaps,  the  perception  of  important  lessons  which 
are  furnished  by  the  attentive  study  of  them  collectively  has 
been  observed,  even  of  those  which  are  mainly  incidental  to 
the  earlier  periods  of  life,  are  justly  held  in  the  utmost  dread 
by  parents  and  nurses.”  And  again  Mr.  Tomes,  in  his 
^ System  of  Dental  Surgery,^  refers  to  these  constitutional 
derangements  as  follows  : — The  almost  universal  presence 
in  one  form  or  another  of  these  disturbing  causes  is  attended 
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with  a loss  of  that  balance  of  the  various  functions  of  the 
body  which  constitute  perfect  health ; hence  we  find  that  but 
few  children  pass  through  the  period  of  teething  without 
suffering ; in  some  cases  the  attendant  ailment  is  slight  and 
unimportant,  in  others  maladies  arise  which  endanger  life.^^ 

Now  if  all  this  be  true,  the  question  then  surely  to  be 
asked  is,  Can  these  zymotic  diseases  occurring  during  den- 
tition exist,  as  they  do,  to  sueh  a fearful  extent  without 
exerting  an  influence  for  evil  not  only  upon  the  general 
constitution  in  after  years,  but  also  upon  the  development 
and  condition  of  the  teeth  at  the  time.  The  answer  to  me 
seems  plain,  that  they  cannot.  Turning  to  another  class  of 
diseases  altogether,  viz.  hereditary,'’^  it  is  not  diffieult  to 
understand  that  such  forms  of  them  as  scrofula^’  and 

syphilis  being  on  the  increase.  Dental  caries  in  the 
present  generation  becomes  more  universal. 

The  rapidity  with  which  they  spread  is  appalling,  and  those 
who  believe  so  firmly  in  the  universal  good  of  vaccination  (at 
any  rate  upon  children  of  such  an  early  age)  will  find  that 
whether  it  simply  takes  its  proper  course  (the  particulars  of 
which  we  are  most  of  us  familiar),  or  whether  it  is  instru- 
mental in  bringing  to  light  those  hereditary  symptoms  ” 
which  cause  such  consternation  in  some  families,  I say  they 
will  find  that  this  disturbance,  taking  place  just  at  the  most 
critical  period  of  the  formation  of  the  teeth,  the  development 
is  necessarily  impaired. 

Dr.  Jenner  himself,  in  his  edition  of  1800,  says  that  the 
sure  and  only  signs  of  proper  vaccination  are  ‘‘  inflamed  spots 
on  the  hands  and  wrists,  tumours  in  the  armpits,  the  system 
becomes  affected,  the  pulse  is  quickened ; shivering,  general 
lassitude,  and  pains  in  the  loins  and  limbs,  with  vomiting 
comes  on ; the  head  is  painful,  the  lips,  eyelids,  nostrils,  and 
other  parts  ofi  the  body  are  affected  with  sores.^^  Now  if 
this  is  really  the  case  it  is  difiicult  to  see  why,  although 
many  hold  that  its  effect  has  been  a blessing  to  humanity, 
there  should  be  others  maintaining  quite  the  contrary,  and 
that  in  producing  what  Dr.  Jenner  says  it  ought  to,  it  be- 
comes not  only  the  cause  of  so  much  general  ill  health  and 
disease  but  also  the  cause  of  so  much  decay  in  the  teeth. 

The  badly  organized  way  in  which  vaccination  is  carried 
on  in  this  and  other  countries,  and  the  difficulty  that  is  often 
experienced  in  obtaining  lymph  of  a really  pure  character, 
are  facts  which  speak  for  themselves,  and  show  what  great 
care  ought  to  be  exercised  in  carrying  out  the  Compulsory 
Vaccination  Act.’^ 

9,  Highbury  Crescent,  N, 
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CALORIFIC  FLUID  FOR  ANNULLING  PAIN  DURING  THE 
EXTRACTION  OF  TEETH. 

By  Joseph  Shape,  Esq. 

Many  of  my  brother  practitioners^  objecting  as  much  as 
myself  to  the  use  of  chloroform  or  gas  when  it  can  be 
avoided,  and  not  being  able  to  use  electricity  with  facility 
which  agent  for  the  last  sixteen  or  seventeen  years  has  been 
so  great  a boon  to  me  and  my  patients,  have  asked  me,  time 
after  time,  if  I could  not  find  some  other  local  anaesthetic 
that  could  be  used  with  greater  ease  This  I was  unable  to 
do  until  twelve  or  eighteen  months  since,  when  the  follow- 
ing incidents  occurred. 

I noticed  a gentleman  patient  had  something  the  matter 
with  one  of  his  hands,  from  his  continually  rubbing  it  with 
the  other.  On  inquiring  what  ailed  it,  he  told  me  had  just 
returned  from  Canada,  where  the  temperature  was  consider- 
ably below  zero,  and  that  in  getting  up  some  steps  he 
incautiously  grasped  an  iron  rail  which  took  the  skin  away 
exactly  as  it  would  have  done  had  it  been  red  hot,  and  that 
he  had  not  recovered  from  the  contraction  it  had  caused, 
which  was  the  reason  for  his  rubbing  the  part ; he  also 
related  several  interesting  instances  of  the  effects  of  severe 
cold.  This  conversation  brought  to  my  recollection,  that 
several  winters  ago  when  the  frost  was  very  severe  the 
shower  from  my  bath  felt  more  like  hot  than  cold  water.  A 
few  days  after  this,  on  looking  over  one  of  our  local  papers, 
I saw  an  advertisement  headed  Snowed  Milk  by  a com- 
pany of  confectioners,  in  which  it  is  stated  that  most  persons 
are  aware  that  heat  improves  the  quality  of  milk,  but  few 
persons  know  that  cold  does  the  same.  They  taking  advan- 
tage of  this  fact  were  enabled  to  produce  their  snowed  milk 
as  a cooling  summer  refreshment.  This  led  to  the  follow- 
ing train  of  reasoning.  If  heat  and  cold  will  each  improve 
the  quality  of  milk,  and  if  heat  and  cold  will  produce  a 
similar  wound  upon  a man^s  hand,  why  should  not  heat  and 
cold  produce  a similar  effect  upon  the  tissues  of  the  mouth  ? 

If  ether  spray  by  producing  cold,  will  annul  the  pain  of 
tooth  extraction,  why  should  not  heat  do  the  same  ? But 
how  to  apply  heat  became  the  question.  The  mouth  filled 
with  hot  water,  hot  water  thrown  upon  the  part  by  means  of 
a syringe,  vapour,  &c.,  were  all  tried  with  no  avail.  I then 
resorted  to  pharmaceutic  chemistry,  and  with  the  assistance 
of  Mr.  Wharrie,  a neighbouring  chemist,  for  weeks  made 
one  experiment  after  another,  until  after  many  failures  with 
different  compounds  which  inflamed  and  excoriated  the 
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mucous  membrane^  we  succeeded  at  last  in  concocting  a 
calorific  fluid  which  answers  admirably.  It  is  free  from 
all  the  before-mentioned  objections,  is  easily  applied,  void  of 
danger,  and  both  taste  and  smell  are  rather  agreeable  than 
otherwise.  I have  used  it  myself  for  several  months  with 
uniform  success,  and  believe  it  will  afford  assistance  to  the 
operator  and  comfort  to  the  patient.  Mr.  Wharrie,  I believe, 
intends  introducing  it  to  the  profession,  through  the  agency 
of  Messrs  C.  Ash  and  Sons. 
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A SIMPLE  FURNACE. 

We  have  received  from  Mr.  Fletcher,  of  Warrington,  a 
little  furnace  for  melting  gold,  &c.  in  crucibles,  which  appa- 
rently is  about  as  simple  and  compact  as  a furnace  well 
could  be. 

Its  existence  depends  on  the  discovery  by  Mr.  Fletcher, 
of  a new  non-conducting  material  for  furnace  casings,  which 
is  only  about  one  fourth  the  weight  of  fireclay,  and  has  not 
one  sixth  its  conducting  power  for  heat.  The  furnace  con- 
sists of  a simple  pot  with  a lid,  made  of  this  material,  and 
a blowpipe. 

The  casing  holds  the  heat  so  perfectly  that  the  most 
refractory  substances  can  be  fused  with  ease,  using  a common 
foot  blower.  Half  a pound  of  cast  iron  requires  from  ten 
to  fifteen  minutes  for  perfect  fusion,  the  time  depending  on 
the  gas  supply  and  pressure  of  air  from  the  blower.  The 
power  which  can  be  obtained  is  evidently  far  beyond  what  is 
required  for  most  purposes,  and  is  limited  only  by  the 
fusibility  of  the  crucible  and  jacket. 

The  great  points  about  this  furnace  are,  simplicity,  cheap- 
ness, non-liability  to  get  out  of  order,  and  the  impossibility 
of  loss  or  damage  in  case  a crucible  is  broken  : if  this  hap- 
pens, the  contents  lie  at  the  bottom  of  the  furnace,  and  can 
be  lifted  or  melted  out  with  ease. 

The  crueible  will  hold  about  ten  ounces  of  gold.  If  light 
scrap  has  to  he  melted,  it  need  not  be  put  in  the  crucible, 
but  simply  thrown  on  the  top  of  the  lid ; the  waste  heat  from 
the  centre  hole  fuses  the  metal,  and  it  drops  straight  into 
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the  crucible.  This  is  a great  advantage^  as  it  enables  the 
full  capacity  of  the  crucible  to  be  made  use  of  without 
trouble. 
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REPORT  OF  CASES  TREATED  AT  THE  DENTAL 

HOSPITAL  OF  LONDON, 

From  October  1st  to  October  31st,  1877. 

. r Children  under  14  

Extractions  I 

Under  Nitrous  Acid 

Gold  Stoppings 

White  Foil  ditto  

Plastic  ditto  

Irregularities  of  the  Teeth  treated  mechanically 

Miscellaneous  Cases 

Advice  Cases 

Total..... 2920 

Lawrence  Read, 

Dental  House-Surgeon. 
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304 

272 

121 

427 

73 

257 

83 
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LONDON,  DECEMBBE,  1877. 


We  have  received  several  letters  calling  our  attention  to 
what  seems  to  be  an  increasing,  rather  than  a decreasing  evil, 
in  the  conduct  of  the  Royal  College  of  Surgeons  as  regards 
the  admission  of  candidates  to  examination  for  the  diploma 
in  Dental  surgery.  Although  we  fear  there  have  been  in- 
stances among  the  junior  candidates  or  those  who  have  passed 
through  the  curriculum  in  which  many  think  too  much 
leniency  has  been  shown  by  the  Dental  Board,  our  remarks 
apply  chiefly  to  those  senior  men  who  have  been  admitted  with- 
out curriculum.  As  we  were  chiefly  instrumental  in  obtain- 
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ing  the  reopening  of  the  College  gates  to  those  who  were 
in  practice  prior  to  1859^  but  had  not  availed  themselves  of 
the  ill-starred  years  of  grace  (which  we  fear  are  again  to  be 
adopted  in  another  quarter),  we  are  naturally  much  interested 
in  the  assertion  of  some  of  our  correspondents,  that  the 
result  of  the  exertions  of  the  Dental  Diploma  Committee 
have  in  some  instances  been  abused.  When  one  of  the 
seniors  presents  himself  as  a candidate  at  the  College  he  is  asked 
^^Have  you  advertised  since  1859  If  he  replies  Yes/^  he  is 
refused  j if  he  replies  No/^  be  is  admitted,  unless  unfortu- 
nately for  him  his  name  is  found  in  the  College  black  book, 
which  is  supposed  to  be  a complete  collection  of  advertisements, 
but  is  in  reality  a very  incomplete  and  obsolete  collection. 

Now,  the  College  interpretation  of  advertising,  and  the 
interpretation  put  upon  it  by  many  of  our  provincial  brethren 
often  differ  widely.  What  many  of  the  latter  would  con- 
sider no  advertisement,  or,  as  they  would  term  it,  no  pro- 
fessional advertisement,  the  College  would  consider  as  a very 
flagrant  breach  of  professional  propriety,  and  essentially  an 
advertisement.  This  is  a subject  upon  which  we  cannot 
write  more  explicitly  without  becoming  personal,  which  we 
have  no  desire  to  do ; but  numerous  instances  must  present 
themselves  to  the  minds  of  our  readers.  Now,  if  a candidate 
in  reply  to  the  question,  Have  you  advertised  since  1859,'’^ 
says  ^^No,^^  when  his  neighbours  would  all  say  Yes,  he  has,^^ 
we  are  quite  willing  to  believe  that  he  does  not  intend  to  tell  a 
deliberate  lie,  but  that  his  ^^No^^  is  the  result  of  some  such 
difference  of  opinion  as  to  what  is  meant  by  advertising,  and 
he  twists  and  turns  the  matter  over  in  his  mind  till  he 
fancies  he  can  conscientiously  say  ‘^^No^'’  to  the  College 
question.  Some,  for  instance,  would  have  no  scruple  in 
denying  that  they  had  advertised  if  their  notice  appeared 
only  in  an  exclusively  Gselic,  Irish,  or  Welsh  paper,  or  in  an 
exclusively  sectarian  paper,  fancying  that  it  would  never 
come  under  the  eyes  of  their  professional  judges,  and  plead- 
ing, when  found  out  at  last,  Oh,  you  cannot  call  that 
advertising,  so  few  of  any  consequence  would  see  it ; you 
cannot  call  that  a public  advertisement.''^  Now,  when  good, 
honest,  excellent  men  have  been  refused  admission  to  the 
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College  of  Surgeons^  because  they  have  answered  in  reply  to 
the  question — that  years  ago  they  advertised  in  some  slight 
form — it  must  be  admitted  that  they  have  just  cause  of 
complaint  if  they  see  other  men  let  in  whom  they  know 
to  have  recently  been  notorious  advertisers,  but  who  by  some 
mental  quibble  have  taught  themselves  to  suppose  that  they 
can  deny  having  advertised. 

There  is  only  one  remedy  to  this  evil,  and  that  is,  that  the  * 
Dental  Board  of  Examiners  at  the  College  of  Surgeons 
should  take  a little  trouble  in  the  matter — institute  inquiries 
in  a candidate’s  locality  as  to  his  advertising  or  not.  We 
cannot  see  that  there  need  be  anything  invidious  about  this, 
or  that  it  need  tend  to  uncharitableness  if  properly  managed. 
At  present  a candidate  is  bound  to  supply  the  names  of  two 
medical  men  to  vouch  for  his  respectability.  What  do  they 
know  about  the  matter  from  a Dental  point  of  view  ? Why 
not  have  the  recommendations  of  Dentists,  and  put  certain 
searching  inquiries  to  them  as  to  the  advertising  acts  of  the 
candidate  they  answer  for?  The  same  plan  might  with 
advantage  be  adopted  by  the  Odontological  Society,  who 
should  insist,  with  certain  exceptions,  upon  new  members 
being  vouched  for  by  brother  practitioners  of  their  own 
locality,  and  not  only  by  London  practitioners,  who  often 
know  next  to  nothing  about  the  individual  to  whose  paper 
they  put  their  names. 


Practical  Observations  on  the  Degeneracy  and  Pfeservation 
of  the  Teeth,  By  Edwin  Cox,  L.D.S.,  M.O.S.  London  : 
Elliot  Stock. 

W'hen  a man  sits  down  to  Write  a book  he  usually  has 
some  idea  either  of  profit  or  fame  as  the  reward  of  his  labour. 
If  he  determines  upon  composing  a philosophical  treatise  he 
has,  perhaps,  some  new  theories  to  advance,  some  special 
views  to  ventilate,  or  some  particular  form  of  practice  to 
advocate.  Or  may  be,  his  whole  aim  is  to  push  his  profes- 
VOL.  XX,  52 
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sional  fame^  and  make  money  out  of  the  recommendation  his 
book  affords.  Very  few  men  write  for  the  mere  love  of 
writing,  if  we  except  the  novelist,  who  not  unfrequently  finds 
companionship  in  the  characters  he  has  created,  and  is  really 
melancholy  when  he  has  to  separate  from  them. 

Beading  Mr.  Cox^s  observations  we  are  at  a loss  to  under- 
stand why  the  book  has  been  written,  for  the  author  has 
evidently  availed  himself  of  the  writings  of  many  distin- 
guished men,  and  has  taken  great  pains  to  interlard  his  book 
with  their  opinions.  But  if  the  work  is  intended  for  the 
instruction  of  the  author’s  professional  brethren,  we  must 
candidly  acknowledge  that  it  hardly  goes  far  enough,  while, 
on  the  other  hand,  if  it  is  written  for  the  information  of  Mr. 
Cox’s  patients  (and  the  dedication  would  lead  us  to  believe 
it  is),  then  we  must  assert  that  it  misses  its  mark,  being  far 
too  scientific  to  be  understood  by  the  general  reader,  and 
hardly  containing  interest  enough  to  attract  an  ordinary 
patient. 

The  chapters  upon  Dental  Degeneracy,”  and  The 
Causes  of  Dental  Degeneracy,”  are  compiled  with  consider- 
able judgment,  but  we  cannot  see  that  the  author  is  able  to 
advance  any  proofs  of  the  continued  degeneracy  in  teeth 
during  the  last  fifty  years ; nor  do  we  agree  with  him  that 

England,  the  first  in  wealth  and  fashion,  and  usually 
regarded  as  the  most  advanced  in  civilisation,  is  undoubtedly 
the  lowest  in  Dental  condition.” 

Much  that  Mr.  Cox  advances  on  the  baleful  effects  of 
smoking  and  chewing  tobacco  cannot  be  disputed,  but  it 
must  not  be  forgotten  that  the  smoker’s  teeth  are  proverbially 
free  from  caries,  and  that  even  when  cavities  have  been 
formed  the  disease  seems  to  be  arrested  and  the  dentine  har- 
dened by  the  action  of  the  nicotine. — Phosphor.” 


GOLD  A TEMPORARY  STOPPING. 

By  C.  M.  Wright,  D.D.S.,  Basel,  Switzerland. 

(From  ‘ Johnstons’  Dental  Miscellany.’) 

In  the  published  transactions  of  the  Mississippi  Valley 
Dental  Society,  in  the  April  number  of  the  ^ Dental  Register,’ 
page  161,  Dr.  H.  A.  Smith,  of  Cincinnati,  a gentleman  well 
and  favorably  known  to  the  Dental  profession  for  many  years, 
a gentleman  distinguished  for  the  deep  interest  he  has  taken 
in  the  advancement  of  the  profession,  and  for  an  independent 
and  careful  judgment  of  professional  matters,  and  an  accom- 
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plished  and  cultivated  operator^  makes  the  following  reply 
to  a question  on  the  subject  of  “ Dental  Caries : Cause  and 
Prevention^’ : — The  main  reliance  of  the  profession  is  filling. 
In  a vast  number  of  cases  it  does  not  meet  the  requirment. 
My  observation  for  the  last  four  years  has  led  me  to  doubt 
somewhat  the  efficacy  of  mere  filling  for  the  prevention  of 
caries.  A great  many  approximal  fillings  must  be  done  over 
many  times.  I have  kept  some  statistics,  and  I think  that 
forty  per  cent,  of  the  fillings  I make  are  approximate.  * * * 
These  bicuspid  fillings  do  not  always  prevent  decay.  If  they 
are  put  in  at  a period  ranging  from  fourteen  to  twenty,  they 
have  to  be  done  over  in  a majority  of  cases.  We  promise 
too  much,”  &c.  The  following  speaker  so  far  accepted  these 
remarks,  that  he  said:  Any  one  who  has  been  in  practice 

ten  years  has  seen  this  very  thing.”  I do  not  doubt  these 
opinions  for  the  purpose  of  disagreeing  with  them,  but  for 
exactly  the  contrary  reason.  If  they  are  true  in  America, 
they  are  true  here  on  the  Continent  too,  as  far  as  my  observa- 
tion and  experience  teach  me.  And  yet  hour  after  hour,  day 
after  day,  we  stand  or  sit,  bent  over  these  holes  in  the  human 
teeth,  and  sweat  and  carve  and  file  and  chisel  and  pack  gold, 
and  a majority  of  forty  per  cent,  of  our  work  is  temporary. 
What  modest  men  Dentists  should  be  ! How  humbly  they 
should  kneel  only  to  kiss  the  hem  of  the  garment  of  Science  I 
How  the  bowed  head  and  bent  hack  assumed  during  their 
daily  labour  should  be  made  an  emblem  of  their  hearts ! 
And  yet  how  our  memories  are  loaded  with  the  blatant 
boastings  of  our  brothers ! How  our  ears  tingle  with  the 
mouthing  self-praise  of  so  many  of  our  confreres  ! 

I have  felt  deeply  and  often  the  truth  of  these  remarks 
above  quoted,  and  have  been  stimulated  to  extra  pains,  to 
more  persistent  patience,  to  more  determined  efforts,  in  the 
struggle  for  excellence  and  perfection — and  I meet  a brother 
with  half  my  physical  vitality,  half  my  experience,  who  tells 
me  of  his  grand  operations  and  of  their  permanence,  and  in  a 
fatherly  way  advises  me  to  emulate  him.  Then,  in  the  still 
hours  of  the  night,  as  I lay  and  meditate  on  the  subject,  I 
think,  “ Well,  if  this  man  is  honest  and  truthful,  Nature  has 
denied  me  the  talents  necessary  to  a Dentist.  Oh ! that  I 
find  some  other  congenial  employment,  in  which  bread  and 
butter,  good  clothes,  comfortable  lodgings,  and  a little  of  the 
cakes  and  ale  of  life  could  he  honestly  earned.^’  And  some- 
times, as  I feel  that  I am  too  old  to  begin  all  over  in  some 
other  profession,  I even  wish  that  I could  occupy  the  position 
of  heir  to  a great  estate.  Morning  comes  and  labour  begins, 
and — yes,  truly  ! it  is  a patient  of  this  talented  operator — hut 
alas  ! the  fine  operations  do  not  appear.  The  crown  cavities 
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and  the  fillings  in  accessible  places  have  been  treated  in  a 
masterly  manner,  but  the  majority  of  the  forty  per  cent,  cases 
are — well,  are  the  cases  that  / must  attend  to  at  this  sitting. 
In  this  little  city  I have  fallen  heir  to  a practice  which  has 
been  held  successively  by  four  excellent  Dentists  for  seven- 
teen or  eighteen  years.  One  of  the  four,  the  first — the 
lamented  Dr.  S.  C.  Putnam,  of  New  York — has  passed  away, 
and  the  other  three  are  still  holding  first-class  positions  as 
operators  and  Dentists  in  the  ranks  of  the  profession,  in 
different  cities  on  the  Continent. 

Daily  the  operations  of  the  past  stare  me  in  the  face,  and 
the  custom  of  my  predecessors,  of  giving  diagram  records  to 
their  patients,  many  of  whom  present  them  to  me  for  ex- 
amination, has  been  of  great  interest  and  advantage  to  me. 
Here  is  a bicuspid,  for  instance,  upon  which  Nos.  1,  2 and  3 
have  operated,  and  which  No.  4 has  extracted.  Here  is  a 
six-year  molar ; No.  1 has  left  a beautiful  crown  operation. 
Nos.  2,  3 and  4 have  left  their  marks,  and  the  present  in- 
cumbent is  curing  an  abscess,  or  trying  to — and  so  on.  Is 
this  not  enough  to  make  us  modest  ? These  were  not 
common  operators,  but  first-class  conscientious  and  capable 
Dentists,  and  their  work  was  for  the  best  class  of  society. 
Given  good  quality  of  teeth,  and  these  operations  would,  in  a 
vast  majority  of  cases,  present  what  might  be  called  splendid 
operations.  Given  the  fact  that  the  teeth  of  this  neighbour- 
hood are  as  soft  and  chalky  and  irregular,  and  as  liable  to 
the  ravages  of  caries  of  all  the  various  types,  as  are  the  teeth 
in  America,  and  we  have  the  melancholy  truth  enunciated  by 
Dr.  Smith  proved  again.  What  shall  we  do  to  be  saved  ?” 
is  an  old  question ; and  on  one  occasion,  when  the  preacher 
had  nearly  exhausted  all  the  inflexions  in  his  elocution  in 
playing  upon  this  question,  an  old  tar  who  happened  to  be 
one  of  the  congregation  profanely  called  out  in  answer,  Eat 

salt,  d n you !”  But  a real  authority  on  the  chemistry 

of  the  mouth  stated,  at  this  same  meeting  of  the  Mississippi 
Valley  Association,  that  salt  will  not  save  the  teeth ; that  the 
tendency  of  the  white  and  brown  variety  of  caries  is  greatly 
increased  by  the  use  of  salt ; that  an  alkaline  condition  of  the 
fluids  of  the  mouth  is  also  said  not  to  be  a safe  condition  for 
the  teeth ; that  eggs,  lean  meats,  onions,  &c.,  when  the  black 
variety  exists,  should  be  avoided,  &c.  But  what  can  we,  as 
Dentists,  do  ? We  cannot  direct  the  diet  of  patients  any 
easier  than  can  the  family  physician.  We  are  compelled  to 
fight  with  excavators  and  pluggers.  We  are  compelled  to  be 
mechanics.  We  are  compelled  to  acknowledge  the  superior 
power  of  the  enemy,  and  simply  watch  and  pray  and  stop  the 
little  encroachments  as  well  as  we  can ; and  when,  finally. 
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the  battle  is  won  by  the  enemy^  we  must  have  a convenient 
conscience,  and  smilingly  acknowledge  defeat,  but  have  con- 
fidence in  the  good  intentions  of  our  profession  and  of  our 
own  labours. 

There  is  in  Paris  an  American  Dentist,  who,  it  is  said,  by 
his  agreeable  manners  and  an  aristocratic  title,  has  such 
perfect  control  over  his  patients,  that  they  believe  that  the 
teeth  that  are  this  year  filled  with  gold,  may  next  year  be 
filled  with  gutta  percha,  and  the  next  year,  again,  be  ex- 
tracted,, and  replaced  by  porcelain  ones.  I heard  a half 
dozen  Dentists  laughing  at  this  idea  last  summer  in  Paris,  as 
they  sat  in  the  court  of  the  Grand  Hotel,  sipping  cool  drinks 
and  smoking  Havanas ; and  I must  acknowledge  that  I 
laughed  too.  It  was  a novel  idea.  But  later  reflection  has 
taken  the  joke  all  out  of  it,  and  I have  seriously  asked  if  this 
Dentist  is  not  wiser  than  his  generation?  Would  it  not  be 
better  if  patients  were  taught  to  believe  that  our  operations 
are  only  temporary ; that  disease  is  stronger  than  our  skill ; 
that  only  constant  vigilance  can  avail  at  all ; and  that  while 
we  stay  the  hand  of  the  destroyer  by  our  skill,  he  will  in  all 
probability  beat  us  in  the  end  ? Then  when  we  do  save  for 
a life-time  an  entire  denture  composed  of  delicate  teeth,  what 
credit  we  should  receive ! No  other  learned  profession  claims 
to  do  as  much  as  we  do  in  our  line.  The  physician  cannot 
tell  surely  the  length  of  life  a sick  man  may  have.  The 
lawyer  only  agrees  to  do  the  best  he  can  towards  success  for 
his  client.  The  professor  cannot  make  his  students  absorb 
knowledge,  and  would  not  think  of  guaranteeing  to  do  so. 
The  architect — among  the  mechanical  professions,  it  is  true — 
is  held  responsible  if  his  house  or  bridge  falls  down ; but  not 
if  it  is  struck  by  lightning  or  falls  in  an  earthquake.  The 
Dentist,  however,  meets  the  disapproving  looks  of  his  patient 
if  a filling  in  a bicuspid  fails,  and  yet  they  have  to  be  done 
over  in  a majority  of  cases.” 

Professor  Taft,  of  Cincinnati,  once  said,  I don’t  want  to 
hear  of  men’s  failures ; we  all  have  enough  of  them.  I want 
to  hear  of  their  successes,”  &c.  But  as  this  was  ten  or 
twelve  years  ago,  perhaps  it  would  be  good  to  have  a good 
season  of  failures — of  acknowledged  failures — and  perhaps 
after  awhile  the  question  of  ‘‘  What  may  our  patients 
reasonably  expect  from  our  services  ?”  will  be  so  thoroughly 
set  at  rest,  that  our  status  can  be  assured.  Perhaps  we  shall 
have  the  courage  to  teach  our  patients  that  caries  and  disease 
have  not  been  conquered  by  science  and  skill ; but  that  with 
their  co-operation,  and  by  quarterly  or  monthly  examinations 
by  the  Dentist,  even  bad  cases  may  be  conquered  for  a time, 
aud  splendid  teeth  may  be  kept  good  till  old  age  comesj  iu 
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spite  of  the  luxuries  of  civilization.  Perhaps  we  ourselves 
may  learn  that  gold  is  a material  used  as  a temporary  filling 
by  Dentists,  excepting  in  teeth  of  excellent  quality  and  in 
favorable  positions,  when  it  may  be  considered  permanent. 


PRESERVING  DECAYED  TEETH  BY  FILLING. 

By  L.D.S.,  Toronto. 

(From  the  ‘ Canada  Journal  of  Dental  Science.’) 

A CONSIDERATION  of  the  subject  of  this  paper  has  been 
suggested  by  the  instances  which,  almost  daily,  come  under 
notice,  in  which  the  Dentist  has  from  some  cause  failed  in 
what  has  been  considered  the  specific  mission  of  Dentistry, 
viz.  preserving  decayed  teeth  by  filling. 

This  failure  does  not,  by  any  means,  always  arise  from  the 
same  cause,  but  from  many  and  widely  differing  causes. 

In  many  cases  doubtless  from  want  of  skill  in  the  operator. 
In  other  cases  the  failure  is  induced  by  the  patients  them- 
selves, in  refusing  to  submit  to  so  thorough  an  operation  as 
was  essential  to  success  on  account  of  the  suffering  necessary 
to  be  endured.  In  a large  number  of  cases  failure  results 
from  inattention  to  proper  cleanliness  after  an  excellent 
filling  has  been  inserted.  Others  are  undoubtedly  due  to 
hygienic  and  physiological  causes,  to  a great  extent  beyond 
the  control  of  either  patient  or  Dentist.  To  all,  or  any,  of 
these  causes  of  failure  it  is  not  now  our  intention  to  revert. 
The  cases  which  claim  our  present  attention  are  those  which 
are  manifestly  due  not  to  a lack  of  mechanical  skill,  but  to 
an  entire  want  of  apprehension  of  the  theories  which  underlie 
successful  conservative  Dentistry,  or  a criminal  negligence  in 
carrying  them  into  practice. 

A surgeon  called  upon  to  treat  the  most  serious  lacerations, 
cuts,  or  bruises,  of  the  soft  tissues,  if  the  lesion  does  not 
necessitate  the  entire  removal  of  the  part,  only  requires  to 
readjust  the  wounded  tissues  as  nearly  as  possible  to  their 
normal  relations,  and  guard  against  any  undue  inflammation 
— nature  does  the  rest  and  restores  the  parts  to  a healthy 
condition.  Not  so,  however,  with  the  Dental  surgeon  in  acci- 
dents and  diseases  which  he  is  required  to  treat.  The 
work  of  restraining  destructive  action  and  restoring  lost  parts 
devolves  wholly  on  the  operator — nature  in  his  case  gives  no 
assistance. 

Upon  his  thorough  understanding  of  the  causes  of  caries. 
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and  the  various  influences  which  combine  to  produce  and 
extend  them,  will  very  largely  depend  his  success  in  the 
efforts  to  preserve  decayed  teeth.  It  is  now,  we  presume, 
generally  admitted  that  neither  what  is  known  as  the  vital 
theory  nor  what  is  termed  the  chemical  theory  ” of  caries 
is  of  itself  sufficient  to  account  for  all  the  phenomena  which 
are  manifested  in  decaying  teeth.  Scientific  men  are  agreed 
that  both  chemical  action  and  dimininished  vitality  are  in 
most  cases  necessary  to  the  production  of  caries,  and  con- 
sequently hold  as  correct  the  chemico-vital  ” theory. 

For  the  purposes  of  this  paper  it  will  be  suflicient  to 
assume — 1st.  That  in  a mouth  where  the  fluids  are  normal 
and  the  teeth  perfectly  formed,  and  in  a hygienic  condition, 
decay  never  takes  place — in  other  words  that  nature  designed 
that  the  teeth  should  remain  perfect  during  life. 

2nd.  That  where  decay  occurs  there  is  always  present 
vitiated  fluid  acting  chemically  upon  teeth  naturally  im- 
perfect, or  made  so  by  accident,  or  in  which  from  some  cause 
the  normal  vitality  has  been  lowered. 

Decay  occurring  from  natural  defect  in  the  calcification  of 
the  enamel,  is  found  principally  on  the  grinding  surface  of 
molars  and  bicuspids,  and  on  the  lingual  surface  of  the 
superior  incisors  and  laterals.  Decay  predisposed  by  loss  of 
vitality  may  occur  on  any  portion  of  a tooth,  but  most 
commonly  occurs  on  the  proximate  surfaces. 

It  is  generally  taught  that  teeth  are  more  liable  to  decay 
on  the  proximate  surfaces,  from  the  fact  that  particles  of  food 
are  there  retained  and  decomposed. 

A careful  observation  will,  we  think,  show  that  there  is 
another  and  perhaps  equally  potent  cause  for  the  decay  so 
frequently  met  with.  We  find  that,  other  things  being 
equal,  the  more  tightly  teeth  are  wedged  together,  and  con- 
sequently the  less  space  for  food  to  lodge  and  decompose,  the 
more  liable,  we  might  almost  say  the  more  certain,  they  are 
to  decay.  And  why  ? 

We  account  for  it  on  the  theory  that  partial  devitalization 
is  either  general  or  local.  The  former  occurs  in  sympathy 
with  an  impaired  condition  of  the  vital  force  of  the  system, 
generally,  as  during,  or  after  a prostrating  illness.  The 
latter  is  produced  by  pressure.  In  some  way  which,  it  is 
true,  we  cannot  explain,  but  which  observation  nevertheless 
teaches  us  to  be  true,  where  teeth  are  firmly  pressed  together, 
a local  devitalization  of  the  enamel  at  the  point  of  contact 
occurs,  which  renders  it  pervious  to  the  chemical  action  of  the 
fluids  of  the  mouth,  and  caries  is  the  result.  So  much  for 
our  theory  of  carious  teeth.  How  does  Dental  science 
propose  to  effect  a permanent  cure  ? 
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1st.  By  arresting  the  decay  at  the  point  at  which  it  has 
arrived. 

2nd.  By  removing  as  far  as  possible  the  predisposing  causes. 
Unfortunately  the  exciting  and  active  cause,  vitiated  oral 
fluids,”  is  rarely  within  our  control. 

In  those  cases  where  decay  has  arisen  from  defects  in 
calcification  this  is  comparatively  easy.  The  decay  has 
obliterated  predisposing  causes,  and  it  is  only  necessary 
thoroughly  to  remove  all  partially  decalcified  tooth  tissue, 
and  replace  it  with  an  indestructable  filling  of  gold  or  other 
material.  We  cannot,  however,  too  strongly  impress  upon 
young  operators  the  necessity  for  thoroughness  in  excavating 
cavities  in  the  grinding  surfaces  of  molars.  Very  frequently, 
apparently  fine  fillings  prove  in  a few  months  miserable 
failures,  from  the  fact  that  decay  extending  from  minute 
fissures  in  the  sulci  of  the  teeth  has  been  allowed  to  remain 
when  the  main  cavity  was  filled. 

In  those  cases  where  there  is  a marked  deficiency  of  ability 
in  the  enamel  of  the  teeth  to  resist  chemical  action,  the  best 
we  can  do  is  to  insert  as  perfect  a filling  as  possible,  insist 
upon  great  attention  to  cleanliness,  and  advise  such  regimen 
or  medical  treatment  as  would  seem  to  be  favorable  to  a 
better  condition  of  the  teeth  and  fluids  of  the  mouth,  with- 
out being  over  sanguine  in  promising  good  results  or  holding 
ourselves  for  the  failure  of  our  operations. 

It  is  in  cavities  occurring  on  the  proximate  surfaces  of 
bicuspids  and  molars,  that  by  far  the  largest  proportion  of 
failures  occur  from  inefficient  treatment. 

Two  methods  have  been  in  practice  in  this  country ; one  to 
make  with  a V-shaped  file  a free  opening  between  the  teeth, 
wide  at  the  cutting  edge  and  tapering  to  the  cervical  wall  of 
the  cavity — then  filling  the  cavity  flush  with  the  walls  thus 
formed. 

The  other  has  been  to  separate  with  a wedge  or  flat  file,  or 
both,  and  then  removing  as  little  as  possible  of  the  over- 
hanging comparatively  sound  enamel,  to  fill  from  the  ap- 
proximal  surface  and  trim  off  flush  with  the  vertical  wall 
formed  by  the  file.  There  are  very  strong  objections  to  both 
these  styles.  In  the  first  not  only  is  the  appearance  of  the 
teeth  rendered  unsightly,  and  an  opening  left  which  gives 
great  annoyance  in  mastication,  but  the  teeth  will  come  in 
contact  at  precisely  that  point  where  the  enamel  is  thinnest 
and  least  capable  of  resistance,  and  when  in  most  cases  it  is 
further  weakened  by  the  cavity  extending  behind  it,  leaving 
but  a thin  wall  intact.  Under  these  circumstances  further 
decay  at  this  point  sooner  or  later  is  inevitable.  In  the  other 
the  antagonising  surfaces  of  the  teeth,  with  the  fillings  in- 
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serted  being  scientifically  trued  up  ” with  the  file,  approach 
each  other  and  come  together  with  a perfect  fit  ” over  their 
whole  surface.  What  is  the  consequence  ? Instead  of  a 
single  point  of  contact,  whence  the  decay  originally  spread, 
we  have  now  the  whole  margin  of  the  partially  devitalised 
enamel  surrounding  the  fillings  in  contact,  under  circum- 
stances the  most  favorable  for  further  decay,  and  the  most 
perfectly  inserted  filling  must  in  a comparatively  short  time 
become  loosened  and  the  cavity  very  naturally  enlarged. 

In  some  cases,  it  is  true,  that  either  from  the  extent  of  the 
separation  or  from  a peculiarity  of  occlusion,  the  teeth  thus 
filled  do  not  come  together.  In  these  cases  when  the  excava- 
tion has  been  thorough,  and  the  filling  skilfully  inserted,  the 
operation  is  durable,  the  only  drawback  being,  that  the 
opening  thus  formed  between  the  teeth  is  a never  ending 
source  of  annoyance  to  the  patient,  from  the  facility  with 
which  particles  of  food  become  lodged  in  it,  giving  pain  and 
discomfort  by  their  pressure  on  the  gum. 

The  question  arises  how  can  a more  hopeful  operation  be 
performed?  We  think  by  an  essentially  different  course  of 
practice.  Accepting  as  true  the  theory  advised  by  Dr. 
Garretson,  that  the  mucous  membrane  covering  the  primitive 
dental  papillae  in  a modified  form,  continues  to  exist  after  the 
teeth  are  fully  formed  between  the  enamel  and  the  dentine, 
and  that  it  is  through  this  membrane  that  the  enamel  receives 
the  nourishment  which  is  conveyed  from  the  pulp  through 
the  dental  tubules,  it  follows  that  enamel  deprived  of  the 
subjacent  dentine  and  of  course  of  its  nutrient  membrane,  by 
caries,  becomes  exceedingly  brittle,  the  brittleness  increasing 
as  you  recede  from  the  intact  dentine.  From  this  view  of 
the  case  we  consider  it  desirable  to  cut  away  on  all  sides  of  the 
cavity  all  over-hanging  enamel,  after  having  separated  with 
wedge  or  other  appliance  when  necessary.  Secure  the  future 
stability  of  the  filling  by  cutting  retaining  groves  in  the 
dentine,  and  for  this  purpose,  even  when  the  cavity  is  small, 
cut  down  from  the  grinding  surface  of  the  tooth.  Introduce 
the  filling  from  the  grinding  surface  and  in  such  a manner 
that  when  finished  smoothly  with  a convex  surface,  it  shall 
present  as  nearly  as  possible,  the  original  size  and  form  of  the 
tooth.  When  the  teeth  come  together  the  point  of  contact 
is  where  nature  placed  it,  extending  from  nearly  the  grinding 
surface  from  one  half  to  one  third  the  length  of  the  crown  of 
the  tooth.  The  substances  in  contact  are  the  indestructable 
filling.  The  margins  of  the  cavity  are  of  strong,  vital  enamel, 
and  are  in  the  most  favorable  conditions  for  cleanliness.  By 
thus  treating  this  class  of  cavities  we  think  we  can  arrest  the 
decay,  and  at  the  same  time  remove  its  predisposing  causo 
with  the  best  prospect  of  permanent  success. 
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We  do  not  ask  any  one  to  accept  our  theory  or  adopt  our 
practice.  We  shall  be  quite  satisfied  if  the  suggestions 
thrown  out  induce  such  reflection  and  discussion  as  shall 
add  something  to  our  knowledge  of  Dental  Science. 


Rental  flelus  anb  Critical  Jcparts. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monthly  Meeting,  Monday,  November  5th,  1877. 

Alfred  Woodhoxjse,  Esq.,  Yice-President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  gentlemen  were  nominated  for  member- 
ship : — Mr.  George  Frederick  Pasmore,  22,  Queen  Street, 
Exeter  (non-resident) ; Mr.  Andrew  Robertson,  25,  Castle 
Street,  Hereford  (non-resident) ; M.  E.  Magitot,  8,  Rue  de 
Sts.  Peres,  Paris  (corresponding). 

The  following  gentlemen  were  elected  members  of  the 
Society  : — Mr.  Martin  Luther  Bell,  L.D.S.,  St.  Margaret's 
Street,  Canterbury  (non-resident) ; Mr.  Arthur  Grenville 
Levason,  12,  Bridge  Street,  Hereford  (non-resident) ; Mr. 
Claude  Rogers,  M.R.C.S.,  L.D.S.,  D.M  D.  (Harvard),  2,  Cork 
Street,  W.  (resident). 

The  following  gentlemen  having  signed  the  obligation 
hook,  were  admitted  members  of  the  Society  : — Mr.  W. 
Taylor  Smith,  Mr.  H.  A.  Severs,  Mr.  James  J.  Simmonds, 
Mr.  E.  R.  Keeling,  Junr. 

The  President  announced  the  following  contributions  to 
the  library : — Francis  Mason,  on  Hare-lip  and  Cleft 
Palate presented  by  the  author.  Magitot,  Traite  des 
Anomalies  du  Systeme  Dentaire presented  by  the  author. 

Transactions  of  the  American  Medical  Association  during 
the  year  1876."  Volume  of  Prize  Essays,  from  the  same 
Society. 

The  Secretary  then  read  a communication  from  Mr. 
Crapper,  of  tianley,  on  ‘^Continuous  Gum  Work." 

Invented  about  twenty-five  years  ago,  by  Dr.  John  Allen, 
this  system  of  work  has  always  found  more  favour  in  America 
than  in  this  country. 

The  objections  which  have  been  brought  against  it  are — 
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first,  its  weight,  and  secondly,  the  time  and  trouble  necessary 
to  effect  repairs  in  case  of  breakage. 

The  first  objection  Mr.  Crapper  does  not  allow  to  be  real; 
although  the  work  is  heavy,  patients  do  not  feel  the  weight, 
and  he  states  that  he  has  never  heard  a patient  complain  of 
it,  even  though  the  set  had  been  substituted  for  one  of  vul- 
canite or  celluloid.  The  plate  is  kept  in  position  by 
atmospheric  pressure — fourteen  pounds  to  the  square  inch  — 
and  if  it  fit  accuratelj^  the  pressure  is  so  evenly  distributed 
that  the  patient  does  not  experience  the  slightest  feeling  of 
traction  on  the  gums.  With  reference  to  the  formation  of 
suction  cavities  in  plates,  Mr.  Crapper  thinks  that  those 
having  sharply-defined  edges  are  objectionable,  and  that 
graduated  suction  cavities  are  the  best,  being  just  sufficient 
to  prevent  the  plate  from  pressing  upon  the  hardest  portion 
of  the  palate. 

The  second  objection  is  more  real,  and  it  is  advisable  to 
impress  upon  patients  the  necessity  of  taking  great  care  of 
their  teeth  when  out  of  the  mouth.  It  is  a good  plan  to  keep 
a small  wooden  bowl  to  wash  them  in,  as  they  may  be  injured 
by  being  dropped  into  an  ordinary  wash-hand  basin.  Mr. 
Crapper  thinks,  however,  that  this  objection  does  not  counter- 
balance the  advantages  conferred  upon  the  patient  both  as 
regards  comfort  and  natural  appearance.  One  often  meets 
with  cases  of  prominent  alveoli  and  short  upper  lip,  the  gum 
showing  very  high;  in  such  cases  the  artificial  gum  can  be 
worked  to  a thinness  unattainable  by  other  methods,  and  a 
more  natural  appearance  can  thus  be  obtained.  Mr.  Crapper 
could  speak  from  personal  experience,  as  he  had  worn  for 
some  time  past  an  upper  denture  made  on  this  principle,  and 
could  testify  to  having  derived  more  comfort  from  it,  com- 
bined with  other  advantages,  than  he  had  previously  expe- 
rienced from  other  appliances. 

As  the  plate  is  retained  in  the  mouth  by  atmospheric 
pressure,  a considerable  amount  of  care  and  attention  to 
detail  is  required  in  the  making ; it  must  be  a perfect  fit, 
else  it  will  be  useless.  The  first  step  is  to  take  an  impression 
of  the  mouth  in  plaster  of  Paris.  Pure  soft  platinum  should 
be  employed  as  a base,  without  it  the  porcelain  would  be  too 
soft  for  ordinary  work.  After  swaging  the  plate,  and  finish- 
ing to  the  desired  form,  pure  soft  platinum  wire  of  a conical 
shape  should  be  soldered  with  pure  gold  round  the  edges ; 
the  plate  should  then  be  roughed  by  a sharp  sculptor, 
after  the  style  of  chasing  or  frosted  work,  so  as  to  cause  the 
body  to  be  retained  on  its  surface  when  fired.  The  bite 
having  been  accurately  ascertained,  and  suitable  teeth 
selected,  they  should  be  ground  and  adapted  after  the  usual 
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manner.  The  piece  may  now  be  tried  in  the  mouth  and 
correctly  articulated;  ^‘‘having  satisfied  yourself  that  it  fits 
properly,  insert  the  teeth  in  a casing  of  plaster  of  Paris, 
asbestos,  and  silver  sand.'’^  This  should  be  slowly  dried,  and 
the  retaining  wax  removed  by  a stream  of  boiling  water. 
Strips  of  soft  platinum  should  then  he  passed  under  the  pins 
of  the  teeth,  closing  them  securely  over  the  strips.  Pure 
gold  only  should  be  used  for  the  soldering ; this  should  be 
cut  into  small  portions  and  placed  in  situ,  so  that  when  sub- 
jected to  the  heat  of  the  furnace  the  gold  will  readily  secure 
the  pins  and  strips  to  the  plate.  Allow  the  piece  to  oool 
gradually ; let  it  be  carefully  washed  and  well  dried,  then 
•with  a suitable  spatula  apply  the  silicious  body  carefully  with 
the  judgment  which  can  be  acquired  only  by  practice  and 
with  a cleanliness  which  is  indispensable.^^  Usually  after 
the  first  firing  cracks  and  flaws  will  be  found ; these  should 
be  carefully  filled  up  with  new  material,  and  the  piece  fired 
again ; this  must  be  repeated  until  an  even,  smooth  surface 
is  obtained.  The  enamel  should  then  be  applied  in  the  same 
manner  as  the  body.  Eepeated  firings,  either  in  the  first 
making  or  for  repairs,  do  not  injure  the  plate  or  teeth  pro- 
vided proper  care  be  taken  to  heat  and  cool  the  piece  gradu- 
ally. Before  effecting  repairs  the  pieces  should  be  boiled 
first  in  dilute  sulphuric  acid,  and  subsequently  in  a saturated 
solution  of  subcarbonate  of  soda,  in  order  to  remove  all  traces 
of  the  buccal  secretions.  To  give  a neater  finish,  the  con- 
tinuous gum  set  is  plated  with  fine  gold  by  means  of  the 
gilding  solution. 

With  reference  to  the  cheoplastic  process,  specimens  of* 
which  were  exhibited  by  Mr.  Crapper,  he  remarked  that  it 
was  most  suitable  for  lower  cases ; and  when  great  absorp- 
tion of  the  alveoli  had  occurred,  the  gums  presenting  an 
almost  fiat  surface,  he  found  that  when  relief  was  subse- 
quently required  by  the  rounding  of  the  outer  edges,  the 
necessary  filing  could  generally  be  done  without  interfering 
with  the  original  finish.  When  continuous  gum  work  is 
adopted  for  lower  pieces  a well  defined  prominent  ridge  of  the 
gum  is  necessary ; but  in  cases  when  additional  weight  may 
be  advantageous,  the  cheoplastic  lower  gives  increased  steadi- 
ness and  deadness  of  fit.  For  a detailed  explanation  of  this 
process  he  referred  those  interested  to  the  account  given  in 
Dr,  Harrises  work  on  the  ^ Principles  and  Practice  of  Den- 
tistry.^ 

Mr.  Crapper  added,  that  some  of  the  specimens  exhi- 
bited had  been  made  with  bodies  and  enamels  of  his  own 
composition,  which  fused  at  a lower  temperature  than  did 
thos§  used  by  Py,  Allen.  He  bad  recently  been  experi-* 
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minting  with  the  view  of  substituting  a gas  furnace  for  the 
ordinary  coke  fire,  but,  although  he  had  met  with  a certain 
amount  of  success,  his  results  as  yet  had  not  been  sufficiently 
satisfactory  to  justify  him  in  bringing  them  before  the 
Society. 

The  President  thanked  Mr.  Crapper  for  his  very  practical 
paper ; he  had  not  much  experience  of  the  system  himself, 
but  he  thought  the  Society  was  indebted  to  Mr.  Crapper  for 
calling  its  attention  to  a method  which  was  not  much  prac- 
tised in  this  country,  but  which  in  some  hands  at  least, 
appeared  to  give  very  satisfactory  results. 

Mr.  Claude  Rogers  then  gave  the  following  description 
of  a new  saliva  pump  : — A piece  of  brass  tubing,  about  4 feet 
long  and  -l-inch  diameter,  bent  so  as  to  pass  down  waste-pipe 
of  wash-basin,  with  cork  attached,  where  it  fits  into  opening 
of  waste-pipe,  so  as  to  stop  all  egress  of  water  from  basin 
except  through  a small  pin-hole.  The  lower  end  of  the  tube 
is  turned  upon  itself,  forming  a trap  which  throws  the  water 
back,  preventing  all  access  of  air  to  the  tube  except  through 
the  upper  end.  The  basin  being  filled,  water  passes  down 
the  tube  through  the  pin-hole;  on  the  principle  of  the 
syphon,  a draught  is  created  on  the  upper  end  of  the  tube. 
A rubber  tube  of  suflScient  length  and  a glass  mouth-piece 
complete  the  instrument,  it  chief  points  being — that  only  a 
small  quantity  of  water  is  required  to  work  it  (about  to 
2 gallons  an  hour),  simplicity,  and  cheapness. 

Mr.  Coleman  said  that  his  friend  Mr.  Ewbank  had  lately 
adopted  Mr.  Rogers^  invention,  and  was  much  pleased  with 
it. 

Mr.  Charles  Tomes  said  that  after  seeing  Mr.  Rogers’ 
invention  he  had  a modification  of  it  fitted  up  in  his  own 
operating  room.  He  had  the  tube  carried  down  the  leg  of 
the  chair  and  through  the  floor  ; here  it  was  joined  by  a 
tube  coming  from  a neighbouring  cistern,  the  opening  at  the 
point  of  junction  being  very  small.  Beyond  this  the  ver- 
tical tube  was  carried  down  and  opened  externally.  The 
pump  was  set  in  action  by  turning  a small  tap  which 
admitted  water  into  the  horizontal  tube ; it  would  work  for 
hours  without  any  attention,  and  the  basin  was  left  free  for 
use ; the  consumption  of  water  averaged  about  three  quarts 
per  hour.  He  then  proceeded  to  exhibit  a specimen  sent  to 
him  by  Hr.  Barrett,  of  Buffalo,  in  the  United  States,  which 
he  believed  to  be  unique,  at  all  events  he  had  not  met  with 
anything  like  it  before.  It  was  a calcified  tumour,  of  irre- 
gularly lobulated  structure,  attached  to  the  roots  of  a lower 
molar  tooth.  The  roots  were  partially  surrounded  by  the 
growth,  and  absorption  of  the  apices  had  commenced,  but 
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microscopical  examination  showed  that  the  tumour  was 
invading  the  tooth  and  did  not  spring  from  it.  He  had  not 
yet  been  able  to  get  any  history  of  the  case.  A.s  to  the 
nature  of  the  growth  he  was  not  quite  decided,  but  was 
inclined  to  think  that  it  was  a calcified  enchondroma.  He 
exhibited  also  an  elephant’s  tusk,  the  growth  of  which  had 
become  perverted ; it  was  studded  with  irregular  masses  of 
secondary  dentine. 

Mr.  Moore,  of  Croydon,  then  related  the  following  case. 
A lady  called  upon  him  in  June  last,  bringing  her  son,  about 
eleven  years  old.  He  had  a hard  smooth  swelling  of  the 
gum,  which  Mr.  Moore  diagnosed  to  be  a dentigerous  cyst. 
He  extracted  a deciduous  molar,  the  cyst  was  thus  opened 
and  a quantity  of  glairy  fluid  escaped ; at  the  bottom  of  the 
cavity  the  second  bicuspid  could  be  seen  just  appearing. 
The  adjacent  permanent  molar  was  carious,  but  Mr.  Moore 
did  not  think  it  necessary  to  interfere  with  it  just  then ; so 
he  mopped  out  the  cavity  with  dilute  carbolic  acid  and  told 
the  boy  to  come  again  in  a month.  But  in  July,  and  again 
in  August,  no  change  had  occurred;  the  cavity  had  not 
diminished  in  size  and  the  growth  of  the  bicuspid  was 
arrested.  Mr.  Moore  then  extracted  the  carious  molar  and 
found  its  periosteum  thickened  and  congested.  In  Sep- 
tember the  cavity  was  smaller ; in  October  the  alteration 
was  considerable,  and  when  the  patient  was  last  seen,  a few 
days  before  the  meeting,  the  remains  of  the  tumour  had 
almost  disappeared.  Mr.  Moore  thought  there  could  be 
little  doubt  that  the  cyst  owed  its  origin  to  irritation  set  up 
by  the  carious  and  inflamed  molar. 

Mr.  Howarth  exhibited  a lathe  which  he  had  invented, 
on  which  four  wheels  could  be  worked  at  once  on  difierent 
spindles. 

Mr.  Pedley  exhibited  his  apparatus  for  the  administra- 
tion of  gas  and  ether ; it  was  very  portable,  simple  in  con- 
struction, and  equally  well  adapted  for  short  or  long  opera- 
tions. The  principal  feature  Avas  an  ingeniously  constructed 
tap  with  four  openings,  so  arranged  that,  at  the  will  of  the 
operator,  the  patient  would  be  made  to  inhale  air,  gas,  gas 
and  ether,  or  ether  and  air. 

The  President  then  called  upon  Mr.  J.  S.  Hutchinson  to 
read  his  paper  on  the  Badical  Cure  of  Alveolar  Abscess.” 

Mr.  Hutchinson  said  that  there  was  considerable  diversity 
of  opinion  as  to  the  best  treatment  for  alveolar  abscess ; many 
plans  had  been  suggested,  but  it  could  not  be  said  that  any 
were  thoroughly  satisfactory.  In  Taft’s  ' Operative  Den- 
tistry,’ the  most  recent  work  bearing  on  the  subject,  it  was 
stated  that,  with  the  attainments  thus  far  made  in  this 
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direction,  no  aspiring  Dentist  will  be  satisfied,  though  in  the 
hands  of  a few  great  progress  had  been  made  within  a very 
recent  period/^  In  the  course  of  last  session  the  cure  of 
alveolar  abscess  had  been  alluded  to  on  several  occasions,  and 
creosote,  arsenic,  and  carbolic  and  salicylic  acids  had  been 
recommended.  Mr.  Coleman  had  tried  removal  of  the  tooth, 
excision  of  the  abscess,  and  replantation,  he  should  be  glad 
to  hear  with  what  success. 

The  plan  he  was  about  to  describe  was  not  alluded  to  in 
Taft’s  lately-published  work ; it  was  not,  however,  original 
as  regards  the  means  employed,  though  the  mode  of  applying 
the  dressing  was  different  from,  and  he  thought  an  improve- 
ment on,  any  with  which  he  was  acquainted.  Dr.  Farrar 
had  advocated  in  the  Cosmos’  for  November,  1876,  a plan 
founded  on  the  same  principle ; he  injected  creosote  or 
aromatic  sulphuric  acid  through  the  fang  or  through  the  fistu- 
lous opening  by  means  of  a specially  adapted  syringe.  His 
own  plan  was  not  applicable  to  all  cases — they  must  be 
be  judiciously  selected  ; the  upper  incisors  and  bicuspids,  and 
the  lower  temporary  molars  were  the  teeth  which  he  had 
been  able  to  treat  most  successfully. 

Cases  of  alveolar  abscess  might  be  conveniently  divided 
into  two  classes. 

(1.)  When  a fistulous  opening  or  chronic  gumboil  is 
present. 

(2.)  When  this  does  not  exist,  but  there  are  symptoms  of 
periostitis  and  latent  abscess. 

With  regard  to  the  first  class  his  experience  had  been 
favorable,  and  he  would  confine  his  remarks  chiefly  to  it. 
Of  the  second  class  he  could  not  say  as  much,  and  he  hoped 
to  learn  something  from  the  members  present  as  to  the  best 
mode  of  treating  these  cases. 

He  then  proceeded  to  describe  the  treatment  of  a typical 
case,  taking  as  an  example  a central  incisor  of  which  the 
pulp  had  degenerated  Avith  the  formation  of  a small  chronic 
abscess  over  the  apex  of  the  fang.  Having  removed  all 
remains  of  the  pulp  from  the  fang  as  far  as  possible  without 
going  through  the  apex,  a light  dressing  of  aconite  and 
chloroform  should  be  applied  at  the  root.  He  had  found 
this  a most  useful  dressing  for  relieving  the  pain  of  a tooth 
affected  with  periostitis  after  clearing  out  the  pulp.  On  the 
next  day  but  one  treatment  may  be  resumed  by  putting  on 
the  rubber  dam  and  then  inserting  some  crystals  of  pure 
carbolic  acid ; these  were  best  applied  on  a fragment  of 
amadou,  and  no  water  or  glycerine  need  be  added.  A piece 
of  wool  saturated  with  carbolic  acid  should  then  be  wrapped 
round  a flexible  brooch,  so  as  to  form  a sort  of  piston  the  size 
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of  the  pulp  cavity ; by  working  this  up  and  down  the  acid 
could  be  driven  well  into  the  tooth,  and  might  possibly 
appear  on  the  surface  of  the  gum  through  the  fistulous  open- 
ing ; when  this  had  occurred  the  result  had  invariably  been 
successful.  The  cavity  may  now  be  syringed  out  with  warm 
water,  and  is  ready  for  filling,  but  whilst  preparing  for  this 
it  should  be  kept  filled  with  carbolic  acid  on  wool. 

A minute  piece  of  cotton  wool  is  then  soaked  in  pure 
carbolic  acid,  and  with  a fine  instrument  passed  up  to  the 
apex  of  the  fang;  next,  an  equally  small  piece  of  cotton 
saturated  with  a thin  mixture  of  osteo  is  quickly  inserted, 
the  object  being  to  seal  up  the  abscess  antiseptically.  The 
remainder  of  the  pulp  cavity  can  now  be  filled  up  with  fiuid 
osteo,  and  when  this  is  hard  the  cavity  of  decay  may  be  filled 
with  gutta-percha  stopping,  since  this  is  easily  applied  and 
easily  removed  if  necessary. 

In  the  earlier  stage  of  alveolar  abscess,  before  the  appear- 
ance of  the  fistulous  opening  on  the  surface  of  the  gum,  Mr. 
Hutchinson  uses  a mixture  of  creosote  and  morphia  made 
into  a stiff  paste ; the  heat  of  the  mouth  liquefies  this,  it 
quickly  penetrates  up  the  fangs,  and  produces  a very  soothing 
effect.  By  a few  applications  of  this  dressing  a tender  tooth 
raised  in  its  socket  might,  in  the  course  of  a few  weeks,  be 
made  ready  for  stopping.  Mr.  Hutchinson  concluded  by 
giving  particulars  of  a few  successful  cases. 

Mr.  Vanderpant  said  that  his  experience  of  arsenic  was 
not  favorable.  Lately  he  had  stopped  a tooth  after  devi- 
talizing the  pulp  with  arsenic ; the  pain  soon  returned,  and 
on  removing  the  filling  he  found  that  hsemorrhage  had 
occurred  into  the  pulp  cavity.  He  then  used  Mr.  Oakley 
Coles’  pepsine  ; a week  afterwards  the  pulp  had  disappeared 
and  he  was  able  to  stop  the  tooth  satisfactorily  with  Ash’s 
composition. 

Mr.  Coleman  said  he  had  found  arsenic  useful  in  cases  of 
slight  periosteal  mischief.  He  inserted  the  arsenic  under  a 
temporary  filling,  and  found  that  the  inflammation  subsided. 
Arsenic  was  a powerful  antiseptic,  and  considering  the  very 
small  quantity  which  was  needed  in  these  cases,  he  thought 
that  its  action  must  depend  upon  its  preservation,  and  not 
on  its  toxic  properties.  As  to  transplantation,  it  had  only 
been  tried  in  cases  when  no  other  treatment  was  possible, 
and  it  had  succeeded  in  about  50  per  cent,  of  them.  Con- 
sidering that  all  these  teeth  were  otherwise  doomed  to  simple 
extraction  he  thought  that  this  result  was  tolerably  satis- 
factory. 

Dr.  Field  was  very  glad  to  hear  that  Mr.  Hutchinson  had 
been  successful  in  his  treatment  of  the  deciduous  teeth.  He 
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thought  that  suificient  attention  was  not  always  paid  to  their 
preservation,  and  the  child’s  health  was  often  impaired,  and 
even  permanent  mischief  set  up  as  the  result  of  imperfect 
mastication  of  food  and  consequent  malnutrition.  He  had 
seen  several  cases  of  transplantation  in  the  practice  of  Mr. 
Byng,  of  Paris,  but  had  not  seen  one  case  which  could  be 
said  to  have  been  really  successful.  Lately  he  had  used 
Coxeter’s  aspirator  in  the  treatment  of  alveolar  abscess ; he 
lanced  deeply  and  then  used  the  aspirator.  He  thought  that 
with  care  and  early  treatment  nine  tenths  of  the  cases  could 
be  cured,  though  sometimes  much  time  and  patience  was 
consumed  before  arriving  at  this  result.  Some  cases,  how- 
ever, appeared  to  be  quite  incurable.  In  strumous  subjects 
especially  the  treatment  of  alveolar  abscess  was  generally 
unsatisfactory. 

Mr.  Stocken  agreed  that  success  in  treatment  depended 
greatly  on  the  constitution  of  the  patient.  He  asked  for  fur- 
ther particulars  respecting  the  treatment  by  aromatic  sul- 
phuric acid  mentioned  by  Mr.  Hutchinson. 

Mr.  C.  S.  Tomes  said,  it  should  not  be  forgotten  that  in 
dealing  with  a case  of  alveolar  abscess  we  had  not  to  treat 
simply  inflammation  of  the  soft  parts.  On  careful  examina- 
tion of  the  affected  tooth  small  exostoses  would  be  found  on 
the  fangs  in  most  cases.  It  was,  perhaps,  not  quite  certain 
whether  these  were  invariably  present  in  cases  of  periostitis, 
unless  the  mischief  was  very  recent,  and  we  had  also  yet  to 
learn  how  far  their  presence  was  an  obstacle  to  successful 
treatment. 

Mr.  Moon,  of  Plymouth,  said  he  could  confirm  Mr. 
Tomes’  statement  that  exostosis  would  be  found  on  careful 
examination  of  nearly  every  case  of  alveolar  abscess.  He 
had  been  in  the  habit  of  using  a similar  plan  of  treatment 
to  Dr.  Field’s,  viz.  puncturing  the  alveolus. 

In  reply,  Mr.  Hutchinson  said  that  he  had  never  used  the 
sulphuric  acid  treatment  himself,  and  must  refer  Mr.  Stocken 
to  the  article  in  the  ^ Cosmos’  for  November,  1876.  As  for  his 
own  plan  of  treatment,  although  he  had  had  some  very  good 
results,  it  was  not  as  invariably  successful  as  he  could  wish, 
and  he  had  written  his  paper,  not  in  order  to  set  forth  this 
method,  but  in  the  hope  of  starting  a discussion  on  an  inter- 
esting and  important  question  of  Dental  therapeutics. 

After  the  usual  vote  of  thanks  the  meeting  adjourned. 
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Ordinary  Meeting,  held  8th  November,  1877. 

David  Hepbhrn,  Esq.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  annual  meeting  having  been  read  and 
approved  of. 

The  following  gentlemen  were  proposed  for  membership, 
and  will  be  balloted  for  at  next  meeting : — Dr.  Walker,  Lon- 
don ; Messrs.  J.  Harrison,  Sheffield ; R.  Rogers,  Chelten- 
ham; S.  Wormald,  Stockport;  J.  Wells,  Berwick:  J.  M. 
Lipscombe,  L.D.S.,  Kilmarnock;  J.  Laws,  Bolton. 

On  the  motion  of  Mr.  W.  B.  Macleod,  seconded  by  Mr. 
Williamson,  John  Tomes,  Esq.,  M.R.C.S.,  L.D.S.,  F.R.S., 
London,  was  unanimously  elected  an  honorary  member  of 
the  Society. 

The  President  then  said, — Gentlemen,  in  accordance 
with  the  usual  practice  in  societies  such  as  this,  I feel  called 
upon,  as  your  President,  to  open  the  session  with  a few  brief 
remarks ; and  although  these  may  not  lay  claim  to  the  title 
of  an  inaugural  address,  I trust  they  will  tend  to  encourage 
us  to  go  on  in  the  way  we  are  going,  and  incite  in  us  a 
still  stronger  desire  to  make  further  efforts  to  secure  the 
objects  for  which  the  Society  was  founded,  and  to  which  I 
wish  to  direct  your  attention. 

I shall  not  trespass  upon  your  time  by  entering  upon  the 
historical  details  connected  with  the  rise  and  progress  of  the 
Society,  with  which  you  must  be  familiar,  but  shall  confine 
the  few  observations  I purpose  making  to  a very  short  and 
general  review  of  its  objects,  conduct,  and  the  obligations 
which  membership  entails.  I have  felt  constrained  to  take 
up  this  subject,  not  simply  to  satisfy  myself  that  we  are 
moving  in  the  right  direction,  but  with  the  view  of  testifying 
to  the  fact,  that  the  Society  is  progressing,  and  that  it  is 
doing  so  because  its  objects  are  attainable,  and  have  been 
carried  out  in  all  their  integrity.  Ten  years  have  now  elapsed 
since  it  came  into  existence,  and  as  we  are  now  entering 
upon  another  phase  in  its  life,  I have  thought  the  time  not 
inopportune  for  recalling  to  mind  the  objects  for  which  it  was 
founded,  and  the  benefits  which  the  members,  and  the  pro- 
fession generally  derive  from  their  realisation. 

These  objects,  in  our  Constitution  and  Laws,  are  thus 
defined : 

“ The  Society  shall  have  for  its  objects  the  promotion  and 
diffusion  of  knowledge  in  matters  connected  with  Dental 
surgery;  the  furtherance  of  communications  on  such  subjects 
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by  members  of  the  Society ; and  otherwise  to  advance  the 
interests  of  Dental  surgery  as  a branch  of  medicine/^ 

I shall  say  nothing  here  in  connection  with  the  first  two 
clauses  contained  in  this  extract ; they  are  clear  and  well- 
definedj  and  their  objects  are  being  faithfully  carried  out  in 
the  ordinary  proceedings  of  the  Society.  The  last  is,  how- 
ever, of  a much  more  comprehensive  character,  and  might 
include  political  action  as  well  as  the  adoption  of  a code  of 
ethics  fitted  to  elevate  and  advance  the  interests  of  the  pro- 
fession. While  the  spirit  of  such  a code  is  clearly  lined  out 
in  the  obligations  of  members,^^  as  laid  down  in  Law  iii, 
no  line  has  been  drawn  over  which  we  might  not  step  in  * 
prosecuting  the  objects  suggested  in  this  last  clause.  The 
Society,  however,  by  a tacit  understanding,  has  wisely,  I 
think,  refrained  from  entering  on  the  field  of  Dental  politics, 
believing  that  the  haven  of  its  hopes  would  be  more  easily 
and  quickly  reached  by  steering  clear  of  such  troubled  waters. 
In  doing  so,  it  has  secured  a platform  where  all  members  of 
the  profession  may  meet,  not  only  for  the  interchange  of  ideas 
upon  the  theoretical  and  technical  parts  of  our  speciality 
— which  is  at  once  so  composite  in  its  character,  and  so 
varied  in  its  details — but  also  for  the  interchange  of  those 
friendly  greetings,  which  tend  so  much  to  a right  under- 
standing of  each  other,  and  the  promoting  of  that  unity  of 
feeling  and  action,  without  which  nothing  good  or  great  was 
ever  accomplished. 

Gentlemen,  however  much  we  may  differ  in  Dental 
politics,  however  divergent  our  views  may  be  on  the  many 
points  daily  cropping  up  in  the  profession,  it  is  a grand  thing 
to  feel  and  to  know,  that  in  a society  such  as  this  we  can 
meet  to  carry  out  those  objects  in  which  we  are  at  one,  and 
which  will  slowly  but  surely  raise  our  profession  to  the 
honoured  position  we  desire  to  see  it  attain. 

Whether  it  is  a necessity  in  man’s  intellectual  nature  that 
he  must  differ  from  his  fellows,  we  will  not  discuss;  we  know 
as  a fact  that  he  does  so,  and  none  who  desire  human  pro- 
gress would  wish  to  see  it  otherwise ; but  while  we  do  not 
desire  that  these  differences  in  opinion  should  cease,  there  is 
something  we  would  like  to  see — men  agree  to  differ.  Now, 
this  is  a faculty  or  a habit  which  may  be  cultivated,  and  I 
know  of  no  better  school  than  a society  such  as  this,  where 
the  subjects  brought  under  discussion  are  not  taken  up  with 
the  amount  of  feeling  shown  in  those  of  a political  or  religious 
character.  That  this  training  has  not  been  thrown  away 
upon  its  members,  I can  aver,  having,  with  one  exception, 
been  present  at  every  meeting.  Council  and  other,  since  the 
formation  of  the  Society.  During  that  time,  I have  noticed 
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that  the  members  have  gradually  come  to  express  themselves 
much  more  fully  and  freely  than  they  were  wont  to  do  at  our 
earlier  meetings. 

The  papers  read  before  the  Society  during  its  comparatively 
brief  career_,  have  been  many  and  valuable.  It  might  be 
invidious  to  particularise  any  of  these  at  the  present  time^ 
nor  do  I think  it  necessary,  their  merits  having  already  been 
discussed,  and  a liberal  mede  of  praise  awarded  to  their 
authors,  sufficient  to  say  that  some  of  them  contained  a 
large  amount  of  original  thought  upon  the  subject  treated, 
and  also  a great  deal  of  painstaking  was  evidenced  in  those 
in  which  experiments  were  necessary,  to  establish  the  facts 
brought  forward  by  the  writer  in  support  of  his  views.  The 
discussions  to  which  these  gave  rise,  could  not  be  other  than 
instructive  and  useful  to  the  members ; and  in  their  published 
form  must  tend  to  spread  that  knowledge,  which  it  is  one  of 
the  objects  of  the  Society  to  diffuse  through  the  profession. 

Not  less  instructive  have  been  the  various  objects  of 
interest  exhibited,  the  remarks  which  they  have  elicited, 
sometimes  provoking  a discussion  which  rendered  our  con- 
versational evenings  not  the  least  valuable  of  the  Society's 
meetings.  And  1 would  here  earnestly  impress  upon  mem- 
bers, present  and  absent,  the  value  of  such  contributions, 
and  the  benefit  they  may  confer  on  the  Society  in  bringing 
forward  such  objects,  which  I hope  to  see  becoming  a still 
more  prominent  feature  in  our  proceedings.  Many  may  not 
have  the  time  or  opportunity  to  write  a paper,  but  few  have 
not  some  case  or  object  to  which  he  might  not  call  the  atten- 
tion of  the  Society  in  a few  written  remarks.  I trust  to  see 
these  collected  at  no  distant  date,  and  forming  the  nucleus 
for  a Dental  Museum  in  connection  with  the  Society. 

In  the  published  ‘ Transactions  ^ and  annual  reports,  the 
progress  and  conduct  of  the  Society  may  be  seen  and  read 
with  satisfaction,  showing,  as  they  do,  a gradual  and  steady  in- 
crease in  members  and  funds,  as  well  as  an  executive  whose 
names  should  be  a guarantee  for  the  right  performance  of 
their  duties,  if  the  success  of  the  Society  did  not  attest  it. 
The  only  unpleasant  duty  these  gentlemen  have  been  called 
upon  to  perform,  has  been  when  compelled  to  refuse  admit- 
tance to  applicants  for  membership.  This,  though  a painful 
duty,  they  felt  must  be  done,  believing,  as  they  did,  that 
the  honour  and  success  of  the  Society  must  greatly  depend, 
not  only  upon  a firm  adherence  to  the  letter,  but  to  the 
spirit  of  its  laws.  Such  applicants,  therefore,  as  were  known 
to  infringe  the  obligations  laid  down  in  Law  iii  were  of 
course  held  to  be  ineligible,  and  rejected,  the  Council  rightly 
looking  upon  this  law,  as  the  keystone  of  that  bridge  which 
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was  to  carry  the  members  clean-shod  over  those  troubled 
and  turbid  waters  which  lay  between  them  and  the  higher 
objects  of  their  aspirations^  and  for  the  attainment  of  which 
the  Society  was  founded.  To  all  willing  to  accept  and  con- 
form to  these  obligations,  it  is  open,  no  other  qualification 
being  necessary.  The  applicant  may  have  no  degree,  or  he 
may  be  the  happy  possessor  of  many.  In  the  Society,  the 
members  are  equal,  all  recognising  not  only  the  right  of  each 
to  practise,  but  by  electing  affirming  the  fact,  that  each 
conducts  his  practice  in  a way  worthy  a gentleman,  and  the 
member  of  a profession  claiming  to  be  liberal. 

In  this  cursory  glance  of  the  Society,  its  objects  and  pro- 
ceedings, I may  not  omit  the  mention  of  those  annual  social 
gatherings,  at  which,  with  other  enjoyments,  members  have 
the  opportunity  to  air  their  views  on  points  in  Dental 
politics,  a privilege  from  which,  as  I have  said,  we  wisely 
abstain  at  our  more  scientific  meetings.  I think  few  of  us 
can  look  back  on  such  meetings  otherwise  than  with  pleasure, 
combining  as  they  do  the  free  expression  of  opinion  on  the 
subjects  reviewed,  with  the  interchange  of  those  friendly 
feelings,  which  ought  to  subsist  between  members  of  the 
same  profession. 

It  is  with  a sad  feeling,  but  at  the  same  time  with  a 
feeling  of  satisfaction,  that  I have  to  record  the  fact,  that 
since  the  time  the  Society  began  its  work,  we  have  only  lost 
one  member  by  death,  but  his  loss  was  a great  one.  I allude 
to  my  friend,  and  our  first  President,  Dr.  Thompson,  a man 
who  took  the  deepest  interest  in  its  success,  ever  ready  to 
help  in  time  of  need,  sparing  himself  at  no  time  and  in  no 
way  to  secure  this  object.  Let  us  hope,  whoever  shall  fill 
this  chair  when  another  decade  hath  passed  away,  will  be 
able  to  report  that  in  that  time,  not  even  one  has  gone  from 
among  us. 

Gentlemen,  the  privileges  to  which  I have  alluded,  and 
others  which  as  members  we  enjoy,  entail  certain  obligations, 
which  we  are  bound  to  recognise,  obligations  which  bind  each 
to  all,  and  all  to  each.  The  unity  which  this  implies  will 
alone  give  us  strength  to  carryout  the  objects  of  the  Society, 
which  as  members  we  have  pledged  ourselves  to  do.  To 
secure  these  there  must  be  a thorough  ignoring,  a forgetting 
of  self  in  the  desire  for  the  general  good.  We  older  men 
may  not  hope  that  anything  we  can  now  do  will  beneficially 
afifect  ourselves,  or  our  position,  otherwise  than  by  a reflex 
action,  which  is  the  outcome  of  all  good  work,  for  we  cannot 
benefit  others  without  in  some  way  doing  good  to  ourselves. 
To  avoid  disappointment,  we  must  open  our  eyes  to  the  fact 
that  we  are  working  for  the  future,  for  thoso  who  shall  come 
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after  us ; and  to  effect  anj^thing,  we  must  workj  and  work 
together.  This  unity  will  give  us  strength^  and  that  strength 
will  make  us  a power  to  be  seen  and  felt  by  the  public. 
Until  this  is  so,  individual  effort  will  be  in  vain;  we  must 
unite  to  conquer,  we  must  deny  ourselves  if  we  would  make 
the  Society  a success.  And,  gentlemen,  the  object  is  worthy 
all  our  efforts,  for  upon  the  success  of  such  societies  the 
future  of  the  profession  must  greatly  depend,  as  they  may 
truly  be  said  to  be  the  foster-mothers  of  its  intellect  and 
morality,  conferring  on  their  elected  children  at  once  a 
position  and  an  honoured  name.  Gentlemen,  we  have  lately 
seen,  and  are  daily  seeing — if  the  history  of  our  profession 
did  not  proclaim  it — what  sacrifices  its  leaders  are  willing 
to  make,  have  made,  and  are  making,  for  its  advancement. 
Let  us  strive  to  emulate  their  labours,  each  in  his  own  way, 
according  to  his  capability,  remembering  that  each  small 
nail  serves  its  purpose,  and  to  the  fulness  of  its  capacit}" 
strengthens  the  ship ; the  largest  plank  can  do  no  more,  nay, 
if  weak  or  unsound,  it  endangers  the  whole  vessel  and  the 
lives  of  those  who  trusted  iu  it. 

Happily,  we  have  no  such  dread  responsibility ; but  we 
have  each  a work  to  do,  and  if  that  work  is  worth  doing — 
which  in  becoming  members  we  have  declared  it  to  be — ■ 
then,  gentlemen,  it  is  worth  doing  well. 

On  the  motion  of  Mr.  Williamson,  seconded  by  Dr. 
Roberts,  the  thanks  of  the  Society  were  given  to  the 
President  for  his  able  and  interesting  address. 

The  discussion  on  Mr.  Campbell^s  paper.  Parts  I and  II, 
'^On  the  Preparation  of  the  Mouth  for  Artificial  Teeth, was 
opened  by 

Mr.  Williamson,  who  said  he  quite  agreed  with  the  lines 
of  practice  laid  down  by  Mr.  Campbell  in  his  excellent  and 
judicious  paper,  and  especially  endorsed  his  advice  to  retain 
solitary  teeth  when  firm.  Such  teeth  were  very  valuable 
assistants  in  giving  stability  to  the  artificial  ones  in  cases 
where  the  patient  was  unprepared  by  previous  experience  for 
their  proper  management  in  the  act  of  mastication. 

Mr.  Wilson  said  he  fully  concurred  in  what  had  been  said 
as  to  the  advisability  of  retaining  all  sound  teeth.  As 
regarded  roots,  he  retained  all  that  were  healthy,  back  as 
well  as  front,  and  even  some  which  might  have  had  an 
occasional  discharge.  As  to  the  expediency  of  insisting  on 
the  removal  of  teeth  and  roots,  in  general  he  thought  there 
was  a tendency  to  overlook  a most  important  point.  He 
supposed  they  would  all  agree  with  him  in  saying  that,  so 
far  as  the  retention  of  appearance  was  concerned,  the  sooner 
a tooth  lost  was  replaced  the  better.  Now,  it  was  far  too 
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common^  he  was  sorry  to  say^  for  patients,  dreading  the 
supposed  necessary  removal  of  teeth  or  roots,  to  go  on 
delaying  doing  anything  from  month  to  month,  and  even 
year  to  year,  until,  from  the  change  of  position  thus  induced 
in  the  neighbouring  teeth,  in  the  antagonising  teeth,  and  in 
the  relative  closure  of  the  jaws,  conjunetly  or  severally,  it 
was  utterly  impossible  to  restore  anything  like  the  original 
expression,  and  in  not  a few  cases  made  even  the  advantage 
of  replaeing  them  at  all  very  problematical.  In  preparing 
roots,  he  preferred  leaving  them  as  nearly  level  with  the  gum 
as  possible  inside,  and  under  the  margin  of  the  gum  outside. 
As  regarded  the  paring  down  of  the  alveolar  processes,  he 
had,  in  1851,  on  the  advice  of  a medical  friend,  tried  it  in  an 
under  case,  in  whieh  some  eight  or  nine  front  teeth,  more  or 
less  loose,  had  to  be  removed : the  bleeding  was  very  pro- 
fuse, to  the  great  alarm  of  the  patient  (a  lady),  and  he  had 
seen  so  little  countervailing  advantage,  that  he  had  never 
repeated  the  experiment.  Some  years  ago  he  had  freely 
used  gutta  percha  (Truman^s)  along  with  gold  in  under 
cases,  but  the  rapid  decomposition  of  it  in  some  mouths,  and 
the  deposition  of  tartar  in  it  in  others,  involving  its  frequent 
renewal,  had  led  to  his  discontinuing  it  (except  for  tem- 
porary purposes)  in  favour  of  vulcanite,  which  gives  the 
advantage  of  smoother  edges. 

Dr.  Koberts  stated  he  had  been  present,  nearly  twenty 
years  ago,  when  the  late  Mr.  R.  Nasmyth  had  cut  down 
the  alveolar  proeess  to  aecelerate  the  absorption  previous 
to  taking  an  impression;  but  Dr.  Roberts  cannot  say  it 
was  such  a work  of  the  shambles as  Mr.  Wilson  seems 
to  have  seen  in  his  recorded  case.  Dr.  Roberts  was  sure 
every  gentleman  present  must  have  experienced  such  cases 
as  he  has  met  with,  where  parties  have  returned  a day 
or  two  after  an  extraction,  saying  they  feared  a portion  of 
the  tooth  must  have  been  left  in,  as  the  pain  was  as  severe 
as  before  the  extraction ; this  state  of  matters  arose  from 
the  contraction  of  the  gum  over  the  sharp  edges  of  the 
process.  In  such  cases  where  the  process  stands  boldly  up. 
Dr.  Roberts  finds  great  advantage  to  the  patient  in  cutting 
down  the  process  under  the  free  edge  of  the  gum.  Dr. 
Roberts  has  also  found  great  benefit  to  his  patients  by 
employing  the  prepared  gutta  percha  ” where  the  gums 
were  sensitive  to  hard  pressure. 

Mr,  Macleod  said^ — I cannot  agree  with  Mr.  Campbell  in 
his  hearty  advocacy  of  the  retention  of  stumps.  I think 
there  are  many  cases  where  it  is  absolutely  necessary  to; 
remove  every  root  from  the  alveolus  before  inserting  an 
artificial  denture,  and  many  more  where  it  is  expedient, 
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prudent,  and  humane  to  anticipate  nature.  I speak  of  that 
class  of  cases  which  come  before  us  with  all  the  crowns 
gone,  and,  as  a consequence,  pulpless.  It  is  rare,  under 
such  circumstances,  that  you  db  not  find  several  of  the  roots 
the  seat  of  acute  intermittent  periostitis,  or  the  sockets  the 
receptacle — through  the  canal — of  dead  tissue,  particles  of 
food,  &c.,  which  decompose  and  generate  inflammatory 
action,  followed  by  the  secretion  of  pus,  laudable  or 
purulent.  Now,  if  you.  proceed  to  extract  only  such  roots 
— for  any  attempt  to  effect  a radical  cure  in  such  a mouth  is 
not  likely  to  meet  with  much  success — as  may  at  the  time 
be  giving  pain,  or  may  be  the  locale  of  active  suppuration, 
or  which  may  be,  from  their  ragged  buried  edges,  the  cause 
of  inflamed  and  spongy  gums,  you  leave  behind,  in  point  of 
form  and  density,  an  irregular  base  on  which  to  place  your 
artificial  substitute,  besides  retaining  the  seeds  of  future  dis- 
ease, as  well  as  a prolific  source  of  mechanical  trouble,  to 
say  nothing  of  consequent  expense,  which  can  ill  be  borne 
by  the  great  majority  of  Dental  clients.  For  these  reasons, 
then,  1 consider  it  preferable  to  extract  all  roots  when 
fitting  a full  upper  or  lower  denture : 1st,  to  procure  a uni- 
form surface  as  a base ; 2nd,  to  secure  for  the  patient 
present  and  future  relief  from  Dental  disease ; 3rd — and  this 
is  no  small  matter  to  those  of  limited  income — on  the  score 
of  economy.  In  regard  to  the  absorption  of  roots  of  which 
Mr.  Campbell  speaks,  my  observation  leads  me  to  the  con- 
clusion that  roots  are  usually  extruded,  not  absorbed ; that 
this  extrusion  takes  place  by  the  socket  contracting  beyond 
or  beneath  the  root,  and  by  a greater  or  lesser  ossific  deposit 
at  the  same  point — the  extruded  surface  and  edges  being 
gradually  worn  down  by  trituration  and  chemical  solution ; 
absorption  of  the  roots  only  taking  place  consequent  upon 
the  secretion  of  acrid  serous  fluid. 

Mr.  CoRMACK  said  that  he  quite  agreed  with  what  Mr. 
Campbell  had  said  regarding  the  advisability  of  keeping  in 
all  sound  teeth  and  roots,  as  in  some  cases  the  features  were 
altered  very  decidedly  by  their  extraction.  In  his  own 
experience,  he  remembered  of  two  cases  in  which  this 
change  had  taken  place  in  a very  marked  degree.  In  the 
one  case  the  patient  was  a medical  missionary,  who,  as  he 
was  going  abroad,  wished  all  his  teeth  removed,  whether 
decayed  or  sound,  preferring  to  wear  an  artificial  denture 
rather  than  risk  the  chance  of  suffering  from  toothache  in 
places  where  he  could  have  no  Dental  assistance.  The  altera- 
tion was  noticeable  even  after  the  plate  had  been  inserted. 
The  other  case  was  not  so  readily  noticed,  but  the  change 
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was  an  unpleasant  one^  and  was  all  the  more  to  be  deplored 
as  the  patient  was  a lady. 

After  a few  remarks  by  Dr.  Finlayson, 

Mr.  Brownlie  said — Having  been  unable  to  be  present 
earlier  in  the  evening,  I hardly  expected  to  have  the  oppor- 
tunity of  oflPering  any  remarks  on  Mr.  CampbelFs  paper,  and 
will  consequently  be  very  brief.  When  called  upon  to  say 
what  is  to  be  done  with  any  roots  of  teeth  that  may  remain 
in  the  gum,  in  view  of  inserting  artificial  teeth,  provided 
there  is  no  need  to  make  space,  as  in  cases  of  close  bite  or 
very  long  opposing  teeth,  I consider  that  roots  worth  any- 
think  at  all  are  worth  such  care  and  attention  as  may  be 
needed  to  render  them  as  lasting  as  possible.  I prefer  to 
fill  up  the  canals  in  the  roots  solidly,  but  sometimes  have  to 
make  a canal  in  the  amalgam  by  the  aid  of  a drill.  If  there 
are  several  roots,  and  all  discharging,  they  must  of  course 
be  taken  away.  The  cutting  down  of  the  alveolar  process 
with  the  view  of  rendering  the  gum  more  smooth,  or  to 
anticipate  absorption,  I do  not  approve  of,  and  have  never 
done.  I have  cut  down  a sharp  edge  after  tooth  extraction 
to  save  pain,  but  not  as  a preparation  for  artificial  teeth. 
Some  of  the  few  cases  of  real  true  suction  that  I have  had 
in  the  lower  jaw  have  been  owing  to  careful  fitting  over 
such  elevations — root  and  all — as  Mr.  Campbell  speaks  of. 
Temporary  sets  are  sometimes  a source  of  much  annoyance. 
Should  the  form  of  the  gum  not  be  greatly  changed,  patients, 
being  used  to  them,  wear  them  long  after  they  have  served 
their  purpose.  Mr.  Hepburn,  when  lecturing  to  his 
students,  recommended  the  use  of  bone,  a perishable 
material;  but  assistants  nowadays  cannot  work  bone.  If 
temporary  pieces  are  made  light  enough  to  wear  out  soon, 
there  will  be  great  objections  to  the  size  and  weight  of  the 
permanent  set  when  it  comes  to  be  put  into  the  mouth.  For 
some  time  now  my  practice  has  been  to  recommend  two 
sets  — to  make  the  first  as  soon  as  convenient,  and  the  other 
when  the  gum  is  in  permanent  form.  There  are  other 
points  of  much  interest,  regarding  which  I can  only  express 
regret  that  I have  been  unable  to  be  present  in  time  to  hear 
discussed. 

The  President  said  he  thought  they  were  indebted  to 
Mr.  Campbell  for  giving  them  a paper  on  so  practical  a 
subject ; their  interest  in  it  was  evidenced  by  the  fact  that 
all  had  joined  in  its  discussion.  So  much  indeed  has  been 
said  upon  it  that  little  more  was  left  to  say.  He  quite 
coincided  with  the  opinion  generally  expressed  in  favour  of 
retaining  sound  isolated  teeth,  until  nature  showed  some  deter- 
mination to  get  rid  of  them*  Mr,  Campbell  was  desirous 
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to  know  the  opinion  of  members^  and  how  they  would  act  in 
cases  where  patients  insisted  on  having  their  own  way,  the 
operator  knowing  it  was  not  the  right  or  the  best  one  to  follow. 
He  (the  President  ) thought  they  had  done  their  duty  when 
they  told  the  patient  the  course  that  should  be  followed. 
He  instanced  a case  he  had  recently  done,  in  which  the 
central  incisors,  the  only  teeth  in  the  upper  jaw,  were 
perfectly  loose.  He  told  the  gentleman  that  they  should  be 
removed,  otherwise  they  would  drop  out  in  the  course  of 
two  or  three  months  ; he  insisted  on  retaining  them.  As  he 
could  not  eat  or  appear  without  some  artificial  aid,  a case 
was  made.  They  could  not  refuse  their  help  because  the 
patient  would  only  accept  it  in  a certain  way.  He  thought 
there  seemed  to  be  a very  divided  opinion  in  reference 
to  the  extraction  of  roots ; he  preferred  retaining  all  sound 
ones,  particularly  the  eight  front,  which  he  thought  made 
the  most  perfect  case  for  artificial  work.  With  regard  to 
the  wholesale  cutting  down  of  the  alveoli,  it  was  a practice 
he  did  not  approve,  and  never  followed ; he  preferred  to 
leave  that  work  to  nature ; and  they  must  remember,  that  the 
process  did  not  simply  involve  the  removal  by  absorption  of  the 
of  the  protruding  edges,  but  the  filling  up  of  the  root  sockets 
with  new  bone.  How  far  the  absorbed  material  might  be 
used  by  nature  for  this  building-up  purpose  he  could  not 
say,  but  they  might  rest  assured  she  allows  nothing  to  go  to 
waste.  Referring  to  absorption,  he  said  he  had  noticed  cases 
in  which  the  whole  of  the  upper  teeth  had  been  extracted 
early  in  life,  and  that  in  these  very  little  absorption  had 
taken  place,  allowing  the  artificial  teeth  to  be  fitted  to  the 
gum,  and  this  condition  had  continued  for  many  many  years. 
He  would  not,  however,  risk  the  extraction  of  all  the  teeth, 
with  only  the  hope  that  sueh  a result  would  follow.  He  did 
not  care  to  line  plates  with  gutta  percha,  having  always 
found  them  to  be  more  or  less  offensive.  Nor  was  he  in  the 
habit  of  stopping  roots  over  which  artificial  teeth  were  to  be 
fitted,  believing  that  the  nerve  canal  formed  a natural  safety- 
valve  for  the  escape  of  any  secretions  which  might  gather  at 
their  apex. 

In  reply,  Mr  Campbell  said  he  differed  entirely  from 
Mr.  Maeleod  as  to  its  being  more  economical  for  the  patient 
to  proceed  by  removing  all  remaining  teeth  and  roots,  which 
involved  a double  case,  whereas  a case  might  be  worn  over 
roots  for  very  many  years.  He  was  not  to  be  understood  as 
advocating  the  retention  of  roots  in  all  cases.  In  mouths  in 
an  unhealthy — he  might  almost  say  filthy — condition,  which 
they  often  meet  with,  the  extraction  of  roots,  was,  he 
believed,  the  proper  mode  of  treatment.  In  the  same  way 
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with  cutting  down  the  alveolus,  he  was  not  in  favour  of  it  as 
a rule,  but  he  had  found  it  on  occasions  a decided  advantage, 
more  especially  on  the  removal  of  isolated  teeth.  He  would 
conclude  by  saying  that  he  was  pleased  to  find  himself  so 
much  in  harmony  with  those  members  who  had  expressed 
their  opinions  on  his  paper. 

Mr.  Watson  exhibited  some  of  his  replantation  cases,  the 
most  of  which  were  shown  last  year  before  the  members  of 
the  Society,  as  mentioned  in  the  ‘ British  Journal  of  Dental 
Science  ’ for  January.  The  first  case  shown  was  that  of  a 
boy  at  eleven,  whose  tooth,  a right  lower  molar,  replanted 
March,  1876,  is  quite  firm,  healthy,  and  free  from  pain. 
Second  case,  boy  at  twelve,  lower  molar  left,  done  January 
1876;  tooth  rather  loose,  but  quite  comfortable,  and  freely 
used  in  mastication.  Third  case,  boy  at  eleven,  left  inferior 
molar,  replanted  February,  1875 ; present  condition,  quite 
firm  and  healthy.  * Fourth  case  (new),  boy  at  fifteen,  first 
upper  molar  right,  done  May,  1877 ; tooth  quite  firm,  and  as 
useful  as  ever.  All  these  cases  replanted  for  the  cure  of 
alveolar  abscess. 

Members  having  inspected  the  cases,  a short  conversation 
followed,  after  which  the  President  thanked  Mr.  Watson  for 
giving  them  the  opportunity  of  seeing  how  the  cases  had 
progressed,  and  the  meeting  adjourned. 


STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 
LONDON,  40,  LEICESTER  SQUARE. 

Ordinary  Meeting,  held  October  8th,  1877. 

T.  Francis  Ken  Underwood,  M.R.C.S.,  L.D.S.,  President,  in  the 

Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 

Messrs.  Brameld,  Chalcraft,  W.  G.  Daish,  Dewes,  Howarth, 
McCall,  F.  Harris  Newton,  Rose,  Small,  and  Wilson  were 
balloted  for  and  unanimously  elected  members  of  the  Society. 

Mr.  G.  H.  Harding,  L.D.S.,  showed  the  head  of  the 
Lophius  piscatorius,  and  also  a microscopic  specimen  of 
caries. 

Mr.  W.  E.  Harding,  L.D.S.,  mentioned  a case  of  fracture 
of  the  neck  of  condyle  of  lower  jaw  and  mentioned  his  method 
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of  treatment.  The  body  of  the  jaw  was  drawn  up  by 
muscular  contraction ; to  obviate  this  Mr.  Harding  modelled 
a piece  of  gutta  percha  to  the  teeth  in  the  molar  region  on 
the  aflPected  side,  and  then  by  means  of  a bandage  applied 
under  the  chin  and  carried  over  the  head,  this  mass  of  gutta 
percha  was  made  to  act  as  the  fulcrum  of  a lever  of  the  first 
order,  and  drew  the  ascending  ramus  of  the  jaw  down  into 
position. 

Mr.  David  Hepburn  and  Arthur  Underwood  spoke  on 
this  subject. 

Mr.  Read  proposed  the  following  gentlemen  as  members  of 
the  Society : Messrs.  Partridge,  Magor,  H.  Davies,  Maggs, 
E.  and  G.  Cooksey,  Marcus  Davis,  Carranza;  seconded  by 
Mr.  Allen  Jones. 

Mr.  Kennedy  was  then  called  upon  for  his  paper  on 

Diseases  of  the  Dental  Pulp.’^ 

Gentlemen,— In  bringing  this  subject  before  your  consideration 
to-night,  I do  so  with  great  reluctance,  seeing  it  is  a subject  of  such 
great  importance  to  us  as  Dentists,  and  one  upon  which  I am  sure 
we  cannot  be  too  careful  in  our  attention.  I am  sorry  that  from 
personal  experience  I can  say  little  or  nothing,  therefore,  my 
remarks  must,  of  necessity,  be  based  on  the  experiences  of  others,  of 
which  an  ample  store  is  to  be  found  in  the  library  of  this  our  hos- 
pital. 

Before  going  into  the  diseases  that  the  dental  pulp  is  subjected  to 
it  will  be  necessary  to  go  a little  into  detail  as  to  the  structure  of  the 
pulp  in  an  anatomical  light,  which  part  of  my  subject  I will 
endeavour  to  make  as  short  as  possible. 

The  pulp,  as  you  are  aware,  is  situated  in  the  central  chamber  or 
pulp  cavity,  and  is  the  formative  organ  of  the  tooth,  besides  which 
it  is  the  vascular  and  nervous  source  from  whence  the  dentine 
derives  its  vitality ; it  is  of  a gelatinous  nature  containing  cells  in 
abundance ; nerves  and  blood-vessels  also  ramify  abundantly  in  it. 
In  a transverse  section  the  cellular  portions  of  the  pulp  will  be 
noticed  to  radiate  outwards  from  the  centre ; these  will  be  seen  more 
particularly  in  the  layer  which  forms  the  surface  of  the  pulp,  and 
are  termed  odontoblasts,  because  they  adhere  more  strongly  to  the 
dentine  than  the  rest  of  the  pulp,  and  are  often  left  behind  when 
the  pulp  is  torn  from  the  dentine  and  may  be  distinguished  by  being 
of  a darkish  colour,  with  a large  and  conspicuous  nucleus  to  the 
end  furthest  from  the  dentine. 

The  odontoblasts  are  furnished  with  three  sets  of  processes — 

(1.)  The  dentinal  process,  which  enters  the  canal  in  the  dentine  ; 
each  odontoblast  may  be  furnished  with  several  dentinal  processes. 

(2.)  The  lateral  processes,  by  means  of  which  the  cells  are  in  com- 
munication with  each  other. 

(3.)  The  pulp  processes  communicating  with  the  layer  lying  more 
deeply,  the  deeper  layer  being  of  an  intermediate  size  between  the 
odontoblasts  and  the  inner  layer  of  the  pulp.  They  may  vary  much 
in  form  at  different  periods ; in  very  young  pulps  they  are,  before 
the  formation  of  dentine,  of  a roundish  form,  as  they  become  older 
the  end  towards  the  dentine  becomes  squarish,  and  tapering  to  a 
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slight  extent  into  the  dentinal  process,  while  in  old  age  they  become 
comparatively  inconspicuous,  and  assume  a roundish  shape. 

The  vessels  of  the  pulp  are  very  numerous  ; three  or  more  arteries 
enter  at  the  foramen  in  the  apex  of  the  tooth,  breaking  up  into 
branches  which  run,  at  first,  parallel  with  the  long  axis  of  the  pulp, 
finally  forming  a capillary  plexus  beneath  the  odontoblast  cells. 

The  nerves  enter  usually  by  one  large  trunk  and  three  or  four 
minute  ones,  after  a little  they  give  off  branches,  which  anastomose 
but  very  little  with  each  other.  The  exact  termination  of  the  nerve- 
fibres  is  not  known  with  any  certainty.  Boll  has  seen  them  passing 
through  the  odontoblast  layer  and  taking  a course  parallel  to  the 
dentinal  fibrils  in  such  numbers  that  he  infers  they  have  been  pulled 
out  of  the  canals  of  the  dentine,  but  as  he  or  no  one  has  been  for- 
tunate enough  to  see  a nerve-fibre  enter  the  dentinal  tube  the  termi- 
nation of  them  still  remains  in  doubt.  It  must  be  seen  that  on 
account  of  the  close  connection  with  which  the  nerve-fibres  come  in 
contact  with  the  dentine,  that  any  irritation  to  which  it  may  become 
subjected  will  be  communicated  to  the  pulp  itself.  Without  troubling 
you  further  I will  at  once  come  to  the  subject  of  this  paper,  viz.  the 
diseases  of  the  dental  pulp,  which,  for  convenience,  we  will  consider 
under  four  heads,  the  first  being  intrinsic  calcification. 

This  must  be  looked  upon  as  the  lowest  morbid  change  of  the 
pulp,  being,  to  some  extent,  reparative,  also  the  result  of  trivial 
causes,  although  even  this  change  does  not  seem  to  take  place  unless 
the  tooth  is  the  subject  of  injury  or  irritation.  When  speaking  of 
irritation,  we  should  be  careful  to  keep  before  us  the  fact  that  the 
most  minute  injuries  to  the  surface  of  the  dentine  are  communicated 
to  the  pulp.  Salter  gives  a very  interesting  table,  which  shows  this 
very  clearly,  and  to  which  I will  just  refer  in  passing.  He  says, 
“ that  out  of  teeth  which  had  been  saved  for  him  from  the  dis- 
secting-room of  Guy’s  Hospital  he  selected  thirty-four,  not  one  of 
which  had  the  least  trace  of  carious  cavities,  but  none  were  free 
from  evidences  of  some  injury  or  disease.”  He  goes  on  to  say  “ he 
made  vertical  sections  of  all  the  crowns  and  transverse  sections  of 
all  the  fangs ; the  majority  had  suffered  in  more  than  one  way.  The 
following  is  the  result  of  his  examination  : 

“ Incipient  caries  between  the  bases  of  the  cusps  . . 28 

“ Denudation  of  the  dentine  at  the  apices  of  the  cusps 

from  friction  wear 15 

“ The  same,  from  friction  or  absorption  at  the  necks  . 11 

“ Damaged  enamel  from  pressure  of  contiguous  teeth  . 15 

“ Exostosis  on  fangs 12 

“All  the  teeth,”  he  says,  “presented  conditions  which  would 
explain  calcification  of  the  pulp  to  some  degree.” 

It  will  be  found  that  the  pulp  of  a young  tooth  that  has  come  to 
perfection  never  exhibits  this  condition  of  calcification  till  after  it 
has  received  some  stimulation  from  external  causes  to  the  dentine, 
the  chief  of  which  is  caries. 

The  pathological  changes  consist  in  the  impregnation  of  the 
tissue  of  the  pulp  with  calcareous  matter,  thus  forming  small 
islands,  which  blend  and  increase  till  they  involve  more  and  more  of 
the  pulp,  and  under  favorable  circumstances  convert  it  into  osteo- 
dentine. 

In  the  early  stage  of  calcification  no  change  can  be  detected  by  the 
unaided  senses,  but  when  it  becomes  more  deeply  impregnated  the 
pulp  is  found  to  be  firmer  and  more  coherent  than  usual ; it  does  not 
shrivel  up  when  dried  and  is  elastic  when  bent,  as  when  in  the 
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unsuccessful  operation  of  extraction  tlie  tooth  breaks  across  the 
neck,  leaving  the  pulp  protruding  from  its  chambers  like  a couple 
of  bristles,  and  if  pressed  gently  down  with  the  finger  it  springs 
back  into  place  again.  The  calcification  may  go  on  till  the  whole 
pulp  becomes  a hard  mass  ; till,  however,  this  takes  place  it  may  be 
torn  up  into  minute  particles.  As  a rule,  the  more  decayed  a tooth 
is  the  more  calcified  will  the  pulp  be,  and  according  to  the  propor- 
tion of  calcification  that  has  taken  place  so  the  proportionate  amount 
of  pain  will  be  experienced  in  any  operation  connected  with  the  pulp. 
Tomes,  in  his  ‘ Surgery,’  does  not  agree  with  Salter  in  considering 
this  state  of  the  pulp  as  a disease,  or  a consequence  of  such,  but  it 
appears  to  me  that  anything  abnormal,  and  affecting  that  which  is 
healthy,  must  be  looked  upon  as  a disease  in  a certain  stage. 

Treatment. — Our  treatment  must,  of  course,  be  guided  as  to  the 
cause  of  the  disease  which  I have  endeavoured  to  describe.  When 
it  arises  from  caries,  which  is  by  far  the  most  prevalent  cause,  it 
will  be  our  duty  to  arrest  the  progress  of  decay,  and  substitute  a 
plug,  whether  of  metal  or  some  non-conducting  substance  must,  of 
course,  be  left  to  the  judgment  of  the  operator.  It  may  happen 
that  the  dentine  is  much  too  sensitive  to  allow  of  our  proceeding ; if 
such  be  the  case  we  shall  then  have  to  dress  the  tooth  with  some  of 
the  many  agents  for  that  purpose.  Tomes  says  he  has  found  a 
small  piece  of  lunar  caustic  of  great  value,  not  only  in  allaying  the 
sensitiveness,  but  also  of  arresting  the  progress  of  the  decay.  In 
front  teeth  this  cannot  be  used  on  account  of  its  turning  the  tooth 
black,  or  rather  of  a very  dark  colour. 

When  calcification  has  progressed  to  any  great  extent  and  the 
pulp  is  not  exposed,  but  the  patient  complains  of  great  pain,  we  at 
the  same  time  seeing  no  cause  for  such,  the  chance  of  saving  the 
tooth  will  be  in  drilling  into  the  pulp -cavity  and  filling  the  cavity 
thus  formed.  The  drill  will  cause  some  amount  of  pain,  and  I am 
afraid  but  few  patients  would  care  to  submit  to  such  treatment.  I 
once  saw  the  two  centrals  in  the  upper  treated  this  way,  with  the 
belief  that  the  pulp  was  calcified,  and  after  everything  had  failed  to 
give  the  slightest  relief ; but,  as  far  as  I remember,  the  teeth  had  to 
be  removed  after  all.  If,  on  the  other  hand,  the  pulp  is  becoming 
calcified  and  giving  the  patient  no  pain,  we  shall  not,  of  course,  be 
justified  in  interfering. 

I think,  with  these  remarks,  we  may  go  on  to  consider  the  second 
stage,  viz.  acute  inflammation  of  the  pulp. 

This  form  is  brought  about  more  by  the  exposure  of  the  pulp  by 
caries  than  any  other  cause  we  know  of,  not  that  the  pulp  is  less 
liable  to  inflammation  than  other  soft  tissues  of  the  body,  still  we 
have  very  few  cases  where  inflammation  primary  begins  in  the  pulp, 
and  Tomes  says  “ that  in  99  cases  out  of  a 100,  the  diseased  action 
is  consequent  upon  the  perforation  of  the  pulp  cavity.”  The  points 
which  usually  lead  us  to  the  conclusion  that  the  pulp  is  exposed  are 
these  : — a hole  is  discovered  in  a tooth,  food  accumulates,  and  from 
time  to  time  is  removed,  which  at  first  causes  no  inconvenience  to 
the  patient ; after  a time,  however,  the  presence  of  such  substances 
as  salt,  sugar,  or  anything  partaking  of  an  acid  nature,  occasions 
more  or  less  pain,  the  removal  of  any  of  these  will  restore  comfort 
at  once  or  nearly  so,  as  the  decay  in  the  tooth  progresses,  and  the 
division  between  the  floor  of  the  cavity  and  the  surface  of  the  pulp 
becomes  thinner,  the  presence  of  any  of  the  substances  which  I have 
mentioned  will  produce  pain,  which  will,  instead  of  passing  off, 
steadily  increase,  becoming  more  and  more  severe,  till  often  it 
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spreads  to  the  other  teeth  involving  the  whole  side  of  the  face,  the 
tooth  affected  being  the  seat  of  intense  pain ; after  a little  time  this 
state  of  things  will  subside,  to  return,  however,  on  the  slightest 
cause ; if  such  things  are  allowed  to  have  their  own  way  the  pulp 
will  after  a time  cease  to  live,  but  the  patient  will,  as  a rule,  be  sub- 
jected to  much  more  misery,  from  the  commencement,  at  this 
stage  of  another  disease,  an  alveolar  abscess,  which  will  hardly 
come  within  the  province  of  this  paper.  If  the  pulp  be  now 
examined  it  will  be  found  to  have  undergone  various  stages  of 
decomposition,  and  from  which  will  be  emitted  a very  characteristic 
phosphatic  odour. 

The  result  of  the  inflammatory  action  on  the  pulp  may  and  very 
often  is  modified  by  the  constitutional  condition  of  the  patient ; 
they  may  last  but  a day  or  so,  or  on  the  other  hand  it  may  be  con- 
tinued a week  or  more  with  great  intensity,  before  the  pulp  is  dead, 
while  in  some  cases  the  inflammation  may  be  confined  to  the  gum 
round  about  the  tooth,  while  in  others  it  may  involve  the  whole  of 
the  mouth.  The  size  of  the  pulp,  extent  to  which  it  is  exposed,  and 
age,  all  tend  to  increase  or  modify  the  symptoms  as  the  case  may  be ; 
in  young  subjects  the  pain  is  generally  more  intense  than  in  older 
persons,  on  account  of  the  pulp  being  much  larger  in  the  former 
than  the  latter.  Again,  the  size  of  the  aperture  leading  from  the 
carious  crown  into  the  pulp  chamber  is  much  smaller  than  either  of 
the  two  cavities,  consequently  when  the  pulp  is  inflamed  it  swells 
and  gets  forced  through  the  small  hole  into  the  carious  cavity,  where 
it  again  assumes  its  abnormal  dimensions,  so  that  it  may  almost  be 
like  tying  it  with  string,  the  vessels  of  course  will  be  much  dilated 
with  blood,  and  pain  will  be  a natural  consequence ; often  the  patients 
will  say  they  derive  ease  from  sucking  the  tooth,  which  is  often  the 
cas6,  the  pain  returning  when  the  vessels  have  healed.  This  opera- 
tion of  sucking,  if  we  may  so  term  it,  removes  the  pressure  of  air  con- 
tained in  the  tooth,  leaving  the  arteries  which  are  very  fine  and 
capable  of  very  little  resistance  to  stand  against  the  power  of  cir- 
culation as  best  they  can ; being  unable,  they  get  ruptured,  so 
comfort  is  derived. 

Treatment. — This  will  necessitate  a careful  examination  of  the 
surrounding  parts,  the  extent  to  which  the  disease  has  advanced, 
and  the  condition  of  the  crown  of  the  tooth,  which  may  be  so  far 
decayed  as  not  to  be  worth  the  trouble  of  trying  to  save,  but  extrac- 
tion being  the  surest  and  quickest  means  of  terminating  the  disease. 
If,  however,  the  tooth  is  in  good  condition  and  there  is  every  reason 
to  believe  the  inflammation  has  not  extended  beyond  the  pulp  to  the 
periosteum,  we  may  expect  our  treatment  to  meet  with  a fair  chance 
of  success,  which  will  be  the  application  of  astringents  such  as  car- 
bolic acid,  tannin,  morphia,  and  many  others  with  which  you  are 
well  acquainted,  being  careful  to  exclude  all  moisture  by  a tilling  of 
osteo,  or  Hill’s.  Supposing  the  pulp  to  have  passed  into  a state 
of  disorganization,  and  that  suppuration  has  commenced,  the  only 
certain  remedy  is  the  removal  of  the  tooth;  if  from  any  constitu- 
tional cause  this  cannot  be  done,  the  pain  by  which  suppuration  is 
accompanied  may  be  mitigated  by  decoction  of  poppy  heads  held  in 
the  mouth,  also  one  or  two  leeches  may  be  applied.  As  soon  as  we 
have  an  idea  pus  is  formed  it  will  be  well  to  make  an  opening  for  it 
in  a way  that  commends  itself  best  to  the  operator. 

If  the  tooth  under  treatment  be  a front  one,  it  v.dll  be  necessary  to 
take  into  consideration  the  advisability  of  saving  the  root,  suppos- 
ing the  crown  to  have  gone  too  far  to  be  of  any  use,  for  often  a good 
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stump  in  tlie  front  of  fhe  mouth,  is  a great  support  to  an  artificial 
plate,  or  a crown  may  be  filled.  If  it  be  the  only  tooth  the  patient 
has  been  unfortunate  enough  to  lose,  it  will  be  necessary  to  destroy 
the  pulp,  arsenic  being  the  surest,  and  I think  the  most  highly 
recommended  escharotic  for  that  purpose;  after  the  death  of  the 
pulp  the  cavity  should  be  carefully  cleaned  out,  a little  carbolic  acid 
may  be  injected,  the  pivoted  tooth  may  now  be  put  into  place,  and 
our  operation  will  be  completed. 

Chronic  inflammation  and  suppuration  we  will  consider  together. 

This  condition  may,  and  very  often  does,  arise  independently  of 
caries  or  mechanical  injury  to  the  tooth,  and  is  far  more  frequently 
as  a diseased  condition  of  the  pulp  than  is  generally  imagined, 
though  the  greater  percentage  is  dependent  on  the  perforation  of 
the  pulp  cavity.  This  condition  of  the  pulp  is  very  often  the  com- 
mencement of  alveolar  abscess,  when  it  is  associated  with  an  un- 
opened pulp  chamber.  It  is  characterised  from  acute  inflammation 
in  being  less  active  and  intense,  the  symptoms  to  which  it  leads 
being  also  different. 

The  suppuration  of  the  pulp  bears  much  the  same  character  as 
suppuration  of  any  of  the  other  soft  structures  of  the  body,  the  two 
conditions  in  which  the  matter  is  pent  up  or  freely  discharged  have 
the  same  distinctive  symptoms.  On  account  of  the  abundant 
supply  of  nerves  to  the  pulp,  pain  will  be  one  characteristic  sym- 
ptom in  which  a sudden  change  of  temperature  or  the  presence  of 
salt  or  sugar  will  bring  on  pain  which  may  last  but  a few  moments, 
or  on  the  other  hand  may  continue  for  hours. 

On  careful  examination  of  a tooth  in  which  chronic  inflammation 
is  suspected,  it  being  assumed  that  the  pulp  is  exposed,  it  will  be 
found  of  a deep  red  colour,  extremely  sensitive  when  touched  with 
an  instrument,  bleeding  readily.  If  the  tooth  should  be  extracted 
and  the  crown  broken  across  it  will  be  found  that  the  inflammation 
has  been  limited  to  the  exposed  part,  the  remaining  portion  of  the 
pulp  having  retained  its  normal  pale  condition.  If  the  disease  had 
been  acute  the  whole  of  the  pulp  would  have  been  injected  with 
blood,  the  exposed  portion  being  of  a much  deeper  colour.  In 
following  the  different  stages  of  chronic  inflammation  the  first  which 
should  attract  our  attention  being  the  change  in  character  of  the 
exposed  portion  of  the  pulp,  it  will  be  noticed  to  have  become  an 
organ  of  secretion,  a fluid  being  poured  from  its  surface,  the  amount 
and  character  being  determined  by  the  general  health  of  the 
patient. 

A vmy  important  fact  to  keep  in  view  is,  that  because  the  patient 
has  not  suffered  from  toothache  we  may  assume  the  pulp  is  not 
exposed,  is  quite  a mistake  ; the  pulp  may  be  exposed  and  the 
patient  experience  no  pain  whatever.  If  we  were  in  that  case  to 
introduce  a plug  it  is  highly  probable  that  the  tooth  would  be  lost, 
the  plug  confining  the  secretion,  and  in  due  time  bringing  on  acute 
inflammation,  so  that  it  is  of  great  consequence  to  ascertain  whether 
the  pulp  be  exposed  or  not.  The  history  may  not  always  be  relied 
on,  but  that  peculiar  phosphatic  odour  will  be  a tolerably  sure 
indication. 

Suppose  the  pulp  has  begun  to  suppurate  and  is  unattended  with 
an  open  chamber,  chronic  inflammation  being  fully  established,  pus 
readily  forms  in  the  substance  of  the  pulp,  and  its  tissues  quickly 
liquefy,  which  rapidly  finds  its  way  to  the  apex  of  the  fang,  increasing 
in  quantity  in  the  form  of  an  abscess.  This  is  attended  with  some 
interest,  the  absorption  of  the  bone  taking  place  as  the  abscess 
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increases  in  size,  the  mass  of  lymph,  which  at  first  formed  a sac, 
and  ultimately  as  the  alveolus  has  absorbed,  and  pus  has  advanced 
to  the  surface,  a fibrous  canal  through  which  the  matter  finds  a 
means  of  exit.  If  the  fang  be  examined  a portion  of  the  pulp  cavity 
will  be  filled  with  a yellow  liquid  pus,  while  another  portion  of  the 
cavity  is  occupied  by  healthy  pulp.  It  may  be  a little  extra- 
vascular  ; apart  from  that  no  other  changes  will  be  visible.  The 
healthy  tissue  may  be  traced  to  a certain  point,  where  it  will 
suddenly  terminate  in  a deep  red  line,  beyond  which  is  a dirty  slough 
of  a greenish  colour,  which  will  be  preceded  by  the  yellow  liquid  pus 
which  I have  mentioned.  The  interval  between  the  pus  and  healthy 
tissue  is  very  small  indeed. 

Treatment. — The  same  course  will  have  to  be  followed  in  this  as  in 
the  last  stage  of  the  disease,  viz.  the  application  of  astringents, 
which  will  have  to  be  constant.  It  will  be  of  no  use  whatever  to 
apply  an  astringent  one  day  and  the  next  leave  the  cavity  open  and 
the  pulp  unprotected,  which  in  private  practice  is  too  often  the  case. 
Patient  comes,  the  case  is  dressed,  relief  obtained.  You  see  your 
patient  no  more  till  further  efforts  to  save  the  tooth  are  unavailing ; 
thus  many  a tooth  is  sacrificed. 

Polypus  of  the  pulp. — This,  the  last  point  for  consideration,  upon 
which  only  a few  words  can  be  said,  is  more  often  a disease  from 
which  young  subjects  suffer  than  older  persons,  and  in  whom  teeth 
are  imperfectly  calcified,  presenting  that  peculiar  globular  calcifica- 
tion in  which  the  substance  of  the  dentine  becomes  rapidly  soddened 
with  saliva  and  carious  without  limit  from  the  enamel  to  the  pulp. 
The  pulp  grows  into  a mass,  having  much  the  appearances  of  a 
tumour,  about  the  same  aspect  and  sensitiveness  as  the  surrounding 
mucous  membrane  of  the  gum.  True  toothache  does  not  arise  from 
this  condition,  nor  is  an  alveolar  abscess  necessarily  involved.  The 
second  set  are  much  more  liable  to  be  attacked  than  are  the 
temporary,  though  the  latter  are  not  exempt  from  it,  being  more 
general  in  young  women  than  men,  and  often  occurring  in  differen, 
teeth  of  the  same  individual ; those  of  soft  complexions,  fine  hairt 
and  small  teeth  being  more  favorable  subjects  for  this  kind  of 
disease. 

Treatment. — As  a rule  the  extraction  of  the  tooth  is  the  only  sure 
way  of  terminating  the  mischief,  the  decay  having  so  far  advanced 
that  it  is  not  worth  the  trouble  of  saving  even  if  the  polypus  were 
not  associated  with  it.  It  may  be  cut  away  with  a knife,  but 
invariably  sprouts  again,  and  if  Mled  will  lift  the  filling  bodily  out. 

I once  treated  a case  in  which  there  was  a large  polypus  in  the 
right  lower  molar  by  cutting  away  the  growth  and  dressing  it  with 
carbolic  acid  for  a week  or  more  at  the  expiration  of  that  time.  I 
removed  the  dressing,  and  covered  the  pulp  with  blotting-paper 
saturated  with  carbolic  acid,  and  filled  the  cavity  with  “ osteo.”  I 
told  the  patient  to  come  in  a month  if  all  went  well,  but  if  the  filling 
came  out  to  come  at  once,  intending  at  the  expiration  of  that  time  if 
all  was  in  a satisfactory  condition  to  have  inserted  an  amalgam.  As 
I have  not  seen  the  patient  since  I conclude  all  is  going  on  favor- 
ably. 

In  the  discussion  which  followed^  Messrs.  Arthur  Under- 
wood, W.  E.  Harding,  David  Hepburn,  G.  H.  Harding, 
Allan  Jones,  Ackery,  and  Burt,  took  an  active  part. 

Mr.  Kennedy  having  replied  to  the  questions  put  to  him, 
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a hearty  vote  of  thanks  was  accorded  to  him  for  his  able 
paper. 

With  the  consent  of  the  President^  Mr.  W.  E.  Harding 
then  demonstrated  an  American  method  of  artificial  respira- 
tion, which  had  the  advantage  of  being  less  tiring  to  the 
operator  than  either  of  the  plans  usually  adopted.  Having 
placed  a roll  of  clothes  under  the  patient’s  loins,  the  operator 
kneeling  across  him  places  both  his  hands  on  the  lower  part 
of  the  thorax,  and  gently  leans  his  whole  weight  on  the 
patient  during  the  time  he  counts  three,  when  he  rises  from 
his  position  with  a spring,  suddenly  taking  the  pressure  off  and 
allowing  the  pectoral  muscles  to  expand  the  chest  and  draw 
in  air.  The  operator  now  rests  during  the  time  he  counts 
five  and  then  continues  to  the  above  manner.  During  the 
time  of  pressure  the  operator  is  only  lending  his  weight,  and 
the  only  muscular  exertion  consists  in  the  recovery  at  the 
end  of  the  first  three  seconds,  after  which  he  has  a rest  of 
five  seconds. 


SLAYTON’S  SPONGE  AMALGAM. 

By  Thos.  Fletcher,  Esq.,  F.C.S. 

Being,  as  the  Editor  says,  a maker  of  amalgam,  I have 
held  back  from  any  public  discussion  or  criticism  on  the 
production  of  other  makers,  and  the  fact  that  I have  been 
directly  referred  to  on  this  point  must  be  my  apology  for 
breaking  the  rule,  for  the  first  time. 

An  assay  shows  this  to  be  simply  an  ordinary  amalgam 
containing  a large  excess  of  mercury,  sufficient  to  enable  it 
to  partially  weld  under  heavy  pressure.  On  the  first  glance 
I suspected  it  to,  be  simply  filings  of  tin,  or  tin  and  cad- 
mium, and  made  some  experiments  with  pure  tin  filed  up  in 
the  same  manner.  Testing  the  tin  filings  and  Dr.  Slayton’s 
sponge  for  packing  properties,  I came  to  the  conclusion  that 
I very  much  preferred  the  tin,  and  it  is  probable  that  pure 
tin  reduced  to  a fibrous  mass,  would  be  preferred  by  most 
users  to  the  foil  now  in  use ; this  suggestion  is  probably  one 
well  worthy  of  note,  and  the  idea  is  one  for  which  we  may 
indirectly  thank  Dr.  Slayton. 

The  sponge  in  my  hands  works  much  like  cohesive  gold, 
and  is  as  much  trouble.  It  must  be  packed  thoroughly  in 
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small  bits,  as  it  does  not,  like  a freshly  mixed  amalgam, 
mould  itself  to  the  cavity  with  a generally  diffused  pressure, 
but  packs  only  in  the  line  of  thrust  and  that  only  for  a short 
distance  down.  My  own  impression  is  that,  where  this  can 
be  used,  a cohesive  gold  can  be  used  equally  well,  and  would 
therefore  be  preferred  by  most  operators.  In  the  weak, 
large  cavities,  for  which  amalgam  is  specially  designed,  this 
is,  I think,  inferior  to  any  ordinary  amalgam.  It  is  certainly 
far  inferior  in  mechanical  hardness  to  any  other  amalgam,  a 
matter  of  considerable  importance  when  used  on  the  grind- 
ing surface  of  molars. 

As  to  its  permanence  in  the  mouth  and  discolouration 
time  only  will  tell.  If  my  rule,  that  the  percentage  of 
mercury  rules  the  discolouration,  is  a rule  without  an 
exception  (as  I think  it  is),  the  amalgam  free  from  dis- 
colouration in  all  cases  is  yet  to  be  discovered.  It  is  very 
certain,  however,  that  a hard  polish  on  any  amalgam  plug 
reduces  the  tendency  to  discolouration  enormously,  and  Dr. 
Slayton^s  compound  has  this  advantage,  that  the  hard  polish 
must  of  necessity  be  put  on  it  even  by  the  most  careless 
operator. 

By  C.  W.  Dunn,  Esq. 

A FRIEND,  Dr.  Slayton,  an  American  Dentist  here, 
brought  me  at  different  times  samples  of  a metal  of  his 
composition,  with  which  to  fill  teeth.  I have  tried  it  for 
some  time  and  like  it  so  much,  that  in  gratitude  to  him  I 
offered  to  write  to  the  Odontological  Society  about  it.  He 
accepted  my  offer,  and  I have  sent  to  Mr.  Mummery,  who 
was  here  a few  weeks  ago,  and  to  whom  Dr.  Slayton  gave 
some  of  the  metal — a quantity  of  it — a description  of  it,  and 
some  teeth  filled  with  it,  begging  him  to  kindly  get  it 
presented  to  the  Society  and  to  have  the  offer  made  to  any 
gentlemen  who  would  wish  to  try  it,  to  take  some  of  the 
metal  and  test  it. 

At  the  same  time  Dr.  Slayton  sent  a smaller  quantity  and 
begged  me  to  forward  it  to  the  Editor  of  the  ^ British 
Journal  of  Dental  Science.^  I forward  by  post  the  little 
box  to  you,  and  hope  that  you  may  wish  to  try  it. 

Florence,  24,  Piazza  Sta.  Novella ; 

November  24th,  1877. 

[We  have  to  acknowledge  with  thanks  the  receipt  of  samples  from  Mr. 
Dunn,  Dr.  Slayton,  and  Messrs.  Ash.] 


To  the  Editor  of  the  ^ British  Journal  of  Dental  Scmice’ 

Sir, — I notice  in  your  publication  an  article  on  sponge  " 
amalgam  prepared  by  Dr.  Slayton,  of  Florence,  Italy,  asking 
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for  further  information  about  its  composition.  As  I am  the 
inventor  of  this  preparation,  it  would  seem  proper  that  I 
should  give  this  information. 

The  metals  from  which  this  amalgam  is  prepared  are  not 
new.  It  is  only  a new  chemical  combination  of  the  same 
metals  that  enter  more  or  less  into  the  composition  of  most 
of  our  amalgams  now  in  use. 

It  cannot  be  expected  that  I should  give  a full  explanation 
as  to  how  these  metals  are  combined,  whether  by  fusion  or 
in  a liquid  form,  or  by  the  aid  of  mercury.  Any  such  infor- 
mation would  not  add  to,  or  take  from,  its  value.  The 
profession  may  rest  assured  that  all  the  metals  that  enter 
into  its  composition  are  as  pure  as  chemical  science  can  make 
them. 

In  working  this  preparation  the  Dentist  has  no  mercury 
to  squeeze  out,  and  should  he  combine  mercury  with  it  he 
will  destroy  its  peculiar  properties.  It  is  to  be  packed  like 
gold  or  tin.  It  is  very  cohesive,  easily  uniting  and  forming 
a solid  mass,  either  wet  or  dry.  It  will  not  shrink  and  thus 
far  I have  not  found  any  change  in  colour.  For  children's 
teeth  it  has  advantages  over  all  other  metals.  It  can  be 
worked  rapidly,  and  it  unites  perfectly  under  saliva. 

Gold  unites  as  readily  with  this  as  with  itself,  enabling  the 
operator  to  fill  the  cavity  nearly  full  with  this  preparation  and 
then  finish  with  gold,  when  gold  is  preferred.  It  is  valuable 
in  filling  sensitive  teeth  in  capping  nerves,  producing  less 
irritation  than  gold  or  tin. 

For  crown  cavities,  when  a hard  surface  is  required,  I do 
not  believe  it  will  stand  the  test  like  a gold  filling,  unless  it 
be  capped  with  gold,  and  in  that  case  I think  it  is  preferable 
to  all  gold  or  other  amalgams. 

Time  only  can  tell  what  other  advantages  it  may  have 
over  other  metallic  fillings,  but  thus  far  I have  no  reason  to 
change  my  opinion  that  it  is  a valuable  acquisition  to  the 
many  stoppings  we  now  have.  Should  further  information 
be  required  it  will  give  me  pleasure  to  respond  to  any 
inquiries.  I am,  &c., 

N.  B.  Slayton. 


REMOVAL  OF  STRONG  ODOURS  FROM  THE  HANDS 
AND  FROM  UTENSILS. 

The  ^ Schweizerische  Wochenschrift  fiir  Pharmacie^  (1877, 
84)  has  a communication  from  F.  Schneider,  in  which  he 
states  that  ground  mustard,  mixed  with  a little  water,  is  an 
excellent  agent  for  cleansing  the  hands  after  handling 
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disagreeably  or  strongly  odorous  substances^  sucb  as  cod- 
liver  oil,  musk,  valerianic  acid  and  its  salts.  Scalepans  and 
vessels  may  also  be  readily  freed  from  odour  by  the  same 
method. 

In  a succeeding  number  of  the  same  journal  (p.  104) 
A.  Huber  states  that  all  oily  seeds,  when  powdered,  answer 
for  this  purpose.  Flax-meal,  for  instance,  removes  odours 
as  well  as  mustard.  The  use  of  ground  almond-cake  as  a 
detergent  is  well  known.  The  explanation  of  this  action  is 
somewhat  doubtful,  but  it  is  not  improbable  that  the  odorous 
bodies  are  dissolved  by  the  fatty  oil  of  the  seed,  and  emul- 
sionised  by  the  contact  with  water.  In  the  case  of  bitter 
almonds  and  mustard  the  development  of  ethereal  oil,  under 
the  influence  of  water,  may  perhaps  be  an  additional  help  to 
destroy  foreign  edours.  The  author  also  mentions  that  the 
smell  of  carbolic  acid  may  be  removed  by  rubbing  the 
hands  with  damp  flax-seed  meal,  and  that  cod-liver  oil 
bottles  may  be  cleansed  with  a little  hot  sesame  or  olive  oil. 
— Pharmaceutical  Journal. 


NEW  FORCEPS  AND  CLAMP. 

Messrs.  Ash  and  Sons  have  shown  us  a new  arrange- 
ment of  forceps  and  clamp  for  holding  the  rubber  dam  in 
situ.  The  clamp  is  of  the  usual  form,  but  on  each  of  its  two 
flat  surfaces  are  two  oblong  apertures,  into  which  pass  four 
oblong  projections,  two  on  each  blade  of  the  forceps ; these 
projections  have  little  catches  at  their  extremities,  which 
completely  and  securely  hold  the  clamp  from  any  possibility 
of  slipping  or  springing  out  of  the  grasp  of  the  instruments, 
which  also  have  a sliding  ring  so  adjusted  on  their  centre 
that  on  pressing  the  handles  to  expand  the  clamp  it  slides 
down  and  Axes  the  instrument  at  any  required  distance,  thus 
forming  the  clamp  itself  into  a most  convenient  implement 
to  assist  in  placing  the  rubber  dam  in  the  required  position, 
and  allowing  the  operator  at  once  to  fix  it  there  by  simply 
pressing  the  ring  back  with  the  forefinger.  A more  tho- 
roughly useful  instrument  for  this  purpose  we  have  not  seen 
and  we  feel  sure  it  will  enable  many  an  operator  to  apply 
the  rubber  dam  where,  from  the  sheer  difficulty  of  placing 
it,  he  would  previously  have  been  deterred  from  the  attempt. 
This  instrument  is  made  by  Messrs.  White  and  Company, 
Philadelphia. 

CELLULOID. 

This  substance,  though  prepared  by  Mr.  Hyatt,  an  American,  as 
long  ago  as  1869,  has  only  lately  been  turned  to  much  practical 
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account.  It  is  prepared  by  subjecting  ordinary  paper  to  tbe  action 
of  a mixture  of  nitric  and  sulphuric  acids ; washing  this  till  all  trace 
of  acid  disappears,  drying  the  product,  powdering  the  same,  and 
mixing  it  with  camphor ; drying  and  repeatedly  pressing  this  mix- 
ture, at  last  applying  heat,  when  the  celluloid  appears  in  the  form  of 
transparent  elastic  rods  or  slabs.  As  it  is  hard,  and  not  easily 
broken  at  ordinary  temperatures,  susceptible  of  high  polish,  and 
capable  of  being  cut  into  extremely  thin  plates,  yet  elastic,  and,  at 
high  temperatures,  malleable,  plastic,  and  even  fusible,  it  has 
become  extensively  used  in  the  manufacture  of  the  rims  of  eye- 
glasses, cheap  ornaments,  cigar  cases,  &c.,  and,  when  coloured,  as  a 
means  of  imitating  ebony,  lapis  lazuli,  and  malachite.  It  has  also 
been  employed  in  making  elastic  belts,  trusses,  &c.,  and  some  of  its 
applications  in  Dentistry  were  patented  as  early  as  the  year  of  its 
discovery. — Chemist  and  Druggist. 


THE  DENTAL  HOSPITAL  OF  LONDON. 

Candidates  for  the  January  Examination  for  the  diploma  of 
Licentiateship  in  Dental  Surgery,  if  late  pupils  at  this  Hospital,  can 
attend  the  Medical  Tutor’s  class  by  sending  in  their  applications  to 
the  Dean  of  the  Medical  School  at  the  Hospital. 


The  Dean  requests  that  all  present  or  late  students  of  this  Hos- 
pital who  may  wish  any  alteration  or  addition  as  to  prizes,  appoint- 
ments, or  addresses,  to  be  made  in  the  forthcoming  calendar  for  the 
year  1878,  will  send  the  particulars  to  him  at  once  at  the  Hospital. 


OLorrespnknu. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science* 

Sir,— Your  contributor,  “Phosphor,”  whose  commentary  on  “Passing 
Events  ” I read  with  interest,  has  suggested  that  the  anniversary  meeting 
of  the  Odontological  Society  should  be  made  the  occasion  of  a kind  ot  soiree 
— an  universal  peace-making  and  hand-shaking  conversazione.  Is  ^ ^ os- 
phor”  in  earnest?  for  his  articles  carry  with  them^  so  much  that  is  satirical, 
I at  times  rather  doubt  the  sincerity  of  his  expressions.  ^ n j v o • 4- 

It  would,  indeed,  be  very  interesting  to  hear  the  President  of  the  Society, 
or  the  Lecturer  on  Pathology  at  the  Dental  School,  or  the  Hon.  Secretary  of 
the  “Association  of  Surgeons  practising  Dental  Surgery,  or  all  three,  give 
us  their  views  on  the  progress  that  has  been  made  to  consolidate  the  interests 
of  the  profession  during  the  past  year.  I should  like  very  much  to  know 
whether  their  views  are  in  unison  with  the  Chairman  of  the  Reform  Com- 
mittee. Another  very  important  consideration  forces  itself  upon  me. 
Suppose  such  a meeting  were  organized,  would  either  of  these  gentlemen 
favour  us  with  their  presence?  One,  although  a member  of  t^he  Odonto- 
logical Society,  never  attends  its  meetings  at  all;  and  although,  from  the 
position  he  holds  as  lecturer  on  Dental  surgery  and  pathology,  he  should  be 
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considered  an  important  authority,  his  opinions  are  withheld  from  that 
Society'. 

I rather  suspect  that  “ Phosphor  ” knows  all  this,  and,  desiring  to  show  up 
the  want  of  unity  among  the  heads  of  the  profession,  throws  out  this  hint 
at  a conversazione.  I am,  &c,,  “ A Link-boy.” 

To  the  'Editor  of  the  ‘ British  Journal  of  Eental  Science’ 

Sir, — “Provincial”  asks  in  your  September  edition  if  you  or  any  of  the 
gentlemen  in  practice  before  1859  and  who  obtained  the  diploma  during  the 
years  of  grace  can  tell  him  the  fee  and  the  questions  of  the  examination  that 
they  passed.  I have  waited  for  a reply  in  the  succeeding  editions,  hut  have 
not  seen  any.  This  is  the  answ'er  I received  to  the  same  question  from  one 
of  their  number  : — “ I said,  ‘ How  do  you  do  ?’  paid  ten  guineas,  and  obtained 
the  diploma,” 

Perhaps,  sir,  you  can  inform  me  if  the  gentleman  was  exceptionally 
fortunate.  I am,  &c., 

Hastings.  Duncan  W.  Amoore. 

[We  should  think  he  was  very,  or  he  must  have  thought  his  querist  very 
green  to  have  believed  that  such  men  as  Bell,  Tomes,  Rogers,  Arnott,  &c., 
could  have  so  failed  in  their  duty  as  honorable  men. — Ed.  B.  J.  D.  S.] 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — I have  read  with  great  pleasure  the  detailed  accounts  of  the  London 
and  provincial  meetings  of  the  Dental  Reform  Committee  contained  in  the 
pages  of  your  valuable  Journal.  Whilst  sympathising  with  the  very  able 
suggestions  brought  forward  by  Dr.  Smith  and  others,  still  I am  convinced 
that  the  student  with  indigent  circumstances  is  debarred  of  great  advantages; 
first,  he  cannot  afford  to  devote  all  his  day  to  the  hospitals,  and,  secondly, 
should  he  take  four  years  instead  of  two  to  qualify  himself,  and  thereby 
obtain  a situation  for  part  of  the  day,  by  the  time  he  finishes  his  general 
hospital  practice  he  loses  a lot  of  his  Dental  theory,  and  runs  the  risk  of  being 
plucked.  To  remove  this  unavoidable  difficulty  I would  suggest  that  the 
Dental  examiners  for  granting  the  Dental  diploma  of  the  Royal  College  of 
Surgeons  of  England  should  take  into  consideration  the  obstacles  a student 
with  limited  means  has  to  contend  with,  and  consider  whether  it  would  not 
be  advisable  to  institute  two  examinations  for  those  students ; the  first  to 
include  Dental  surgery  and  pathology.  Dental  comparative  anatomy,  metal- 
lurgy and  Dental  mechanics;  and  the  second  to  comprise  human  anatomy, 
chemistry,  materia  medica,  and  physiology.  By  so  doing  many  more  would 
willingly  enter  as  Dental  students,  and  the  hospital'funds  be  enriched,  there- 
by enabling  them  to  derive  a wider  field  of  practice,  a more  perfect  system  of 
education,  greater  advantages  than  the  past  or  present  students.  I should 
much  wish  somebody  more  able  would  give  this  suggestion  a hearing,  and 
back  me  up  in  my  endeavour  to  facilitate  the  study  for  the  diploma  for  those 
who  are  desirous  of  holding  an  honorable  position,  but  are  prevented  through 
insufficient  means. 

I am,  &c.,. 

Liverpool.  Walter  George  Jones. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science.’ 

Sir, — I am  glad  to  see  from  the  letter  of  “Spero”  that  the  Dental 
assistants  are  not  altogether  blind  to  the  awkward  position  in  which,  if  they 
do  not  make  an  effort,  they  will  be  placed.  My  advice  to  them  is,  let 
“ Spero  ” and  the  more  intelligent  assistants  send  a copy  of  the  resolutions 
(the  bill  itself  is  not  to  be  made  public  until  the  last  moment)  and  a letter 
explaining  their  position  to  every  member  of  parliament,  beginning  with  Mr. 
Gladstone,  asking  them  to  give  the  question  a little  attention,  to  see  that 
the  just  claims  of  a large  body  of  men  are  not  overlooked.  " % 

Yours,  &c.. 

Young  Practitioner. 
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®fii  COTwpntets. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Office,  11,  New  Burlington  Street,  London,  W., 
BEFORE  THE  TWENTIETH  day  of  the  month,  and  duly  authenticated  by 
the  name  and  address  of  the  writer. 

2.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publishers,  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ; and  we  also  beg  to  call  particular 
atte.ntion  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . .13s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Regent  Street  Office,  to 
J.  and  A.  Churchill,  11,  New  Burlington  Street,  W.  A single  number 
sent  on  receipt  of  thirteen  (penny)  stamps. 

5.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 


Communications  have  been  received  from  Messrs.  Alfred  Coleman,  Edwin 
Cox  (Preston),  John  Dennant  (Brighton),  Secretary  of  the  Students’ 
Society,  Andrew  Wilson  (Edinburgh),  F.  K.  Underwood,  J.  Howarth, 
Thomas  Fletcher  (Warrington),  C.  W.  Dunn  (Florence),  N.  B.  Slayton, 
The  Dean  of  the  Metropolitan  School  of  Dental  Surgery,  “ Phosphor,” 
Duncan  W.  Amoore,  Walter  George  Jones,  “ Young  Practitioner,” 
“ Link-boy.” 
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